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HEAD 

Locche**, G J Eit^menUl Studl** on Tubefcu 
lo*l» of the ^llrary Clandi (Rletrche iperi 
menUU suEi tubtrcolcnl detk pUndole wJUari) 
G/i ekh 19 JI >1j] 1^06. 

The laliior produced lubcrcolcnu of the narotid 
tlind fa rabWia by injecting t broth cylturc of 
butMQ tabcTcic badUl Id one group of rabUt* 
UK InJ^n ru made dlrectlv Into the gland and 
ia ^ther Into the carotid artery The le^Ioos pro- 
Queed the t*o group* were fundamenialK the 
tame. Thee conai*ted easeoUally of a marked Lito- 
c)ie rea^Q * 1 ^ the Prtaence of lubettlei giant 
«U* and tub^e bacUU an abundant connectlvx 
ti^e U^traliOT arhidj destroyed and replaced the 
lob^of the gUndi a teodenej (oirard cicatricial 
occaaonaU> caaeatlon The morbW 
2^ /nreraendv In (he immediate 

glandular tubule* and eicrctor> ducU 
and fr^ them raed to iprcad tcros* the inter 
lob^ar Kp^ta foUowiog the bmiphatfca. 

• finding* are not contrarj to the ac 
Ciin*l(cul»r Infcc 
' '^““,’"1' prodoced when the«c 

! . °P‘'frP_llul In mm infection of the eland 

through the Ijmph 
‘ ^ ^ •P'“' Infection through 
the wdSvmy gland tgxnm by way of the lym^TlS 
Eoocjn; T Leddy M D 


bye 


Bbifr, 


'^IdtdT / Adjnitmonu of 

jc«u». j Am M do, I9JJ idi 3I7J 

appearance . 

of the M SuthT ‘ “•‘““y *011 cent 

thaTri!ehZ^^ but Jmtheitmctt 

A^eShbcJCJP.MlS^ Ihoae that are In continn 
gn ring distortloii can datnage or hamper 


moxTmenl* of an Inirin'lcalh normal lid or if un 
ttfognUed ran compromhe the rr>uU of operation 
To determine beforr operation the amount of 
tbiuc that mill be nenJed it nctr^virv to measure 
the defect add to lhl» measurement the CNtimated 
retraction of all remaining normal ti «ue when it is 
released and alLacd to return to It* natural rrla 
tioiuhip* and allow for contraclion after the repair 
For a *pllt sUd graft applied to a lid the alloarance 
for conuartlon »hould l^ about 6o per cent 
If only ikln has been lost onlj ikm should be *ul>- 
•tituted not skjn and fat This is important 
Whether to use a full tblcine*s or a split graft mill 
depend on the needs and possibiluie* in the ri\Tn 
case. Less contracture ocrors under a full ihiikncss 
graft than ondft a split paft, Howeter the spill 
»kin graft is more certain to take and require* a 
•horter period of postopcratKc care If it is applied 
os-er a wax form, the lid can usuallj be Urctchcd 
»u(Ecletitl> to allow for tio per cent contraclion 
Furthermore when needed this l>*pc of graft can 
be appbed to cON-cr the lid defect and abo an ad 
Jacent area of Indefinite liae 
Because of it* bulk, a pedicle Han carrying skin and 
•ubcuUneou* tissue U not suitable for lurfaaag the 
orbiculariimusde but such a flap may be absolutely 
nccetaary when the loi* U greater than skin depth 
Dragging of the Hd downmnrd b\ paral\>i* of the 
cheek an be rclimtd somewhat b\ luppoiung the 
t^c* of the face with strip* of fascia lata but when 
the dragging is due to a *ar from a low in the check 
repair of the cheek is indicated 
If the bd U drawn down by the loss or dupUce 
ment of the orbital border It may be railed by 
buOdlng up this bony ridge with a piece of costal 
a^ge after diridlng the lowrr atUchmeot of the 
pafpebraf faid* U (he border f* *fmply depressed 
a* the result of a recent fracture it can be pried 
upward either from within the antrum or by hook or 
ebUel huerted through the «Hn 
When the separation of the lid from the globe is 
due to an enophthalmos, but the globe Is not bxed In 
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the depth ai the orbit, the dobe caa be broogfat 
fonrard hj Inaertiog artOiife vtply at tbe peiipktiy 
of tbe orUt If the globe cinaot be expcmDcnully 
broQ|ht forward by mjectliif pfaytkkifica] aohitloo 
of ao^iia cblorfde Into tbe depth of the oiUt, tbe 
Uds mar be allowed to more back a certain anuont 
by taking away aooe of tbe outer border and 
adjacent orbital waR 

Parafysb or dimafc of tbe levator pafpebne 
onaea a droop of tbe oppcr Ud which la wai cor 
rected by coooectlna the taraoi to tbe ocdpito- 
frontalfj tnoade by aloop of lire autogeztoua ceodon 

Tbe ankle containj aeventeeii Hhutratlons of tbe 
proccdorea diannaed. Juoa B Baowa, If D 

Rodlfttna, A. I Oatarmct Raaoeptkm (Zor lUtarakt 
Keaocptkn) ittOt Ojitlm igji 1, i 

The nature of tbe forcea bringing about ibe re 
Borptian of cataract maaaea baa rut been definitely 
determined- Tbe antbor reporta attonpu made to 
work out a aurer method of producing calaracta 
experimentally In the era of rabbfu and to nln a 
more indmata knowkoge of tbe reaorblng forcea. 
Catararti produced by the Injection of admaUo 
and toiilgin cUnrlde K^atkn Into the lens were not 
ttable and daued up after a daie. On the other 
hand, an 8 per cent aofutks of magperinm cblorlde 
wu fooad to pTodoct pent u nent cataractx whkb 
did not dear op. From o.i to o.« con. of thla 
•olatlon mixed with an equal quanutr of aqueooi 
Kitnw wax iajectad throng the middle of tbe cor 
nea bte the laa. In thi^ fire nbUo a dode 
Injectkn prodneed a total oitaraet and In dz 
hits It pTMOced a partial cataract which was per 
manent aod is tome Instances perdated witboat 
change for three nan. Weaker aolatkioi of maf 
niwlLfm chloride did not ykld definite reanits >o far 
as permanency of the cataract was concerned. 

In an innsdgatiM of tbe bfokekal cbacacteda- 
tlcs of tbs armeota humor Rewti f n> fint atudled 
tbe cy toi ogical cbsractedttics of the normal aqoeons 
bomor and tben tboae of tbe aqiieont buiaor (o 
cataractoni eyea. Celhilar elements were found lo 
the aqueous humor of only four of fifty normal eyes, 
bloat of them were Irmpbocvtes. In tbe entire 
■mear of the centrifagalifed tedlment of tha normal 
aqueous humor In these four cases only one or two 
tymphocTtes and very rarely a stngie polraotpho- 
nndnr or squamous epftbd^ cell could be found. 
As a rule the Donnal aqueous humor was fra frun 
rrTk- The vftreoos humor of the Docoal eyes was 
al*3 found to be cell free. In the eym with atanct, 
opecUDy those with rapid abaomtion of the cata 
ract, tbe mk roacoplc piAure of tM aqueous humor 
was reiy dlfierent, tboaing many tympbocytes aisd 
often o^e numerous phagocytic and neutiophQk 
cells. Tbe neutrophilic cdls were lets numerous 
fKan tbe phagocytic ci4Ti and did not take part In 
tbe phagocytosis. FreqoaLUr tbs blood c^ had 
pntetrated directly Into tbe lens. Tbe entnutce of 
tbe r^ns Into tbe aqueous humor and the phsgo- 
cytoab were moat dasrly seen during the paioi of 


moat active rcsorptloo of the atarset masses ani 
decreased traduallv with ceasatko of the raotp- 
tlon. In the cases In whhji tbe ataract was not 
rtsorbad, but remained stable, tbe aqueous humor 
was free from ceQs Jrtst as In the normal eyes. 

In order to detennlne whether the resotpike of 
tbe ataract occurred otdy by pbagocytoiis cr 
whether (ermentatire proceesa sIm pla>^ a part 
In tbe proctas the author carried out InratlnDca 
to detandoe whether pnkeolytk and amyklytic 
fennents tie praent in the aqueous tmmnr of aor 
mal and cataractoni eyes of rabblta. The tests for 
protcolytk ferments was carried out with t few 
modlficaricps, by tbe Groas-Fuld hOebaeUs method. 
In thirteen tests, from o oi to ao4 uon. of protco- 
hrtk ferment was found in the aqueous hurnoT of 
tbs normaj eye. At a tempcratiire of 14 d eg re es C 
aa lltilo as o.ofi con. of the aqucoui bnioor bad a 
ptotcufytic setioo. This aetke could be Increased 
by beating the ferment. After the ferment it had 
been kept at a temperature of 58 degrees C for s 
perkd ol CDS hour 0.04 c.cm. of aqueous bufficrr 
was waflidfat to produce the proteolytk action pro- 
dneed by o od c-cm of aqueous humor at a ttm- 
pentore of 14 degrees C Tbe fennent cootat of 
tbe norma) aqueous humor was the tame In dlfier 
at rabbits and was constant. In cnolnst, tbe re 
sorption proces Id era with cstami locresjcd tbe 
protease content of tbe iqueons hufficrr as coepand 
arltb that of tbe ooemal eye twofold and oha era 
fooifold. If It ms necosaiy to use &ed uon. of 
oormal aquwus humor kept at a tempenitan of 
14 degrees C and 0.04 can. of oonnal aneous 
bomor kept at a temperanue ef j8 degreea C for 
an hour to bring abnut the dlgesdon as oca. 
of a ai pet cent sofstion 0/ cawda, cmly aos can. 
and 001 cem. resncctirely of the aqueous humor 
of eyes with rtsoibfng cataracts were required to 
bring about the same action under similar condi- 
ikna. Therefore tha squeous humor of cstarictocs 
eyes coutsined Ibm snd four times as much 
tease as the aqueous humor of normal eyes, ne 
protease of the aeneous homor remained quantlta 
dvely parallel irllb the resorption of the cataract 
With the rnisrion of raocptlocL tbe fennentadre 
activity of tbe aqueous humor fell to pormiJ. Tbe 
aqueous humor of eyes with Inactive citiracts 
ibiowed dther n orma l or almost values. 

Tho prr s mee of the amylolytlc ferment, disstise. 
In tbe aqueous humor In nooutl and cataractoos 
eyes was determined from tha fcrmntsrion of a 
I per cent starch solution to which tbe aqueous 
hnmcir was added. Tbe coarenfon of tbs starch 
was determined quibtativdy by tbe methods of 
Woblegemnth and Troenmg’ and quantitatively br 
the Bagtdom- Jensen method. Twelve fennents 
tkn tests ibenm that at a temperature of 14 de- 
grees C., oonnsi aqueous humor had no power to 
co n vert starch, but th«r after It bad been heated to 
38 degrees C for an boor It ac^ibed thk power 
At a te m per a ture of j8 degrees CX, i con. of 
Botmal aqueous was able to con v er t *0 c.cm. 
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of » 1 per cent ttarch solution- The aqueous humor 
oi caUrattou* eyes and ctpcdallj of those with 
stormy progretrive resorption, was neber In dUsiasc 
than the aqueous humor of normal e>'es The 
aqueous humor of €>•« with a stable, Im^\ e cata 
ract showed an almost normal diastase content. 

In ten normal rabbit eyes, the sugar content o! 
the aqueous humor ranged from o oj6 to o 093 per 
cent and av-eraged 0.065 per cent 
Finally the author made a micro-anatomical et 
aminitJon of four eyes with gelatinous dght with 
slowly rcscrbtng, and six iHih stable cataracts- 
These also demonstrated the phagocytic and fer 
mentatlvT resorption of the cataract and Its sub* 
stances. Ihjiing the resorption the posterior cham 
b« and the lens contained numerous celU which 
apparently had wandered out from the cfllarj 
processes. The capsuk of the lens was atuckco. 
thinned out and destro)'ed first In the equatorial 
portions. \ I>'sls and pbagoc^'tosls of the cataract 
ocoorred The iris dW not take part In pirnddlog 
the Ij’tk and pbagocillc agents. The Ullef ap- 
parcntlj had their origin onJ> in the cflliry proc 
esses. I UcntiT (O) 


appeared to present a new clinical entity the dc 
\*cwprocnt of a deU>*ed non Infectloui recurrent 
and chronic posiopcratire or traumatic uv-eltis as 
aociated wllb alk^ to nlgmcnt In Simipatbetlc 
ophthalmia b>7>erscniltMt> to pigment li the rule 
aitl^gh patients with acute exacerbations of the 
disease rna> basr a definUe phase In which the 
Intracutaneous test Is negative The dcstlopmcnt 
of pigment h)T>ersen3lilTii) docs not appear to be 
ihc cau'c /rr se of s>*mpathetlc ophthalmia The 
findings of the authori siod\ inulcalc that some 
other factor enters into the disease The nature of 
this additional factor b unknown It is possible 
that there are ^flermcta In the imraaoe response 
of different persons or that allergy to pigment may 
alter the normal immunoblotoglcal delense mecha 
nlsm of the e\'e so as to allow some other specific 
agent to produce the characicrlitlc plciore of the 
disease. In the cases of patients with a posith-e 
reaction to the lotracuiancsnu lest treatment with 
uveal rigment appears to be of saluc The benrfi 
dal effects miv cw due to descnsJtlxatlon with pig 
meot which allows restoration of the normal jra 
muooblologlra] defense mechanism 

Ltsut U McCor il D 


Woods, A* Cm and UtU* if F 1 Ureal plgmenti 
nypertetLddrltyandTberapeasli ArxM Opilk^ 
i«J U,«a 

The tolhon group the pathological conditions In 
cases studied by tb^ u follows 
Group I Uvdtb due to cofutUutknil causes. 
No history of Iniury 

Group j Non penetratlog wounds of the eye 
traumitlc uvcitii no sympaithetic disturbance 
Group s Operation ln\’olvlog the u\ts 1 tract 
uneventful rec o v er y 

Group 4. Op^tlon Involving the uveal tract 
upon lost because of postoperallsw 
lufeiakin DO sympathetic disturbance 

j ^dophthilmltis phaco-aniphjlactica. 
brwip 6 Penctiiting wtmnds of the eye InvoK 
tiact recovery withwt enucleation 
or^e dcrelopmejit of sympathetic disease. 

Group 7 Penetrating won^ of the eye Involving 
the uveal tract Injunr and dlnlcal course neccs- 
a^tlM enndei^ of 0^ laj^nd eve no patbo- 
i^^ or dinlcai evidence of lympatnetlc opbthaj- 

^ EWsyed non-Infectlous postoperative 

opiUuOmU WpaaenU 

^ SSgSpT 

Hty thrrt patient, trith vanoo, 
faUmcuUnaon. 
^ TUrtjHwo ot tha ta,u went poiIUvw 
^ HmtMaftirfty to uveal 

penetiatlng wounda 
^ *™?tal. the development of hyper 
Onlv 1 ^ Indicate a grave prognoils. 

Itv pigment hypeiKnaitlv 

ty toiwed normal heaUn, One groop of patlenta 


Undner K,t A Saw Method of Operation for 
Rctlrval Detachment With the Retinal Defecta 
at the Posterior Pole of the Eja (Vcber due 
oeoe Opetatiefiimetbode fuer Seunsauhhebuages 
bei Seuhsutdefektea am hlutertfl Aucecp«) 
Atci / Opkk 1951 a:zviU, 654 

Id 1030 Gulst operated upon three cases of macu 
lar hole removing the bteral orbital rroll with 
preservation of the anterior orbital rim and then 
cauierizlng at the posterior mIc of the eye In two 
of the cases hcaDog occurred However the opera 
tlon has prov'cd verv difficult and requires an avxr 
age of (our hours, iloreovxr la one case Injury of 
the dllary nerves b> the operation or the action of 
the caustic led to long penlsting comeal abscesses 
which were apparently associated with complete 
anarsthcsla of the temporal halt of the oebalL 
In December 1931 after preliminary Investiga 
tioos on the e> cs of rabbits Lindner operated upon 
two patienU vrith a macular bole b> a new method- 
The first case was that of a woman forty-sli yean 
old who bad bad a magJar hole and almost com 
plete retinal detachment for two months and pre 
sented coarse flak) and thread like vitreous onac 
Itles In the ri^t or better eye. Mslon In the right 
eye permitted only the counting of fingers at a 
dutance of 3 meters. Under treatment with iteno- 
poeic glaisei vnthout rest In bed the detachment 
became so flattened In the course of dght days that 
at least as regards the vitreous, operation could be 
undertaken with the prospect of good results After 
cantholomy an Indslon wat made In the conjunc 
tivi In the folded area corresponding to the temporal 
half of the bulb and the conjunctiva was separated 
posterloriy The lateral rectus was then cut from 
fti attachment following the insertion of a catgut 
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ntan ta the end of the mtucle. Bltmt dinectlon 
of Tcsoq*! capiole vu done. Twentx foor "^ntt 
loettn bebfad the tlmbot, tomeirhat ibore the 
bortzonul mertSin tn order to tToU the kmx poo- 
ttrior cUkij artery entry throofh the idera wu 
nude arlth the lann and the cborad carefoBy ex 
poacd. It waa then poaalbk to lUp a nadoated 
■patnla between the cnoroU and adm wfthoat the 
ill(htest realftance- ^th the ophthal 

moacope ahowed that the ipatala entered abore the 
macula and reached the upper part of the dlak 
margin. On the third carcfiu attempt, the point of 
the Ipatala rested cactly at the maailar hole. An 
In^ectioD of 1/25 can. of a 6 per cent aolation of 
canitk potash was then made by means of a finely 
rradoatra lyrlnxe with a ailver cannnla, Then, 
betweai the Umbos snd the scleral opening two 
trephine boles were made somewhat above the 
horizontal meridian, aixl from these the choroid 
was ppriermlni-d to a polst near the ora aerrata. 
An in lectio n of i /50 can. of the 6 per cent caattlc 
potash solution wni then made sabchorofdaOy cor 
respoodlni to each of the trephine boles. After the 
Inlecdon the sclera appeared as s dark baM 4 mw> 
wide The operatka was completed by pedoiatioD 
of only the posteciar trephine bole, aatare of the 
moacles, and doaon of the caojgncUva. 

On 'I'ph tiftTwiicmyiji- immediately 

liter the operation the macalar bole appeared u 
most black, this cDloratloa belnf due doabtlesi to 
fUinlDf br the caostlc potash of a bmorrhace 
oc ai rr ia t doriof the opetatke. 

El|ht weeks after the aeration, examinadon tv- 
eealed at the posenor pale of the eye so e xt e n s l re 
fray area paruy orroonded by hemorthsK From 
thU there extended anteriorly snd apward s broad. 
Irrefolar pi(s>oited band with the appearance of 
striped rctmochoroidltis. The vlsoal field showed a 
ISTR central scotoma of sbont w de g r ees . The 
penpheral fields were oonnaL Mstoo per m itted the 
counting of fingers at a dtftwtuT of meter. 

In the second caae, that of a woman forty-three 
yean of age with myopia (ij dkpters). total de- 
tachment with a typical kmg borscsboe-shsped tear 
In the 17 degree meridian bad been present In the 
right eye for three weeks. In the thoa was 

a sharply oatlincd round bole. Mskn was redoced 
to the dacemmmt of band moverDents. In a period 
of fourteen days the use of steoopodc glasaes ro- 
solted in extensive fiattcnlnt ol the detachment and 
li i i fu rn Fiomt of vision sgffident to permH the 
coandng of fingers. The operation was somewhat 
diflerent Iran thsi performed In the first fwse The 
npe^ rectns was cut od and tha tear surroonded 
by seven trephine boles with preservatiaa of a thin 
layer of scle^ An injection of i/ioo can. of a 
6 per cent solution of caustic potash was then made. 
Imsiedlalc ophthalmoaco^c examhutiaQ showed 
that the macahix bole was hit exactly Tbetrephinc 
around the snteilor tom area were then 
opened with ths lance as far as the bare choroid and 
uoood the nasal aids of the tear were united rab- 


choTcfdaUr by the nss of a spatula. Fsi-h Kgmat 
between tne trephined areas was treated with i/ioo 
can. of the 6 per cent sohition of canstk potash 
The operation was con chided by msHng a tth- 
choraf^ pocket about 6 mm. long backward, in- 
fusing i/ioo ccm. of the 6 per cent soktlon ef 
causu Dotash, perforating two trephine openiogs, 
and chmng the masde snd conjonctiva. 

Eight weeks later there was a myish red field h 
the region of ths msmls and the retina was sd- 
bcrcnL \Tjicm was —1200 w -ffi.00 cyt— 6^ 
aihd with teleacopfe spectacles >6^ lu visnaJ 
field was novmaL Hardly any central scotoma could 
be discovmd. 

In the nse of his new operative method for or 
dlnary detachments the antbor now employs s j 
per cent aefation of caostlc potash tnUnsH of a 6 per 
cent solution as the latter is too destructive. K 
favorable result b to be expected from tMs cbemkil 
agent which prrodflctt a iweilmg neerosb as It has a 
deep actiOD. The cfae m lcal agents bdonginf to the 
group of bcavv metallic sails — which, In contrast, 
cause a coaguiaiioo neerosb — produce a locallzea 
Inflsmmarinn and do not wock through the cbocidd 
•o csislly kloreover some of them, iflvcr nitrate 
for example, cause a strong exudation with a pun 
kat character and are the^ore nnsoitahle 

The anthor bsa since usad the described proce' 
due. wfaidi be calb an ‘irnderminlfif method,^ abe 
in other cues of dstachaenL Inst tad of obtahrlng 
adbe^on throng a single antay point, be b able, 
by the ' Ju Awi n intng method, to wtain a costisoous 
adheifioo. The method has the advantage that 0^ 
a few trephine o jwa ii -np an reonired au tb er dert 
time b aved. kloreover, the adhesion b coBtirmous 
and the great danra of iue tn o ir bagB tn the interior 
of the eys b consuleTahly decreased. Of dbadvan- 
tage b the fact that rethm b functioTially disturbed 
to a greater degrtw than after the operadoo ^ 
fonnM through rfngie trephine hdn with free 
spaces between. However b not so important 
as the lovolvanent usually occuia In the penpheral 
parts of the retina. Rjxmnco (0) 

noBZ AiTD snruaxs 

ClgJar 0.1 EodoChaUoma Partthsfloma, Cldin 
dxoma, and gmttT Toman of the Uppsc 
Resplratoey Tract (Ueber Eadothdioow, Penlie- 
baaw. Cyimdroiu nryt ««hffTVK» Tumom <br 
ebem LoltwtfC) Ani Oir-miw ifdU tU 

rTi-,n_ ng. 

Thb article b based on s review of the varioa 
tamon observed in the Isst few years at the Hslb 
efintr, moat of whkh were dbgnoaed by biopsy as 
awlothcikansta. In Judging the malipisncy of s 
tnmor ^lecbl attcntkm was paid to tbe hbto^ and 
the course of tbe condition. On the baib of thdr 
hbtaloflcal structure and th^ tbe neo- 

plsams could be divided In to five dlstljict groups 
In p rmyilng tfm rllTrti-il bcnignancy or maUgnsncy 
of the Individ gal growths was not conslde^ be 
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taose thu could not ilwaja be determined »cai 
Taltls from the hutopatboj^cal picture All of the 
ncoplasmi nrose from the rcjdon of the upper 
wpiToton tract ii>d the mouth Oo the barti of 
Ibrtr endothelial genesU hrmingfomata and l>*ra 
phinfiotnaU -wcTt excluded 
Group r (four tomori) The neopUrmi In this 
poop are designated as “fibromatous or sarcoma 
tons angioplastic perithclxoraala. The most im 
portint part of thar ttnjctnrc consisted of rt»I> 
fonned blood vcsseli. Tumor fomutkin (pftrtl> 
\-aacDlar partlj avascular) occurred around the 
TCisel lotnlno. The stroma showed a tendency to- 
ward hrallniiatton. There was no demonstrable 
macus formation. Such tumors, especialU thtt*e 
which In large areas hatx lost close communication 
with Wood \'eMcls are to be conddered dlnlcalU 
maUgnant even though thea do rwl appear to be 
urcomatous In all portions. Of the tour tumors 
studied bj the author one was a bleeding septal 
poljT* one was on the hard palate and the two 
otb« originated from the cribriform pbte of the 
ethmoid bOTC. 

Group a (three tumors) These ncopla.<ms were 
hlastomata with characteksUc structure and a cer 
tab suamaritj to true ondotbellonula but as ihor 
orgb could not be detennined dchnitel) thej srerc 
considered mesodermal mallgnani tumors. The first 
of the three was in the cribriform plate and the 
neighborloe orbit and had broken through tbe dura. 
The second, winch bad a base the size of a German 
mirk was nUuted oo the hard palate extended to 
the soft palate poshed the upper pole of the tonsil 
dowD^ and had formed metastasea in the regional 
lymph glands. Tbe meustaib tra\xUed the same 
wrse as that usually followed b> postanginal sep- 
iit. In front of the auiicular musdc there was a 
fluctnatltLg mo\able mass about the sire of a haxel 
nut. The third tumor closed the nose b) Its large 
m^ and caused marked erdema of the soft palate. 

Gro up 3 (three tumors) The lunron In this 
pxiup were of uncertain origin and therefore con 
ridCTed spedil forms of sarcoma. All were located 
b tbe nost Ohdcally the\ at first suggested 
ou t because of their actl\T growth tendency 
tny Were co osi d fr ed malignant. 

Gimp 4 (thrre tumoni) TttM ncopUimi In 
bemm <nd nulfaint turnon which lome 
whu rneniHcd pcritglWt, They were dlag 
^oplutlc tpltheh .1 powthv One of 
^ rijit IntU ol the h»ni pnUle 

right b4^t the note with cully blctdmg polypoid 
lomutlon on the pjttc W been 

An^ the turnon In tbU poup wg. a linn. 

neontlc neoplann ,&ch filled the right 
the tight cboina and the right Sdf 


Croup 5 (four tumors) The tumors in this group 
were neopU.«ms of the ivpc described b\ Blflroib as 
**cjdlndromaia ’ and showed c\'idcnccs of malignant 
change In F-iglcri tmlnlon tbn arc of epithelial 
origin. Their Ujiical location Is the posterior part 
of the mouth tfic pbaryni and the entrance to the 
larsns Thej arc uiualU shsrph ctrcum^cribed and 
encapsulated but lend to recur locallv and to form 
rt^onal mctastascs Tbrrdore fmm the therapeutic 
standpoint they arc to be regarded as malqmanl 
Ko^chlcrs term for them caranoma c^lln(lrt>- 
maiomm Is appropriate 

Elglef <llscus«es the clinical histon and hiv 
lopathWogv of the IndB-idual tumor groups anl 
draw's conclusions therefrom regarding tbe clinical 
aspects and pathogenesis of the neoplasms The 
ankle contains ten photomicrographs 

\ \Lrx.4xi II '111 


Mourn 

Stewart C. H : The Car* of CerTfcol Glarrdt In 
Intro Oral Carcinoma 4 m J joyj 

*d» 3J4 

failure of patients with Intro oral carcinoma to 
recover Is usuaU) doe to mttasiases in the regional 
t^nds. This Is often true esen after the primarr 
Fesion has been soeeessfnlK eradicated 

Although dilTicult to prose it seems that Irradl 
atiog the regional Ivtnpbailo before the pnmarr 
lesion Is treated vigorously raises the power of de 
fcfise of these glands against crib that may spread 
to tbem 

Soflicient statistics unon which to compare the 
results Irom surgery with those of Irradlalloa are 
not avaJlable lilo^good reports a fiyx year cure 
from surgery alone In 50 per cent of cases of melts 
tasu to the cervical rionds from cancer of the Up 
and estlmites the bcidencc of fi\e yxar cure from 
such treatment In cases of metastarb from car 
dnoma of the tongue at lo per cent Shreinef and 
Simpson report no cures of cervical metastases from 
external Irradiation and a fivx year cure In only 
s per Cent of cases treated rdth unfillcred radium 
implaDts. These results served to introduce the 
combined therapy used at the Stetner Clinic and 
elsewhere. 

In cases which present no evidence of glandular 
Invasion a full skin erylbema dose of high voltage 
roenl^ therapy b given to both sides of the neck 
loduolng the primary lesion Tbe primary lesion 
b treated later and aii weeks iftcr the first treat 
ment the neck treatment U repeated. If a suspicious 
^and b encountered gold tubes sufBdent to glyr 
lotkln erythema doses are introduced either through 
the akin or by exposing the node. 

Cases In which the glands are firm and have iwt 
broken down or become firmly adherent are treated 
first by external irradiation in the aame way as 
cases with no evidence of glandular Involvement A 
careful operative dissection Is then done Thb is as 
radical as possible. Before closure of the wound 
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tmtO £Jtcnd anualkn tnbo ur c&rtfuDy pUod 
In tH KLspIdoui ami. After tbe tmbDCDt tbc 
patlcQt b examitted frequently for recurrence. 

In late ciiea in which lunery Is not foDowed by 
cure mffidently often to Justify tbc tnconvenlenc* 
tbe operatkm caosa tb« patient, external Irradlatloo 
Is re-mforced by Intcmltlal Imphnta This offen 
paHlatloo for a prolong period and occiriortaDy 
a reasonable bop* for cure. 

IViLUAw G. Hajea, UJ) 


Daffy J J I Co oscr ratlTa Proodor* In th* Cara oi 
Ctrrlcal Lymph Nod** In Intra^Orml Ccr- 
ctamna. Am J Jtxaf/MW., igu, grfr, 

In cases of intra-oral cancer tltf cerrlca] lympbatJc 
lyatem has re ed red increased atlendon dari^ the 
past three decades and complete gnllateral Dei± 
dbaectloc has been doCM In most sarfkal dtnio for 
aboat twenty bre yean. This operation baa been 
peifOTmed sdwn tbe nodes srere not palpable as 
srtll as when there were fUndaUr metastases In the 
operable stafe. To be <^)erable ^n»4npr tnetaa- 
tasea most be limited to Um same side as tbe primary 
kslon and to t chain or at most s trlan^es of the 
seeh, aad must cot have peoetrated tbe capsule o^ 
tbe ^aod. 

Inoperable gfiraluhr metastases are tbo«e whkb 
bare perferatn tbe capsule tztd Infi] gated tbe sot 
rou p d^ livues, those appearlnf on tbe other dde 
of tbe neck, and those due to a primary epldemold 
carelaoma of Gnde s a cruultlosal-eell cardnoma, 
or a lyapbo-epitbsHocpa. 

In the antbor^i eases at intra-oral cancer the cer 
▼leal rcfloQ Is treated as foDows 

At the dioe of the ntient’a sdintssloo to tbe 
bo^tal, both sides of tbe neck, IncbKlhsf the Dd- 
miry leiioo and tbe retkeal nodes, axe sobjectea to 
cxteriiire Irradiation. This Is done eva when no 
nodes art palpable. The dose and inetbod of ir 
radlstkn depend OQ tbe type and locatkn of the 
ieskcL Ulten interstitial trradlatlnn of th* primary 
lesion is Indicated, It is dotte after completion of the 
external Irradiatioa. In cases which are far sd 
vanj^ ooly tbe nalllathT external IrradiatlaQ is 
fi r m . The dose depends npon tbe general condl 
tloo aad the stage of tbe dtscaao. Many cases of 
transltlotiil-ctll cardnoma aad Irmpbo-epitheHonta 
requin do other type of {rradlatlon. 

In cases with tDcperaUe metastases In tbe Jymnb 
flaDds complete retDorml of the contents of bo^ tae 
anterior and tbe posterior trlancles of tbs neck, to> 
tether with the stemomastefd mascle and internal 
Jntnlar rein, is done. In all diaectkicis, whether 
cooi^etc or partial, closure of the wooDd Is preceded 
by w implaatatioo of gold tnbea of radoo in the 
todtioiis where the Irmphatk hsTU been 

s c T en d. In Intentitral Imdiatloo t^ (old tsbes 
are placed directly through the anatbeticed skin 
into tbe tumor mass. In less adranced esses the 
Hiass is surgically ex pos ed after preiiailBaiy external 
Imdlatkio and furtber Irradiation h tbra carried 
not under direct rlsloa. 


Tbe author analyzed a group of S54 cases of 
colcTOScopfcallT pro*^ malignant leslous of the onl 
cartty in chiding cardnoma of tbe toogue, floor of 
the mouth, inf^r miriTls, mucosa of the dwtk, 
•oft palate superior msrfUs. and antrum which 
were admitted to tbe kleffiorlal Hospital, New Yesk, 
in ipss and igsfl. Sixty £▼« (17 7 per cent) were 
Inopmble. In 113 (5s,s pm cent) there were no 
ftandular metastases wb^ tbe patient entered the 
hospital, but in sp (sj c per cent) of these such 
metastases derdoped aj^ In ifl of the tp tbe metis- 
taaei were inoperable. To tbe 4fi patients who bsd 
operable glanaalsr metastases at the time of their 
admlssioo to tbe hospital were added 3 who derd- 
oped SDcb metastases after the total 

number of those with operable metastases befng 
therefore jp. In J7 of tbecases of opoableglandnlar 
metastases a complete dissecikm of t^ nei^ and in 
li cases a partial dls sect ioo of tbc neck, sras deca. 
In the p otbo cases do opeiatloo was performed. 
To the 65 patients who had inoperable glandular 
metastases at tbe time of tbelr to the 

hnapitil wen added 16 wbo d e r elop c d inopcrthle 
dandoias metastases after thefr admlmlon. Tbeie 
fore the condltkci was inoperable In St (yt.6 per 
cent) of ths cases. 

Conserrsdim b mainulited in the case* of pa 
denta without mttasusa In the cmlcal lymph 
gUnda, and the field of epcrshle glaodukr metas- 
uses is being nanowed as expedeice b gained b 
tbe minagaDCDt of the advanced and bordediiM 
casa of ctrrlcal metastases trom intxa-onl tsneec. 

eXqtaa C Baxo, kLD 


Blal^ \ P- Brown, J B., aad namni, W O i Tlw 
Kadlcsl Trastnxnt of Gardnocna of th* Up. 
Am J XttafjtnW igjy, zzlz, ssq. 

Cssea of cancer of the lip are divided roughly into 
four cUnksi groups (t) those of eaify leslaiis of 
uncertain character (s) tboae of «™if but active 
teslosB In which there la little doubt as to t^ dlag 
nofls, (3) those of advanced lesioua of Intenaedlitt 
extent, and U) those of practically inoperable le- 
atona. The plan of treatment depends more or less 
on the •tage of the lesioo. 

In the authors cases of eady indetenninate 
growths the lesioQ b czdsed and careful suture b 
done. In those of early typfml lesioni the aitdnf 
canlesT b used and spontaneous lnwOnj awsJteo. 
Tbe cnefee b e t s een jgsdLatkn and dbscctlae of 
the glands depends largely on the mlcioscoplc 
pfetu^ 

In cases brlouglng to the Kcoad H In teal grenp 
tbe tumor b re mo ve d and repair b made with flam 
from the same or the other Up. DlMectkn of tor 
ajands may that be dooe Immnlbte^ Imt as a rule 
a delayed. In <" nr t al n primary cases in thb gronp 
radium Irradlatlaii b used by cfaofca. 

In cases of advanced Imkms of Indeterminate 
extent wide removal or destruction, usually with 
tbe cautery b necesasry As a rule It b best to 
ke^ th* patimt under observation for tecurraice 
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for « lime Wort rcjalr U done Anr bone InvoKc- 
ment b datroyed nith Ibt ciuleiy or the wUetfriR 
Iron tnd iponuocoui rcperelion of ibt eequesrr* it 
tittlled before tbe rtjulr It anderliken Gbmd die 
tection nuiy be done »t the lime of the ofiRlnal 
operttion but mxy be dcUs“td until the denger of 
local recurrence b remote 

Iwppmblt easel tre treated with radon, radium 
element, or tbe roentgen ra^i. 

In aD caiei of •quamouKell carcinoma of the Up 
a complete Uocl: removal of the lj*mpbatlc area* la 
the lubmaillliry and lubmental rc^tu and the 
side o( the neck to a point acell below ihe bifurcation 
of the carotid U neccuar^ PalpabfUly of IjTnph 
nodes does not necessarily contra fndicate cxdflon 
In\'^vetBcnt of the lymph noda may not become 
manlltit until as long as eight yxan alter cure of the 
primary Iciioa. 

GUnd In\T 5 ivement occuri most commonly in the 
nbmaxlllaty and bnccfll glands, around tbe parotid 
and In the submental gluds. The calU'ary glands 
ihenuclves are verj rarely In\TiU-ed The authors 
treat the neck with roentgen Irradiation rouUncIy 
whether dlis^on U done or not 

In cooclosKm they slate t^t the upper lip recfulfea 
as cartful coxulderatktfl u tbe lower Up 


Carmona L i The Kottman Reaction (SolU reaxlo&t 
dl RotimaQa) Oin. cMlr 19^3 vfS, loj; 
la experiments on normal anlmab the author 
formd a coa^derable varUlIon In tbe Kottnurm re 
aetkm. In 35 per cent It was accelerated sulBdenlly 
to correspond to the ^'alaef piven by Kottmann 
Indicating hypothyroidism. The more rapidly the 
test was done after tbe blood bad been drawn the 
more constant and the lets retarded was the reaction 
Umliteial thyroidectomT resulted In inetfular and 
inconstant changes In the reaction. Total thyroid 
caused a constant slowing of the reaction, 
inli is of particular Interest because according to 
^ttm^ slowing of the reaction is an Indkatlon of 
, Inlectkin of thjTold extract re- 
«ul^ In more or lesa marked accebaatlon of tbe re- 
tooTsl of the testicles caused do alg 
ni^t changi^ but the In}ection of lesUcuUr ex 
w« usurily followed by consideiable acedtra 
reaction. Exdslon of the ovaries acrele 
^ the Inlectlon of ova 
tian extract accdcrated it strikln^y 

Lk) M ZoDcnitAJf M D 

of Chronfc Thy 
Thyreofdltl.) 

Brib >.«(» CUr.iM, dAlSJ 

nim-»pcdfic chronic 
wffih were for 

Rop- 


Tbe patients presented no other suggestion of 
lyphllb and In some of them another caov: could be 
tktinilely pro\Td Therefore the \avruUr chanp-i 
arc not spedficallv syphilitic, but occur In other 
chronic InlUmroatlons of the thrtold gland Per 
haps the \‘rTy chronic course of the InfUmroatlon I* 
tespoosiblc for the sascular changes the relatively 
Inacth*c granaUlIoa tissue of the chronic Infbmma 
tion not drttroydDg the \Tssel but growing through 
It, obllteiBling Its lumen, and leadog Its shadow 
the clastic ring Acute infUmmalions com^elely 
destroy vcs»eb of this caliber erm fn ihe thyroid 
gland. In all such cases tbe diagiKtfls Is didicuU and 
the Uierapeutk lodlcallons art obscure Confuilon 
with malignant struma Is possible. Roentgen Irradi 
allon Is Indicated Mallmnl goiters (carcinomata 
In contrast to tarcomala) react sorpriiiogly well to 
the roentgen rays, whereas chronic Infiammaiory 
divasea of the tb;^ld react slowly If at tit In 
cmerable cases total extUpatlon b the proetdort of 
cnolce. but If a poilth*t dugnosis cannot be made at 
onentioD rrsecUoQ of tbe tht^d is sufficient Com 
plcte substllulion b\ the administration of thyroid 
preparations U feasible, as tbe function of tbe In 
flamed gland U greatlv reduced. In tuberculous 
infUmmatloos of the thyToId the entire gland 
shotdd be removed If i^hflls U suspected anti 
luetic Irralmeot should be conridered 

Karen llcarm fZ) 

Tower* J R II t Masked Hyperthyroidism as a 
Oause of Heart Dlseaie l^nerl 1933 ccxalr 67 
Of fifteen patients with brpefthyToWIsm all 
•ought treatment for cardiac symptoms. Their 
average age was fifty two veart. AU of them were 
women- ’ITjc average duration of the symptoms was 
three and eight tenths years. The ma)ority of the 
women were apatbcUc In appearance and well 
nourished The picture they nrcsenled was quite 
unlike the classical picture of Grave a disease. The 
diagnosis was indicated by the cardiac condition 
Suddenness of the apex beat was noted even when 
the rate was slow This suggested an Increase in the 
alie of the heart but In most cases the heart was not 
enlarged. Tbe apex Impulse may be likened to that 
given by a normal heart after exercise, ^tra 
ayatoles occur with a rapid rate. Paroxysmal 
auricular fibrillatioa Is anotber anhytbmla common 
ly associated with the condition Roentgenography 
of the heart has been of value. Tbe organ is not 
enlarged as a whole and Is smaUcf than is suggested 
by dmical examination. Pulsation Is Increased. The 
pnlmonary arc may be fuller than rwrmal and there 
fore produce a straight left border to the heart 
shadow ^\^len the patient is turned Into the first 
oblique poaiUon the straight posterior border with 
no enUrgement of tbe left auricle Is In rtriklng con- 
trast to the shadow seen In mitral sienoiii, from 
which it must often be differentiated As this 
condition occurs most frequently In older persona, 
tbe typical ‘thyroid heart' is lets commonly 
noted as associated aortic atheroma or slight In 
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cxeua In tie blood p ta m re due to otlk« auaa 
modiiT the picture. 

TliyTtiid cnlujciiKiU m absent In ten ot tbe 
cues reported ajiH 0T1I7 slight In tbe others. Ex 
ophtbalffloa wu absent but two ol tbe paticnti had 
a illffat stare In most oi tbe cases the ntetabollc 
rate was Increased, but in icrail It was normal In 
none was there a parted loss of wd*ht Fh'e 
patients had chest pain o{ an «r»jin«l nature ahlch 
was osoally feit at tbe onset of the palpitatloo 

Of (rest rafale in the diagnosis was the laihire of 
rest and i^talia to aSect the conribiop 

Gpnox \ CoiiETT il D 

Biofl J I Spondlc Goiter of Gatsotypfc OrHfn aad 
Ita Relation to Other Dlaeaaaa of tfaa llmwad 
Giat^ ^He fruotTpisich bedm^e sporaoiech* 
SOTHDe^Krepf — and deren \ethaltm ru eadem 
Tbyreoidea-LeUen) AeU mti trdx, 

*0* 

FoUowing a renew of three series of cases of tamll 
bl idtn rtcorded in tbe Utmtuie the antbot re- 
ports nine de^olte cases and one questkxuble case 
which occorred In a un^e family The (oftet ap- 

C td u a heredlUTY dominant (actor, bat waa 
ted to females Toe patimts sere Urlna In a 
uoa-foiireaa region bat aOTse <ri them had been 
reared la another communltr Therefore, or^narr 
endemic iacton were exdaoed No rektioo waa 
fonsd be t weea tbe Inheritance of bksod groups and 
of ^ter 

In a study of a targe aenes of cases of apondk 
goiter a familial dlspwdoQ was found in 17 per 
cent of tbe padata, maWs u wed as females. An 


almost identical inddettce of a familial teodcDcr au 
toond in a amaileT group ol patients with BasedosN 
disease In families aith a teodencT toward gcctfr 
almple goiter exophthalmk goiter and mnctdemi 
were enmuntrred Leo M Zodouix, ^LD 

\aUoii] P I EndoloSnUr Mstastases «! a Ft*> 
tr aaal TS MaHgnnnt Tdbkw of tba Tfajroid 
(Metsstasl esdoioaguUre da pt^pes so temon deSs 
tlrolde) tred iJ*i ii ckh^ tpji mfl, 740. 

Tbe author reports tbe case of a wocnin fortr 
five yean old wbo had a non toxic oodole In tbe lif ol 
lobe of the tfavtoid giand Etdtioo rerealed nor^ 
thrmd tissue. Rccurreoce associated srith pain and 
srmptofDS of fflOd hvpeitbiToidism led to looectooy 
fourteen months later \\ ithin two mnntht after the 
•etood operatWm tbe sacUing re-appeared. After 
thirteen months a thud exdsloQ was done At thb 
dme there was no cllnicaJ e\ddence of hTperthTToid 
iim- The mass was found to be a distoided Intermii 
lugular vein hllcd with an adherent tumor Ihrombd- 
Th« entire right teltrnal Jugolai vein together with 
tbe proximal portion of Its tributaries was resected. 
On nlaiologiad mmlnstion the tnmor ihrombcs 
arms found to be a carcinoma of the thyrolcL Rf 
examlitatioo of the tbsues remotTd at the nrtvioM 
operadoos showed that the original noduk sna a 
c>-flndiical adenocardnoma and the rteurrest mats 
re m ove d at the second operation was a maligaaal 
papfOonu. Tbe rsdoiogular meuftaib was ■ 
paplDomatoas cardnoma ilbn the patient aasre- 
esamlaed tsrenly taoeiba allot tbe tMrl opsatloa 
no evideoces of rec u t t e n ce or of farther metasUses 
sme focad. Led M Zmtajairr XLD 
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BRAIH AKD ITS COVEIIIWOS! CRANIAL 
ITERVES 

Parker IL L. aod Kemohtn 3 U J fiienoiti of 
the Aqoeduct of Arch Nearof 6* 

Pty(il4l 19^3 ni^ SJ* 

The aulbora report lii ca«i In which a chronk 
pathological proceia led to progreidvT narrowing 
of the aqueduct of Sjlvius. In fiw the •leno^li 
camed argent clinical atinplonn demanding relief 
Unfortunalcl% there was a milked iJmibrltN In the 
dJoi^ iynmtonu produced b\ dl\cr>c pathokgioU 
proceuei. Ettentiafl) the clinical pklare was that 
of Tronic mtemil ht’drocephalui with cxddcnce of 
Increased Intracranial nressure In the form of head 
ache Tomillng and \'iiual disturbances. Autopsx. 
performed In all of the cases revealed patbological 
chanra which incladed tboK due to s^qihnis. tuber 
cnlotts and new ^wlhs. Chronic nroUfcratlvc 
processes in the penaqocductai neuroglia were also 
lonnd. Some were of mflamntitorj or toxic origin 
and others the resoU of de%e]oproental error in 
one cue the oarrowlog of (he aqueduct was due 
to congenital malformation The ages of (he pa 
tients ranged from six to thirty 6ye yean. 

The difTerenUal diagnoals between occltrsloo or 
airrowiag of the aqueduct and turnon filling the 
fourth ventride Is always difficult \ enlriculograph> 
does no more than establish the presence of Internal 
hydrocepbaloi of the lateral and third N'entndca. 
\pu\e li may suggest the posalWUty of oedutfon of 
the aqueduct of S) hdui from causes In the vndrUl) of 
the canal tumors with such an effect whicb are 
Cl fabl e of removal cannot be excluded Never 
^ atady demonst rates ibc frequent eiUtence 
ol chronic processes In the tissues surroanding the 
•(Redact of SvMuf and the great vanety of con 
ditiota produdn* the same disturbances 

Granulomatous procetses and new growths are 
mw rcadfly understood and recognired on nalbo- 
^c^ einmmation. However, there rcmalna a 
d^te group of cases In which the pathologfcal 
daj^are th^c^tilileratJon of the gUa furround 
arc not so readQj Inter 
JSi. ^^^^«P«dymiui, periaqueductal gifosis 
narrowing of the aqueduct of Sylvius 

ar^Itlmately fit^ tjil Uttle ^mdcritood. One of 

ttra my gnuic Imperceptibly Into another They 
^ prenatal existence to 
ttie end of the natural span of Vile. 

Th.SDnlclAn.tonjj 
Ard Triaraloml Nmi 

Arc* Nnrd b- ,533 i 

•“'Sfoil •Mtoray of tbo 
‘iWn.I nmo D.vU ud H.vcn rovfowod tbo 


dc\clopmmlal anatom) thr ph\‘sloloo and thr 
neuro-anatom) of the vnrorv root of (he nmr 
I rom the developmental itamlpoint thc\ found c\i 
deuce ilut the fiucts of the root d'» not nur 

sue a straight parallrl course from the gunghun into 
the brain stem Kaihcr there arc fro 'injc' and 
anastomoses of the filwri and a ili'tlnct rotation 
Studies on the functional topography of the root 
revealed no definite arrangement of lil>rr% auoniing 
to function There wav a fairlv regubr Intermingiing 
of the small and Urge fibers In the root near the 
ganglion av well av near the brain tern The authors 
were unable to vubvtanlblc an\ Iheurirv >f lopo 
graphic re arrangement of fibers In the *en«or\ root 
near the brain item on a funnional iaviv Therefore 
they believe there is no phvsiol tgiral foundation for 
any operation dircctfil at the diflcTcniial inierrup 
tlon of certain functions b) paribi vntion of the 
sensor) root near the brain stem 

Crovvdivveclionv of the human smvorv rix>t served 
to eonhrm the finding b\ previous Inv cvtigulors of a 
plciiform arrangrfneni of the rootlets near the gan 
glba and numerous branebingv and rumitmtinnv in 
the root along Its eourv towanl the brain stem 
Degeflcralkm expmmcnta performed on cals re 
v*eaied that although there are numerous anas 
lomoves along the course of the root the fiben 
which come from the v'ariouv divisioav of the gav 
seriau ganglion appear to occup) a Uefimte povillon 
in the root la the region of Its entrance xonc The 
fibers from the ophthalmic dlvidon occupv the In 
fenor and median povitlon the fibers from the 
mandibubr division, the superior *and btcral po^l 
tlon and (be fibers from the maullar) dlvdiion the 
Intermediate area 

From their studies the authors conclude that if a 
aubtotal or dlflcrentbl section of the sensor) root is 
performed it should be done v*er> dose to the gan 
gUon to make ccTtaln that all of the fibers of the dc 
dred division are sectioned 

SplUer Vi G and Frwzler 0.11 Tic Douloureuxt 
Anatomical and Clinical DasU for Subtotal 
Seetkm of the Sensory Root of the Trigeminal 
Netre Arck ^waf (r PsycHai lOjj jo, 

Spnier reviews the experimental anatomical data 
with reference to operations directed toward aoh- 
total section of the tensorv root of the trigeminal 
nerve lie takes issue with the statement of van 
h.ouhu>*s that the senwry root of the fifth nerve is 
not composed of three parti corresponding to the 
three peripheral branches from the gasserian gan 
gUon He presentJ evidence from his own observa 
tiom and those of others which tends to prove that 
there Is a fascicular arrangement throughout the 
various parts of the trigeminal nerve 
9 
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Pruier discatfcs ciinirt? dtta os tJK of « 
•eri« of caxi idecttti HI rwjdca from hh cape- 
rteooe chuf&f tKe pMt KmtccD ^cin. He ititet 
that he mu cooYincrd by eajly orpcxfrace that, 
at kaxt at the pofat wbm the aecaory root eaten 
the na^loTi, ti^ iaper the mkldfe, aad titt outer 
tMnu oxTemoDdhif portlooi o( the fanj^loci 

asd the ophthabalc, maaiUary aad maadibakx 
dlrbicau polpbeni to the (tiifUce, la rases ia 
which the paia wsa referred only to the third tJM- 
Aoc, only the outer third of the root was divided 
tad is thooe Is which the pain was referred o&ly to 
the second dhririoa only the Biddle portioQ of the 
root was divided- ulille as exact bqWM*Iod of the 
root into tMrtU vu not always postOde he found It 
aactmty to kave osiy occ «jr two {sadettU of the 
inner and outer poitloni of the root intact to sapply 
the TtmalniTu two-thirds of the nnfUem when opei 
ttke wai at the aecood dirkkia. 

From the dinkai evidR^ ha ccadudea that the 
ootcr portion of the roof supplies the outer portiem 
of the cin^ioQ snd the maodibular dtvhi^ the 
inld^ pomoa of the root strpplies the mkkQc por 
tioo of the canfika and the maalQtry dfridoo, and 
the taoer portion of the root strpplies the ioMr por 
tkm of the ftnffion and the ophthaimx- cQviilotL 
Eau Haw, 11.D 

Ptodhty J P i Fa<Ul ParafyaU Dus to Toxle 1 a- 
fistirtastltm of tb4 CenJotlat* Genditoo. i/e^ 
/ Zsctfrslis, t, SI 

The satheir discotaes the syndrooe loGoviitc to- 
jSazBBiadoe of the cenlodate (authoo, the Rastey 
Rant syadrome. This conshts of <i) Intense 
oul(la and tlsnitvs, (<} faeUl paralysis on the side 
^ the iesion, (3! Im of taato, and (a) herpes aaster 
onTthe dnrm raaBhrane, the walls of the erfenud 
canal, the external nseattra, the cavrua emuiu, the 
utitrapu, the antihelix, and part of the loboie. 

If the isfiaouBBtlon ezlenu proximally and Ia- 
Totro the dthlb nerre, rertlio ayitaiwa, and 
Tctmidox may resoit. 

The treatment Indicated is masssjce. electrical 
trauznent and mBOrai of focal bfecti^ 

Five oues are reported hrle£y 

Lxo XI Dsnxorr XIJD 

Dusl.A>B.> CUptcal E tperls o casta thirtleal Traat 
ment of FskLs! Palsy by Antoptaatie Narva 
Grafts: Tbs RaHsoea-wef Xfstbod. Ani. 
OuUnmtA^ lOjs rri, 7*7 

The praetka! ootcorae of the wwi of BaJUnce 
sad thid, so far as otoiofista are conceroed, U the 
fscl that thdr expcrlromts led them to deprecate 
aoastooxMis of the ftdai Qcrrt with one of the td)a 
cent nenrta In the neck. M a taetbod of mtoiin* lost 
fsdal fooction and to advise In pUce of lids method, 
the a*e of aa txttafUulc traft to bridge the c>P 
from the proxlnul to tie <hstal ie*rocBt csosed by 
bijury Of disease 

Tmivt cues are rtpocted and the melts of opera 
lloo. toca <j< theiB are shown. Tn many of the 


case* it is too early to predict bow complete the re- 
oovery will be. 

The area of destruction of the nerve varied from 
15 to 40 ffitn. ia length. 

It seems certain that even roost careful obrem 
don of the face by the aanthetist dorist the open 
don for sadden spasm, oitte «uicI<»utJiladic*ti» 
of iniary of the nerre Is onreiiabie. Trauma severe 
eccn^ to cause (adai palsy bi« be Itifilcted without 
any observrd spasm tAd »hde spasm may be b- 
lormatlve at dtnes when seen podUrdy Ita absence 
la not an accunte tedreatioo of whether wben, or 
bow CTtnMive an Inpjry to the facial nerve may have 
occurred. 

These cxpcrieoces point cocdinrirdy also to lie 
adviaabQity of uncovisinc the neive at ones ahea- 
ever facial palsy immediately foUowt an opendoa 
on tbe> sastcftCln otdo to ricttmdM tie extest of 
the damage Chcnpresiion or s%it injuriea may 
then be remedied by deconywesaian, sdth aasarance 
that In zQuy cam there wu) be complete or nearly 
cotBplete reojvcry 

Id many cases prompt iaspecdoc wSl show that 
the acridfnt has destno^ or damased a kmcer ae^ 
ment of nerve Immediate operadoc vriQ permit 
decompmaioo of the oervo aboW or bdow the point 
of ioj^ Is time to avert the dire cnnsec[ws^‘^ 
pTokaf^ todsmmaiory coreprnafoa. A Mltakle 
ftah may be intjcduced to repUos the dtiMftd 
setmeot St oDce ^stberecanbeemlysIi^taCrtipby 
cd the musdrs btns Dos-use a qnkh and more per 
fret recoTwy b asRurA 

In hh experimestt os animals the aotbor dreHw 
strated de^tely (hat any autcefaade nerve Krafb 
dtber motor or $mtory. srlth iJm dlrcctlcn m the 
(WDzlmal and distal etujs eitbet maintained or re- 
versed will snereSifuDy fcrridfc the gip and restore 
the hiocrioo cd a dlvidW iadjd :%rre 

Allhcofh the exiemaJ respiratory nerve of Bell 
was coijinaBy snnntrd as {ht sennt id the irxlt, 
Duel jlvts sevtaarreasoiis why sa latereostai nerve 
b the mcav prtctJcai. 

Deisy of opeiitioB may rcaoll la failure. 

Operating in a suppurating held demands ymt 
sobreqne n t care to preveat nrerosbof the graft ontC 
it b piottrted by bctltiy grenulitiom. 

Roles for the care and dressirtg of the area are 
given, J.una Baaarrr Baow*, XLD 

SPUfAL CORD AITD ITS COVIBICfOS 

Kemohan J W., Wofrman, IL W., and Adsow A. 
Vf I GUoarata Arbfng from tba Raglrm of tba 
Gawla Erpiinat Cltoiqil SorCtcaJ, arsd lUsrn- 
loitIcalCoertdmtk>«is.v4«i Twrels- f rycifaf^ 
ays edx, 1S7 

The authon state that the hhnn tizmlnak b not 
the Tudlment which ft Is gcMrally sooposed to be. 
It b raaxle ap of aS of the dements wWch ara pr^ 
«nt la the ^inal cord, naroelv glial ceils, espedslfT 
aslJTwyta and some oUgi^imdrofUalctlla. However, 
BO ndcxogilal c(& were found is any of the rsormai 
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Utfue eamlned Ganglion cells were common, bat 
iwnc wu nonnai There were man> nearobli^ or 
jmrna tnrp forms of gincUoD cells ilin> nUn Under* 
were also present M>*cUn was demonstrated In con 
fiderablc amoonis In some cases and was almost ab- 
sent In others The most Intcrtitlng histological fea 
tare of the filum tcnnlnalc wu the masses of ependy 
mal cells dUtrlbnted ihrooghout lu entire length. 

In more than 8o per cent of the cases of gUoma 
stndl^ by the authors the Initial complaint was 
rain and in about 8 per cent It was weikncsa. 
Sphioctcric dljlnrbances were present In ii per cent 
bot were not the first complaint In anj As might be 
anticipated from this group of ajTnptoms an earl) 
diagnosis Is often dlfTi^t and maj be Impossible 
In aeht of the cases studied bo'^ the patellar and 
the AchUJes tendon reflexes were rvorm^ In »e\*en 
cases, roentgenograms were of aid In the diagnosis 
of tumor Cimp and Adson rccentlv called attention 
to the importance of a nwre careful stud> of the 
pedidet, which are often eroded In coses of tumor 
In eighteen of the cases studied the r^nol fluid 
removed was yeBow and In cfghi the needle entered 
the tumor 

El^tccn of the tumors reviewed bj the autboca 
arose from the fihim tennltLole and aev-cn lowlved 
the coQDs meduUarls and the filum (ermiaale. 

As a rok gliomata andog from the region of the 
caada equina orlrinate from a single area In the 
filum terminale but occasionally they appear to 
have origiaated In te^*eral arena and to ha>T cool 
esced- They are soft and usually very N-ascuhr and 
ca^le of producing erocons of the lamlnr, the 
and the bodl« of the vertebrte Thej cause 
t mnrfi ng oI the meninges but rarely break through 
them to invade the adiacent Ussue*. The authora 
have never seen them ln\'ade ncn*e trunks. They 
grow between tie roots of the ciuda ecpifna and ex 
lend along the roots Into the lnLra\*ertebral spaces 
making eit^Uon very tedious WTren the patient 
for surgical relief, the tumor Is 
^ally very large and eiiendve. It often extends 
“c clevoith dorsal vertebra to the aacruoL 
1 ji j f eiCTteen loroots of the filum terminale 
ittu^ by authors fifteen were completely re 
mo^ and three were partially removed. Recovery 
wlthont iwrrrace for per>ods up to thirteen j-eam 
'^^btalned by removal of the tumor and vride 
reiectioo of the filum tenninak, but only partial 
temrorary relief wu obtaked by patiLj re- 
•cctton, decomprenlon, and roentgen therapy The 
?l recervery depends more on the compre*- 
^of^c conus meduDarts than on preasorc of the 
root pretsnre disappear 
MUafactorily foUowfag removal of the tumor In 
reviewed there was one postoperative 
‘ P*tlent who died on the 

coronary ocdusion. The three pa 
removal of the tumor dl^ 
^ ^ ‘^ter the operation Two of 

^ praumabiy from pydonephrltii and one 
from an ependymam* of the medulla. 


Of the sevTn cases In which the lc«lan ln\*olved 
the conus medulhris and the filum tcrrolnalc com 
plcte resection of the tumor was done In one and 
partial resection In six In the latter the resection 
of the conus failed to Include all of the tumor c\'cn 
though It was done as high as the lower border of the 
eleventh dorsal strlcbra In two prolongcxl partial 
relief was obtained, the patients reco\*eriog to the 
extent that ihev were able to carry on tbdr regular 
vocations for three years In the others there was 
fw appreciable Imorovement 

From these results It Is apparent that for complete 
rrmo\*al of a tamor of the nlum tcrmlrule an earl) 
diagnosis Is essential Complete rcmo\-a| pres bet 
ter results than partial resection although It b 
tedious and lirac-consarolng and ma) require per 
formaoce of the operation In stages In order to a\-old 
too great surgical shocL 

Resection of the conus medullarb containing the 
tumor b lustifiablc if there b a fair prospect of in 
eluding all HsJble growth 

Corafla J D A Surgically Treated Fjctradural 
nbfoma (Flbroioe extradural op^rf) Fn 5W 
An it nrJ f1 it (krr^ I9jj UJ 945 

Canffa reports an extradural fibroma occumng in 
a man lwcni> four rears old. The Cm x>mptom 
pain radiating from toe waist Info the lover extren 
itles vas Dot^ a >ear prior to operation \\eakoess 
of the lower eairtmiilo was first noticed two and a 
half months later and progressed to spastic para 
pleria. Other svTnploras were painful contraction 
ana numbness of the lower extremities, frequency of 
atlnatios trendlory Duroboes.s of the hands and 
forearms, blUieral ankle clonus, a bilateral podtK'e 
BablnskI reaction, and a spastic gait 

The subocdplisl Inlectlon of r s c cm, of liplodol 
disdosed a blo^ at the JcvxJ of the first and second 
dorsal \*ertebnc Operation revealed a hard extra 
dura] fibroma, about the tlie of a small hoxclnut 
which was adherent to the Umclla between the 
sm-cnlh cervical and first thoracic vertebrr Fift> 
five da>a after the operation the patient was able 
to walk without aid although hb gait w»i illghU) 
spastic and the pjTamidal symptoms persbted. 

The author emphasixes the value of Hpiodol in the 
localization of such tumors and states that earl) 
diagnosb U of pnmar) importance for successful 
opeiaUoD. AsTHtrrr StuodctaxT M 1) 


PERIPHERAL ItKRVES 

Famed I Pi ThePhysIotherapeuticTreatmentof 
Nauralglaa of the Brachial Plexus (11 txaiu 
mento fisJoteriplco neHc nemlgie del plmo 
brachiale) Ptlidln Rome, 193J mdr se*. med 
6si 

In forty two case* of brachial neuralgia the author 
experimented with \-arious physiotherapeutic pro- 
cedures Erythema doses of ultraviolet Irradiation 
gave the best results In cases of so-called essential 
or Idiopathic neuralgias, and dbthenny the best 
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rccoiti ia OMi of 9KQadn7 bncMa] ocurulciu -dtM 
to irtbritk doKitM oi the ctrfkil tpioe- F*mrtl 
it of tbe optaion that tbe altnivklet nose a 
rtfla actkm modifjlBi the drcuiitiira la the nuiri* 
live tokIc ol the a^ected aerm aod a wetnuiary 
ftseral fractlcij} oi a humoral zuiura. 

In the appUcatioa of dUthmoy to the cerrka] 
epfne be eptues the activ-e electrode (a pUte tnea* 
S by 11 cm moulded aod be^d In pUcx ^{th 
wide rubber band*) orer the cervical ipine ax»d one 
of two faidi^erent electrodes (nteasurlnj about 9 
by 18 on. both connected to the aan>« jxde of the 
machine:, and moulded) over the lower tMrrl of each 
ana. He bcUevr* that thia method hrluff maxlnial 
beat to the cervlcai apise and jdahti better rcaulta 
than methodi emploTed prrrtouil} 

David Jota taatmto l> 

Oraway T \l Traamatic Ulnar Neuiftta. inn, 
•Jarj tojj, BCvfl, 4»j 

la isjurlea about the elbow yafnt the oloar nerve 
tf etpcdally vulnerable to trauma. CoQwav ek' 
acrfbea a nenrltU which may develop aa a Late 
Ktiuei to fractures of tbe ertmul condyle of the 
bomenrs Such Irarturtt Enay be diScuft to ttdirce 
When redoctkis la liKompkte t fair fuocllo&al re- 
tnit Eur be obtained bu t the fonann hi deviated 
ootward with an Increased earryinf axi|ie. The de- 
formity Increuea with licne because of oro yiow t h 
the medial coodyie as compared with the eztersal 


coodyic. The ohur oerve la Ita bed behind the 
medi^ cGmdyle la atretchtd with each flexloa ot the 
forearm. A atmJlar coodltkw mar obtain when the 
oliiar serve It bypefew^sfle and illp* forward 00 the 
eptooodylc. 

Such trauma kifif continued, may rcsoh (n a 
cwBprcMloci aeuritii of the alatr nerre. On hiite- 
logicalcaminatian the nerve then abowt tfu; pkttue 
of chnxdc interstitial tteurilia. The oeuriUi may lead 
to partitJ or complete paralysli of the alaaj oervt 
wftii anaJfrala of the imali and ulnar border 
of the band aod, in adrancca cases ptresh and 
atcophr of the muscles aupplled by the nerre slth 
chancteristk weakoesa and claw hand defonniiy 

The fomr possible methods of treatment are riai- 
ple frednx the nerve In ita bed, the touiln* out 
of a poAerkir coodrUr ebaot^ eupncocfadylar oa- 
teotomy of the latenial coodvie, and transpJantatkBi 
of the aloar oerve from ita ipooTe to a new bed an 
lerlor to the medial ejacondrle. The last l» It* wh 
method free! men serkpuaob/ections. Itlst^method 
rreommeoded bv Conwa> 

In the caae reported In this article the Injury to tb* 
dhow occurred when the patient waa two years old. 
The latesid eplcoodj'ie was not reiJaced, a^ twenty 
yean later paralxiifs of t^ olnar aerre cccantd 
with the chahtrstftserTbed Sach a lougUlmt period 
la vtrr cbaracterhtte Seucolnls performed uuder 
local ancatbeifa was foUoved bv almoat cozsplett 
rehef of the aymp(o99> Jokk W Emw UID 



SURGERY OF THE CHEST 


CHEST ■WMi MTO BREXST 

TediW A « The Dleedlnfi Nipple (Cwstrftiato *llo 
itodio dclU maninadli wnjpuruntc) C 7 i" dii' 
1951 \-Hl j6i 

TTk author rcporti a ttad> of foor ca'e* of Weed 
tog nipple Vrom hli fiftdiw and a revdew of the 
hltralure be wncladca that WecdloR from the nip* 
pic U a iipn cluraclcrmlc of inincirvaficular den 
dneal eptihetloou A* he bcficvei that thl» neo- 
plaim maj become nulicnant he adWsei radical 
rertwval ol the breast with rc<ectlon of the 
IjTnpb nodes Prrtt A Rem il P 


Pettlnari ^ Tubercuknt* In Revlttaot Orttana. 
Toberculoilt of the Dreut (CooiHUito ilU ok 
noiccoxa della lobercolod In orgaol refraturi La 
tubocolod della mammefli) Clin <ktf lojj 
^ 794 


The aathor reports the caK of a woman lifu 
eigbt >*can otd who for a \xar prior to her admit 
dm to the clinic soiTered from bilateral pktjrv<> 
and cervical adesltlt. Treatment of the cervdeal 
lymph nodes by tocnlgcn Imdkilon wat followed 
W inpi uv e in eoL The patient then reroalDed reb 
tfrely well for about sc\en months but at the end 
of that time a pdnful mass the lUe of an apple 
appared la the left axilla Treatment of tbit man 
with the \ riji caused U to disappear but It toon 
recurred, \bont a month prior to the patient a 
admkdoD to the dlolc a tmall mass appeared In 
the upper outer quadrant of the left breast and 
grew rapJdlj up to the size of a larcc apple The 
general history revealed nothing of Importance- 
Examfnatioa of ihe left breast disclosed a firm 
nodular tumor nbreh In places was at 
Uched to the aUn and In places was somewhat 
•oft- The neoplaam was not adherent to the under 
J>W structorei. The nipple was retracted and 
adherent to the mass No secretion could be ex 
P*|?**^ f™® the nipple. In the region of the left 
axilla there was a somewhat larger truss which in 
hrm and in others soft and dis 
lin^y Quctuanl. This mass was fixed to the Ain 
iM the deeper structure*. Roentgen examination 
vn revealed doeding of both apice* signs 
of bHateral basal pleurisy calcified hilus glands 
and a marked uicretae la the pulmoiury mirkiogt. 

because of the prevwus failure of conservaUve 
roeaiure^ mdical resection of the breast with re 
of the axillary structure* was done. Section 
^ n revealed area* of fibrosis containing 

cavitica without definite areas ol 
c^ti^ Inoculation of a guinea pig with material 
breajt showed tuber^osi*. 
HiitologiaLl examlnaUon of the tissue disclosed four 


dWTcrcni lyp*^ °f reaction (i) l)T>lcal tuberculous 
leslotu showing little Icndcnn toward cavration 
ond rradlK going on to sclciwl* fa) areas of dif 
fuse lympnocMlc Infiltration nariicularU around 
the adoi and blood \csscU (i> areas of diffuse 
sclerosis with imaU Inflatnmalory fod and (4) dis- 
tlnctiv granulomatous areas nch in blood stsseli 
wlih bat few specific elements 
The author rtdews the lUctature and discusses 
the pathogeneds of tuberculosis of the breast He 
conclude* that In the case reporlol the infection 
wa* retrograde from tbc axJllan l)'Tnph glands to 
the bfeasL lie beliests that the breast Is ordlnaril) 
re«xstant to Infection b\ the tubercle bacillus and 
that labemiloils of tbc breast Is rcUtl\c!\ benign 
and ma> be cured b> excision Radical excision is 
lobe preferred because It removrsall of the Insolsxd 
l^-mph channels but in case* of carlj circumscribed 
lesions in j-oung In whom cosmetic results arc 
desirable local exnsion ma> be attempted. Care 
should be taken during the operation to prevent 
eonlamication of the surrounding tissues. 

I^CTtt V. Kosr if 1> 

TRACHEA, LUHGS AHD RtECRA 

Stlma G L.I Ooainft of Tubrrruloui lAinft Cari 
lie* b} Iniraplevral Pneumolysis Nr.c Fnt 
UmdJ Jfo/ I 9 J 3 cnul, 4 C »9 

Extensive adhesions la the chest ma> be removed 
b> wide thoracotomy but this operation is done 
only In excepllonal case* The procedure of choice 
in mo*t case* Is closed intrapleural pneumolysis 
which is performed through a amafl puncture wound 
In the chest wall with the aid of the thoracoscope 
The thoracoscope Is usually Introduced at the rixth 
or seventh intercostal tnacc about y la from the 
spine. The cautery Is inserted through the cheit 
at a site depending upon the location of the 
bands to be cut 

The mo4t common varictic* of adhesioDS arc 

1 String like hands, small in diameter varying 
considcrablv In length white and shiny arni devoid 
ol blood VTSsels and lung tissue. These arc the tv7>e 
mo»t often seen at operation. T^ey arc usually 
located m the lower iwcMhlrds of the chest cnvTtj 

2 Heavy vxry fibrous bands which arc round 
and ihort and usually contain lung tissue to within 
a abort distance of thdr insertion la the cheat a-alL 
Their origin i* frequently a cavity in the lung They 
usually occur In the upper third of the pleural 
cavity and can be reached If the ciuteo i» Intro- 
duced In the third Intewpacc at the anterior Bill 
larv line 

3 A broad fan-shaped adhesion which Is usually 
quite fibrous varies In thlckncas but is exceedingly 
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bmtd U cttxdxd to * hrgt km of the chest wdJ^ 
and ccotjdfit luunenms Uo^ Ttmcla. 

Not «I] of the bcods teen throcth tie thorsco- 
Kope <XQ be t e re i e d . Antttioc ft£d poeterlot 
boMC* are often located >o oe«r th« sudiutlitiUQ 
utd it) emit m wl» thst aaterii&tlcio U coacrx 
iadkatetl 

The cetbor report* * aeilei of tventy cue* in 
wfakb ardbdal pceuzootiMm usd ininpinmi pon- 
nxfyiis cire ftrorsble rcsoU*. 

Jonr H. Oaklocc, RJ> 

Atoaodt J s Totaf ^lltn>on■n LatNctomre 
Sbn{4* aad ESectfr* Tecfaaiqa*. 

S»ri Gy*a t* 0*tf 15^ W, 65^1 

The dlfficalty of Ibe teduiic*! proWem* cemneewd 
with touJ lobectomy U evideocra Ic the roorutHty of 
5J4 per ant in 117 c*k* coUected by the 4ul^ la 
whkn recent Imprcrvemeot* In twimlque a«re oM 
eppiled. Aioonder report* iS ci*e* in wbicb ihiere 
vert 3 ctMtbt, • motltiitv of 16 6 per cent, ind Ae- 
•crib« the techaiqiie wtereby the mortiiily wm 
knrerfd. 

The * type* of lesion* to which pulrDOury lobec 
toisy i» fmaiiuiy ai^pUnhk sn the coemtoD ceo- 
tnl type of btoocmects^ Lod cxtemlTe polmoorT 
*b«aiKS whldt ire ■ooedrac* itsodated s Ith broiw 
chtectisli 

Tbenpeotlc xneisoiei auch u f^uenlcectamy 1 
modliin cuutoiiam rf^glae, po«taral dnlsi^e, laA 
consovtUYe tmbzMct of sl^ infeetke* ibanw be 
cftnM «ut prior to the IcbectcoiT 

}ust bdon operttkn 1 dose of taorphlae vftbwt 
ttropfa whkh *01 not iboUih the cooefa redez i> 
dmi The pstfesc ii pfteed la » i j-Aepwe Trm 
oclesbeui peddoo on cm operetlog ttbk tod atafer 

IoolI »jur«hc«l> the clxih, sn-estiv lod d^Ut rfbs 

m meeCrd froen the tips of the uismne TUtebrsi 
pTocewe* to the posterW ixllbuT Uoe. Mtrcpoaaidde 
end oxTgea etc then (Iveo oaoer posidre pressure 
throng s snofly fitdai i&uk st)d the puleiji pfeon 
I* vldky iad*^ If pieanJ sdhetiaB* over t^ dl*- 
eised M>e tma sepsrttde, tbe e]^>3Sed pidetal 
pktm between the dlth tsd nlsth rib* it cm^ietcly 
exdsed to ^ve free crposnie of (he tonf. 

Ii the sdh^ons Investlnf the lobe *ee*Q touth sad 
thdr dleiaioa I* difficult sM ilov the opentVest 1* 
ibsj*daaed ind Gnhlsi s esutery pneOtnetiotBy U 
carried oot 

If the idheskm* ire friihtc, the lobe ii endrcly 
freed by 6 sjprc disMtUon np to, uuf Isdudiac, Um 
I nteriobiT filsKun- Ibc next step 1* eerr c^tie 
(iraklof of mry portktQ of the Q»dhadaaX cosuh 
dUphiSLCnitk^ and visceral ptenra (exetM that of 
the diaeiued iooej with dry fiaxs beta on u»e fiafera. 
Soih *troklM of the pfenr* produce* a prote cti ve 
barrier U *tei^ traomatk innammaCotr exsdate on 
tad tuxler the plenra lod caoae* the iorcaatlao of 
firm idheriOQ* oetaecn the eatlre fang and its la- 
Tcsdoc parietal piennu AaartsQlt,theB>edIi*tInnm 
hecoenc* “ttabUlaed. After compfetloo of the 
atrokiai; the wcwnd la ckwed lithUy ia laym. 


The tntmutic eSndon rkkk ttitaa my dtba 
be lapfrited or remored by raeaaa cd a fejte*ttattd 
tobe woutht oat thronih a *tah woond. The free 
end of the lobe b incboi^ bcneith 1 tteri ie *01111100 
La 1 bottle. 

After the fine itafc potters] dnfoxfiv h contia- 
ned and only enoos^j opules are idveo to reUeve the 
psfn wilboot abolbhlnfi tjje anm reflet. 

Twelve day* later the accontfitaw of the epen 
tloD b carried oot snder nliroc* oxiae-oryxen aiurt- 
theidA induced under pcwltfve pressure to keep the 
newly adherent nodiscaaed ftotn rttracdni 
from the thonadc wall. The woend b nr-opeoea 
dicttaily the dbeaaed tobe freed from ib adheikini, 
and a Uvtt needle threaded with Sc cm. of heavy 
braided sDk fUMcd thioaeb the hlhun of the dbcaaed 
lobe. The lutute i* dinded and each half of the 
bOom lixated dfibriy with the res^tfve aexment of 
ailk before each pair of lintum b made to endrefe 
the entire blium. A esu^er with it* dbtal end 
damped b mtrodiKed Into the lower pleural avity 
aioonlde the luQfi for Intermittent JouHktlocs of 
Dakm a fluid, and the inebiem b dfbtly cktacd. 

After two or three day* the Incbioe b re^jpened 
and the plrnral jpsrr around the lan^ftnoo* lobe b 
loosely packed daily with acriflarine cause aBtfl the 
lobe ftik away (pofitaneoudy 

Other moden method* of bbeetoesy are critically 
coastdered. The author helievei th« locces* of tbie 
cfcmkn depend* epoe toedadoaa pr e -openttire, 
opeiaihe ar^ posiopefaihre care 

TaAnu* L IVAUCer hfJD 

CBSOPOAOITS JiMt UXDUSTCmS 

PwvlooaUl J i RtmoTwl of PeswiAn Bodlas firam tbs 
(Zaopbs «04 by >l*wita of KstuoMl CEaopfaaflot 
otay fBeftraef* but Frut otbts Eatfemaox d^ 
Fmndcoatper <a* der SpeUrro^ua adtttia a«a*mr 
Otsopbacotomie) Tiwl cifr AhJL, ipy* xxr yjo- 
The aathor bases hb dbeassk** on u* ca»e», 71 
of which have been pobibhed in the Uteratarc dnee 
191* (liackrr* statUika) fig of whldi wm re- 
Borled to him In repUea to a guesrioenain *e&t to 
Rosthui Rtrceoea, a^ t of which were hi* own. 

For the rtsacnrml of swaDovred iarden boctie* from 
the (caopbsens osn-operativt and operative method* 

SAcmfuoynl To the fint briooc (i) pcoctdnraln 
which the forricn body b renwved throoA the 
moath with varioo* imCruxaeats or b jxohra down 
Into the ttomidi (*} removal under X ray coctrof 
and Cj) remorvai by mewos of the oBWphacoacop*. 
To the operwtlre croup bekeuf (i) pharympstomy 
(*) hteral iracheotnoiy (j) cerrk%l and thoradc 
extonai Mophafotoiay ana <4) fattreXomy 

In ioiM of the case* r w d e w ed the older nwthod*, 
brtn^nc ®P ti* •waiiowtd forrigii body by caetB* 
of varicro* Hxrially cemstmeted cola catcher* and 
oaophaCQ* foroep* and hook* or poahinf it down 
into Um rtmaach by mean* of Jtn^ bm^les, wrfr 
ao cc easiuL H o w e va the** procedart* am a***- 
dated with such peal daa*er (Injary of tbe ceso- 
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phagcil wall with *ub«tnirat fatal medlaatlnltU) 
and are ao often anaucctniol that Ibej arc rww osu 
ally a\TDideA 

kemoval of the foreign body under \ ra\ control 
dcaovea more consldcrallon at to a certain catent 
tlje entire procedure can be carried out under direct 
obiervaUon. Ncvcrtbelea, this method should be 
limited to the removal of foreign bodies with smooth 
furfica It should not be used for the removal of Im 
parted objects with sharp-pointed edges or ends. 

The great majority of foreign bodies nu> be re 
moved with the tciophagoscopc lIowe\*cr this 
method falls In from 5 to p per cent of the cases and 
has a mortallt\ of from 7 to 8 per cent e\en when It 
it used by ciperts. It should be employed only b\ 
tpedalisU who ha\x thoroughly master^ the art of 
ocsophagoscopy 

In a case of foreign bod\ with aharp edges (bone 
or dental prmthcslsi. external ccsophagotomy mutt 
be performed Immediately if one or two attempts at 
cEsophagoscopIc removal arc uruuccesifaL \\bcn 
an ccsophagoscope Is not avaUable as mav be tbe 


case In rural districts operation should be performed 
as soon as the diagnosis Is made without losing 
the time necessary to transport the patient to a 
specialist 

Wlien external trsophagotoms Is performed be 
fore the onset of coropllcalions It has a rrlailvrlv 
low mortality (7 to 8 per cent) In the 143 cases rc 
sdewed by the author the operaihe results were re 
cox'cry In tsj cases and death in tp (ly 4 per 
cent) TTic operation is clashed as an cmcrgencr 
proc^urt and Is regularlr carried out as such In 
surgical centers 

In conclusion the author warns against unneces 
aars operation for the removal of a swallowed foreign 
bods and recontmends that immcdutelv before op- 
cratloQ is undertaken an cxamirutlon be made to 
determine whether the foreign bod\ is in the rrsopha 
gus He states that there are numerous reports of 
cases in which a foreign body known to be in the 
ersopbagus the night before the operation rras 
fouM at operation the next day in the lower part of 
the gajtro-lntcstlnal tract C \uros i 7 i 



SURGERY OF THE ABDOMEN 


iXaOVCCKKL Aim PGSJTOK1UU 

Koootx, A> R- ( PtcMrvcd Ttada hi Q«mts R*patr 
vith SpedJtl Rrfowc* to Laig* PoatopcrmtH* 
Qcrate. Ant Sit^t 5^ 

Tti* wlbor l e p c irU a method far tb* npair of Iwic 
pcctopentiYe benlE by tbe uie of atdaiai fuel* 
proerved la alcohol. FoUovibs endfloa of tJttc 
bemhJ Mc the ddeet bi ckacd br a nitmlaK autun of 
Milpa of aatoseocKH faada Uta. lllien w hernia 
k to Uif* that the delect canDOt be ramiAetct/ 
eloardbv approilinatlDt ^ {aadalcdtei aitii tbew 
atrffit, doaare k effect^ «o (ir ai poaaible aiih a 
ruaiJai aoture of preaorved oi faaoa a h*e ahen ol 
pmer^^ ox faaoa b aotUTed into the rrtaalatB( 
drlect b7 a cootlaattioa of the aame atlicb aod a 
kcevorit re-eoforrlnt eitoic Uoc of faacUi atripa la 
pbiced over the fanpUnf la the otaea of c«eia 
perwma^aerim tendt to coUeci between the fat aad 
Uada.. T bnef ot e laauchcwttbetathoTeJti btbhri 
dnWte thnMfh a atab wound id the dank made m 
the encct depetidrat portloa ot the Qivdenained aureii. 

JovK II. (* \jioix U D 

OASTB.f>arresti»AL tract 

Cu«nl 1 ( ! KxparhMDtml Studlea of Caaertc 
PUethoQ (.Rket^ ipcrtsMstah «uda 'pheuw 
pathea / CUa <tjr 9ja ^ taoa 
Guuic plWtiOB maj be uieful u a tapplement 
to puro-nitrtoatoiny To aactrum whether If hat 
ai)> barmfol eilecti OB the hrortton of the etoraach. 
Cttmal perfonoed it U nbe dap aod then examhirtt 
the atomach hbicdopcaQy lie preaeota photopapha 
and photoenkroenphi made In the ct*e< of cosh of 
the «Ttfmth At tie foond the operatioD to b* kmpb 
aAd without dhwdtrmBttfea, be co%dudet that It 
miT wen be tn Juded In the attrprjr of dreutaaenbed 
laottid ptocea a e a of ibc atotoach la maa. 

Eooxn T LCDtn Al D 

AlartaloCt Lil udSochow G R.t W«md Haai 
lot la Awtartor Oattro-Ectatai tv aiiy FoOawr irt W 
tadoua Alathoda of ttattrn. Ab hxpectiDaaau 
trodylnDafa- Ant Sttrt tau^xxTf.MS 
la expedmenta oc fony t«o dap a tw eu ntocea 
methoda wm uacd la dofog a pHto^teroaioety oa 
patiD}e)a»oatoeoy The aotUTe material hta No. o 
tHh or No oo caixut Alta tbe operation the dop 
were fiveB water aa toon aa tbe) wen able to (ahr 
ate It On the fourth day aHh and bambtifter 
ftcak were tdd^ to the ratkuu. On the kxth tby 
ordinan knmel food, milk and dikd bom meat 
vere fpvto- Nq aUn^ wa« made to aUetd tha 
rtjtiodntettlaal wwnjd from contact wfti asm 
fooda. Tbe axdmahwtR kiUed with chkntoQ kx. 


ttLsc (onrtecfk, twenty and twenty-acren dayt alttr 
the opentioB and Mcropar was jitfotmed UhboS- 
at^ 

■Im ob>*cti of the experfmnt wwt to dcterBine 
thcaUtc of wound beallnt and the depee of USaai- 
aation after Uw different m etb oda of lattm to 
note abelher wreanl indoikma or ^rtta, wUd for 
breritv are tensed appoaltlonal mta,'* would (ocra 
09 appoird aenaal acrtacea of the futro-lnteadoal 
anaaioroewta and to detet nil ac whether itnutam 
ctlkd Emcaaal reati or tnchxkna** which are 
found In the operative area eaually cc the tateatioal 
aide of the aaaaioiBoaU and only iftet the uae of A 
bfktuna were jxearnt. 

The tyw of autute wen the foiliiaitt{ 

Methra 1 The CooneU aotute a cmtfnTawrt 
thfough-aad-ihromh matticM aattm of catpt 

Method r Niter the Er^ tkr of A. wat placnd, 
the Boaoach and toteadnea were Irrdacd and a con 
unuooa nton of catrut waa pbced aa a throuib- 
and-throu^ Vxk uitu or buttooholc aotiue bdad 
lu the entne ikdcknwea of both w\Cv 

Method s K cwtisuceta aDtun of otnt waa 
paMod flora fide to ald^ the ao-caUrd “baachall 
adtdh 

Mnhed 4 . TUx wax the Rakted pnaecUoe 
method, fTwiiillni cd a row of preaectirai 

Ualated catum of A. 

Method 5. Tldt wax a roadwooua xerrmd aatote 
of rail^t paawd thraub aJl od the coata of the 
atonach xm tsteailne a/ter they bad bora Indaed. 

Mnhrd 6 The Ent mute was a coaihruoua n 
tore of aUk. The nccnach a^ tnUailiw wm thoi 
hwfaed down to the whapuctna and a coadnom 
aotorr «f cwtpt waa placed threoah the aeroea and 
Dvamlirla, care helii« card not to punn the mocoaa. 
The taucran waa ntured vftb a cootirracaa uIbk of 
catgut. 

Method 7 Tbb vaa the amt ax Method 6 o 
oept tier tW murtwe wax act muted, haaooauka 
b<^ eflected by Qgaikis of hafivldiul UeTdfng 
prdsta 

tba noM rapid and oocorajAkated bcaUng wax 
obtMnrd by the uae of a kn^ laytn of aniMab- 
uoruaal laueutlon dtk tuturea (Aletbod 4) Thia 
fact was mterpwtted ax InifitaUag that arparaie w 
lorc of the mucora k not only umctesaaiy for rwfAd 
maoaal headjic, lot k probabty a retarding factor 
and therdove cmdcktal^ Tbe next moat rapid 
healing oe rm red alter the uae of Meticda i (Cj»- 
BcO aatarei j (baaebaQ xtilch) and b llhTtt-dcr 
auture) 

From the xtandprfnt of firm unkai along the line 
of appoaltkw there waa vm little (Hger m c t - Id 
aorae of the apadmeni of eady hraUng aft« the ttaa 
of Method 5 (oedinaTy conlinnoux •itorc) iwwi 


t 6 
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marked lnfl*mmator> chaORc* vcre di■scc^tw^ 
Mttcosal bcalintf w mo»t rapid WfoinnR tbt uac of 
MetW4 (oo^J^erprtwJcilon aulort) liocoimd 
ocxt most rjulckW mmtioticd in order oi dccmMtiR 
«pidit> aitcr Methods j 6 5 and t Kti'neen Khc 
rcaulu of Method* 6, 5, and i thm a-aa UtUe dxRcr 
encc. 

\Vb«i the mijccrta b&d Wen jHcrtrd by ft »flk aM 
turc mocoMl Itrduriona dnfioj^ in the intestVnftl 
^niL Evemon of the mucosa nraa found to cdft*c 
dupUcedcpilhclmm to develop fn the line of ^riitro- 
duodenal appodUon and occurred [recpiefllljr aUcr 
the UK of Methods j and 5 
The bot bealltvK of the posterior arpccl of the 
gastroduoderul oatium artu obtained after an inner 
tov aulure paified through oil of the coal* of the 
atomach as an ordfoarj conUnuoua stitch or after a 
sfmflir stftch paiscd ihroush the aeroa and sub- 
mucosa, (be cut edges of the mucoa being left ft« 
Nothing that could be interpreted as a serosal In 
chili OP rrai obsm-ed In this slodN 

SAWtt J Fooctacr. M D 


'Iclrer. M A.i Aeute IntmInMl Obitruction. 
Third InitaJlment -Cw J Sitrc-, xIk, $19 
The eomtnoQ me* of fotcrpal hernia are the intra 
tWomioaf foisi, which occur most freriuentlv io 
the region of (he Ifgaaieot of Trefti In the so-catled 
iotu ctuodcftoieiatulu and fn the res^on of the 
iunctkio of the ueum with the acojm Rartiv an 
uteniaf henila Is found fa rcUtioo to the aigmold 
^ the Inten/moid fossa formed bj the openloR 
M the nteaxoron oeairrfoc op the left side of the 
over the hifurcatfon of the flUc veMcls. 
Rrtmany rareJt the bowel raiy herniate foto the 
pentooeai cavfty through the forametj of 
mnwenr Uemauoa nuv ocrur also through the 
diaphragm and throoeh openlpi;i in the mesenterj 
omernum, and broad ligaments of Ibc uterus. Such 
openrap occur mo*t frequcntl) In the meaenterj 
Of the lower flcum and arc ufusll\ airurpscribed 
7^ between the ileocoUc branch oI 

w eaperior mesentenc ancr\ and the last of the 
Intesdnal artcrio. 

Congenital anomsUca which ma\ cause bitesilnaJ 
o^^ction of three t^-pes (i) atresias, (3) dc 
s-oUtiIui, and 

Ca) iftckeli dlverbodam. 

V InteiUnsl obstruction re 

bv the author a pJJ stone was respopsfble 

^ entrance to the in 

tato eat. Mej- prodace Ueuj ellfier beceuie ot 

" **?■“* * ■PW »> ‘it 

GaU-itone U«. occur. 

an. condition whose cMes 

femiJo The 

K i* i^nlnC but in 

tore ** 


iVeute ftUrtllnal obitrucilon mat be rauwi alvj 
by accumofatfons of food forrigri bodies such a* 
halt balls and piccc< of wood rnteroliths compoKtl 
of Inorganic salts intestinal parasites t^pcciaiU 
ascatit lumbrieolde* anti bismuth ond barium on 
minfstcml b> month for ctamlnatlon of the gastro 
(ntestfna! tract \itos fxuvvii M P 

Ai«ttund A i Direct Romtflenoloftlcal Plaflnoajs 
of Tumoea of the Snaall intestine (74jr dircVien 

KoeftigeiwliaanfHtlt dcr I>nenrdanniufTK>rm) laa 

c4irar^ iVa*/.. tojr fill I 
Uetetofore \ rav eiaminaimn wa< of Uiilc value 
In dl'^ise* of the small bowel uniH the stage o! 
stenosis was rcachcsl and csen then it permitted 
onh recognition oI the pre^entr of the ileus and 
run the cause Ueccni advanfes m rocntRcnologlral 
technique now permit a dbgno of tumor of the 
snail bowel at a rclailvrlv early stage before the 
phenoroma of obstruction base appeared The 
diagnosis Is b**^^ on a careful studs of the shadow 
cast bs the rogr of the bowcL suth csamlDation 
with the aid of a contrast medium is Indira tcsl when 
c\Tt persistent melma or svmpioms ol obstruclloD 
are prrsenl and ordmaiy \ ras studies of the stem 
ach ood colon are negative The cduipac mcdhiro 
Is usually administered bs mouth arvd Us pasOge 
into the small InirstlCK U fonUiated b\ massage 
and having the naiitnt lie on the riftht side Vtc 
queot fluoroscopic observations art made and sertal 
rwntgeoogTams arc taken when Indlenied 
The author reports four cases with y>o*ilivc 
rocntgetmloidcal tsldcncc of tumor infiltration of 
IhesmaJl bowel without obstruction The neoplaima 
were 0 hartfianRiosarcoma of the jeiumim an adeno- 
cardnoma oi the colon with an ileocolic fistula 



fig 1 Kemangfirtaxconiaof the jejemum. 
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FTc- • LTTDpbocruMJoeutocta oi Ue email btettlat. 


■dawaLtdaoeutMb oi tiu pedtonozm tod sniO 
latesdiiA, cad tTmpbofruaknBAtotk at Uw anaZI 
latcfdae. The dja(Dow> v«n co p ftf med tt open 
tlM. 

Tbe pdodpel loctl roeatceaolai^l lifBS of to- 
mot innkittM of the ttmlT lotoilae are • ebufe 
of the Dormtl maosul r^W ta t clrairB»aibed 
•efment, HkUUv and foeUttJdty oa pelpedoa. tea- 
denea aso palpahli- mbtaoce at the aita <4 the 
oeimUsm a cantant fiPhia defect oiche forntatVii 
vith peatatlrvi patebea of opeqtjQ sabataoce, and 
kcal petatcoode prodo-dtreiidc^ fonnadon. The 
rocntfenofofkal cQfferaitlal dliC"o*f* bet reen to- 
mog tad QibcrcnkiQS lofillratioti, toberailcKta atrlc 
t o TC t , ai^Mtoii atnofulatiaai, aul tnnnal periital- 
tk ihadoin b bri^y deacribed. 

Leo U. ZoacEEJux, kLD 

Wabar ILXI i Garditotsaof tba Cokmi luRoeot 
aenoktleml J>laotfastadou aod Dtflerandal 
Dbqliwala. wf w. J Cottar I9S3< aril, j*( 
RoaUfcsokigkal gxamtnitkc ii eatenUaDy a 
■pedal loethod of deterralnhif ooly thoae featorea of 
dWawr which are apparent to the eye aod hand on 
direct tiaTnlnartor ot the nedtoeo. 

Cardocana b by far the tocat commooly co- 
comtaed maHjnint laloo of the coloo. Sarcoma b 
extremely rare. Ilj grou fea tirxea otoaHy todicate 
{ti maUcoant natnre, hot a definite dbincnb b 
poadblc ooly by mloWopfc tramiriatifm, 

Mocpbokrlcally cardootsata of the cokn may 
be damfied Into tbe foUowinf three troapa (i) 


adirbooi or fibrocardoocna, (t) medullary or poly- 
poid cardnoma, a^ (j) mucoid or gebtiDom 
carripoma. 

The earlleat rocntfenolorkal mmfautkmt d the 
targe inteatliie were carrka out adth tbe oh ol the 
opaqae meal It b now eoKraDy agreed that thb 
method b Incapable of yiddlof adequate infoema- 
tloci recardlng organic Ic^oni altbou^ it b Ind Letted 
In cxdal Instancea The InveaUcatlve procedure of 
choice dependi opon tbe metb^ which will beat 
ds&ocatiate tbe deformity Tbe method demoa 
atratlof the deformity adi madmuTn cf&daicy b 
the nae of tbe opaque eoema 

Among the most valuable dbgnoatk procedures b 
a atudy of the relief pattenii asaumed bv the ntuccaa 
of the Intestine covered with a thin coal of opaqae 
material 

In spcdal Instances, when for some reason the ose 
of opaque salts may be contra Indicated Inert fata 
may be osed. It b posslbic to obtain a aatbfadory 
onuloe of the colon by Inso^tloQ bat the picture 
lacks tbe distinctness necesaary for acruiate dbf 
noala. 

Tbcalfnlficant roenlfeaoloalcal features of lesbos 
of the cokn are their Intzalninlnal sJtnatioo and 
thdr faiOurt to rroduce a rocnlftnokiflcally demon- 
atiable defccmliy In tha cootoan of the colon. 
Ubca tbe tnmor b hrn and iltirated In a sexmeat 
of tbe colon which b a ccci a fWe to palpatkii, 
rocxuiexMacDpic wd give mobb eyf- 

dace of its pre a cai e 

The of cardnoma of the colon reodres 

the doDoutntlon of a filHrif defect. Tbe nlTh g 
defect b produced chlefiy by pr otrta kn of the 
growth Into the lames of tM Dowd, bat partly 
abo by the decrease in the distensl^ty of the 
infiltrated Intestlna] wall Tbe roestgaoloflcal 
picttire b In fact the shadow of a barium cast made 
with tbe Inma of the bowel as a matria. When the 
oatUne of the colon dbtended with contrast material 
b fouai to be Irregular U» caminer must deter 
mine first wbelhm tbe defect observed has aa 
anatomkal basb or b due to causes aithemt an 
anatomical baab tj local accumnlatkBis of fss, 
fluid and fecal matter in tbe colon- 

Dfvertlcnlilb b encountered practically ca^T i® 

tbe leglaD of the tiftnefd. Hyperplastic tubercnlods, 

aiurfaic granuloma, and mycotic affections of ths 
bowel arc designated as ‘^speclflc granulomsta. 
They are much moec readEy dbdngubbed from 
carrlDonxs Hn" from eacb other or front wr®* 
apedfle grannlomatons leakms. 

Rarely chronic nlcerative colitis, specific or 
yedfic, tnvolres only a abort aegtoent of the colcn 
Organic stricture b eaccedingly uncommon except u 
a compDcation of chronic ulceratlre coUtls. 

Early tUsgrvxf^ of cardnoma of the colon b 
Important All changes In intestinal habJt 
dicatlana for a thorOQjh roaitgenologfcal Investlp 
tkm of tbe Intcatlnal tract Tbe authoc suggests 
tnch an faivestigallon might be indaded In roaone 
yearly exarolnatlocs. 
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AnpendIdlUi Some Ob- 
■ Reriew of 3 fl 3 Ojwm 


Finney J M Jr i 
•emtlons Dated on 

dreOate*. Stir(^Gjnc£ trOhtJ^ I9jj Kl,36o 
The author Indada In bh dUcuttlon only cm« In 
which there wat a filriy definite hUtorv of i or more 
4tUct», definite dltcaie of the appendix wai foanti 
at operation, and the nppcndectomj waa not com 
pUcated by other opcrati\*c proerdare*. On the 
of the history and the operatlxT fitHllngi he 
dividei the casci Into the following 6 groups 
(t) chronic cate* In which there wa* a hhlor) of 
discomfort rather than of a definite sharp attack and 
case* without more than 1 acute flare up, (a) chronic 
recurrent with a or more definite attack* and 
an Interval operation (3) lubacutc case* in abicb 
operation was performed during or ImmedlalcI) 
after either a mild attack or an attack which wa* 
definitel} aabsidiog (4) acute case* without rupture 
of the appendix In most of which gangrenous 
change* were found, (e) case* with rupture of the 
1 In which there wa* evidence 


: and abscess 

of an attcix^ to wall oil the Infection and (6) cases 
of ruptured appendix with perltonlU* tod HttJe or 
no tendency toward walJinc off of the Infection, 

The nwTtality among miles was 3 3* per cent and 
the mortality among fcnwles j j6 per cent. The 
total mortiUly wa* a 3J3 per cent In the ca*c* 
operated epoo by the bouie itill the mortality wa* 
ilMUy hl^er than la those operated upon by the 
N^tingital The difference U attributed to the fact 
that among the case* operated upon by the house 
staff there were » per cent more ca*es with rup- 
ture of the appendix. In the cases of ruptured ap- 
p^ix operated upon b> the bouse staff the mor 
tJ^fty wa* praclicaJly the same a* the mortalitj (o 
the cue* operated upon by the ^•lsIllng surgeon who 
had the largest number of case* and ibe widest ex 
penencc. 

The Incidence of rupture of the appendix dc 
abased from 45.8 per cent In the period from xooo 
t? per cent In the period from roro to 
^30 These figure* are exduilve of the chronic sod 
recurrent ca*e*. In spite of the decrease the 
tact t^ rupture of the appendix occura before 
5 Indicate* that 
coMlderahle improvenient Is necessary in the dt«g 
new and treatment of acute appendlcitia 
In an attempt to detennine the reason* for the 
u^uency of rupture of the appendix Honey in 
vtTOga^ the frequency of administration of 
cathai^b cases of abdominal pain. He found that 
athartic* had been given In from 30 to 60 per cent 
*7 snbacote appendidti* whkb did 

not leTTninate fatally in so per cent of the fatal 
cases of a^te appcndldU* without rupture of the 
per cent of the fatal case* with rup- 
^ and abset**, and in 73 per cent of the fatal cose* 
^hire ai^ peritemfti*. Another factor of im 
|»rt^ b bddence of rupture of the appendix 
rniH- Wjrtiich the diagnosis of appendfcti* is 
t>e able to ^Sgnlse not 
only the mote tyidcil cases but alio cases in whidi 


the cardinal ilgni are absent The finillngs of most 
aid in the iHagnosl* arc a localized point of tender 
n«i and a relative Increase in the polv-mornho- 
nudear letictx^ Ic*. The leucocj'lc count as a wVtle 
is higher In the acute cases but Is not an Infallible 
index of the sevtrit) of the Inflararoaton process 
Id all of the case* reviewed except those ol acute ap- 
pendldtis without rupture ol the appendix the 
counts averaged sJlghlly leis In the case* of males 
than In those of female* 

\ third important factor in the Inddence of rup- 
ture of the appendix U the time which elaps« 
between the onset of the s>'Tnploms and operation 
Rupture ma> occur within fort) -eight hours. In 
a ase* reviewed It occurred within ilx hours. In the 
case* with peritonitis the morl*lit> was 315 time* 
the moriality in the chronic and chronic recurrent 
cases Rupture of the appendix increases also the 
length of tOTc the patient Is obliged to *ta> In the 
hospital and therefore the cost of his illness. 

K S Putt it n 

UVER, OAtL BLADDER, PANCREAS, 

ANli SPLEEN 

D Amato Patcate and Chfarlelto.1 Chronic llep- 
atltla, IrYduding OrrhosJ* (CpatiU cTonlehe 
comprese 1e drrod) Qia dir 1932 rib 1443 
<453 

After reviewing the patboloo of the different 
forms of chronic hepatitis and emphasizing the im 
portance of a functional examination of (be liver In 
surgtrv the authors discuss the different surgical 
operations in the treatment of chronic hepatitis. 
Tlie lalier Include Talma 1 operation which is sue 
ceasful Id about 50 per cent of the case*, the forma 
lion of an Eck fistula and Ruotte s operation 
which consist* in grafting the saphenous vrln Into 
the abdomen Bogovaz propoWi suturing the 
peripbeTil end of the Inferior mesenteric vein Into 
the Inferior vena cava and has had some successful 
results from this procedure. Other* have proposed 
continuous drainage of the asdtic fluid Lambotte 
sugMted capillary drainage with fine »ilk thread*. 

All of tb^ surgical metbods act ord> on the 
mechanical factor of asdtea and while such action 
b of value the asdte* b after alL only the result 
of the dnbosb. The leveritv of the asdte* de 
pend* upon the condition of t^ liver celb and the 
rcUculo-cndothellal cells. Surgical operation b in 
dicated for the asdte* only If the cJirboib b not 
very far advanced the liver respond* fairly well to 
functional tests, and the function of the other or 
gans is not vTry seriously affected If there b anv 
luspidon that the drrbosis b s^hflJtlc, anti-*yphim 
treatment iboold be tried be/orc operation u con- 
sidered. As patients with drrbosb arc usually In 
poor TOndltion to withstand a serious operation, 
surgery should always be associated with mediau 
treatment to Improve the condition of the liver cells. 

Cirrhosb of the liver b due to various cause*. 
Neither the pathological nor the clinical picture b 
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QBlfana In all cue*. AcconEiiflx each cue matt 
be itodM IndlrldniHy If tbere 1* reuoo to be> 
IlcTc tbtt Uie conditlm b cimed by cbcdecyititb 
asd anckfcboUtls, an ocoatku od tbe brtc bOe 
dncta may be tded. How c th aetioaa harm may 
be done by too kng derlatkm of tbe bile from Uh 
intestine. In dab^ of tbe liver aatodated with 
tplenomesaiy splenectomy hu aometlmca been toe 
ctaafoL Auxfut Gou lloaoui U.D 

GotubandCi Anutocnoalt of tba QaD Btaddar to 
tba Stoenach asd latactlDa (AaattoaMMB dar 
OclknUaae cult dtm Usfes gnH Dannkanal) 
ZtxtnIU ] Chf loj p. 170a. 

Anastocnosb of tbe stomach to the inteatlnal 
tract bu been done lor aboot for^-firo year*. 
Nossbaum aru tbe dnt to p cif onn the opendon, 
pnH Wlnniwarter and CapeUer rq>eatcd it a fe« 
yean later 

Anastomoai* of tbe fall bladder to tbe stocnacb 
and intestinal tract b the method of choice In ^ 
Irmnedbble benim or maUfnant strictures of the 
fivTimnn dnet and the papilla of Vater The moat 
favorable point of Impbntatla^ who there b no 
ftiffW^l ry in perform Ittf tbe opoatlon there b tbe 
doodenum u anastocn^ at tbb site most doady 
appetedmata tbe physblaflciJ rebthmshipa. When 
tw anutomoab cannot be made in tbe dtrodamm 
It may be mads anyvhen eecept in tbe trusrene 
Tbe tnnsverw colon b uaaatbfactoiy be- 
eaose it hu a hl^ bacterial conlsit and b eim oae a 
brie part of tbe cHe cannot be osed. 

Tbe lodbrariotLi for tbe opoadoD an stiakwrs and 
strictiirea of the cosudoq doct and the papQia of 
\ater wUefa cannot be ortT c o oi e by oths metna. 
Ooiitbaodt extendi tbe IndlcatiooB to stooes bo' 
pftCted in tbe commoQ doct and tbe papQb of Vater 
especially when r em oval of tbe stmes voold ba a 
pvticnlarly difbcnlt procedure which could not be 
b^ne by tiK patient. Gobrbaodt obtained food ra- 
cilia in thirteen snch cues. Tbe hist of tbe opera 
tlms wu peefoTTned aeven years ago Good reaubs 
depend npoe tbe oracoaLkm of t^ bfle. lo adcQ 
tkc, tbe author obtained food resnlti from cbole* 
cyst odooden cat omy in caaea of bepadc stooea. 

In coodhisfcm, Gofarbaialt mentioni aootber In 
for thb opeiatiotL In tbe examfnirfnn of 
patients who haw been sobiected to cbolecwtectomy 
be bu found that, ereo when no technical erron 
wert mtAf froQi 6 to 8 per gent complain of sev ere 
poatoperat^ s^ptocni which are merdy a coo- 
tlnuatlon of tbeir pnrlcus symptoms. It Is intcrcat 
inf that these arc pndsely the cases in which few or 
QO paUaJldflcsl chanfct could be demoostrated in 
tbe gaH-bladder wall Perhaps a bans leu- loo Unf 
tittle stone wu found In tbe rexocnred fill bladdo' 
Oohrbandt hu performed cbokcTStodDodcooatomy 
in tldrty cases in which no patbolofical process wu 
eddent in tbe waQ of the fall bfadda To date tba 
patlenta have remaloed fn» from symptoms. 

Xn the discuaslon of this report Ilsvicurw con- 
gjmed Gohrbandt s obaerratlciu coocemlsf cbole- 


c^ectomy with DO fxIl-tJadder findinfi. He stated 
tnat be bad seen many rimftir casea, and when Us 
patients coollmted to bawnln he re-opented epoe 
them If they desired IL Be wu Dcrer able to ind 
any obstruetkm or any explanation for tbe cotic 
except a certain amcamt of stasis in tbs region of tba 
bOe ducts. If at tbe second operadoa be prcrvlcid 
for the ouUlow of bfle by bepatoduodenoatomy and 
fastro-entcToatocny tbe tymptonn were rc D ered. 

Pmunont advised canticm In tbe determinatlos 
of the Indkatlonf for anutoincwis of tbe gall bladder 
and the futro-fntcsriTnl tract in of impacted 
atoaea In tha common duct or the papQla. He stated 
that the anastomosis of tbe ckatriciaDy contracted 
fall bladder mar be very dlfficnlt or ImpoasJbln and 
tbe faD stones tnemaehm may produce symptoma 

Boa warned ifalnst naelm reHTpcrallon which 
frsctocntly asmTutes the symptoms, and rerom- 
mended the liWr pttparailoc cboletcmoo” which 
be bu often foimd oS value. E. TaAow (Z) 


Quick, B.I Acuta Pamaatltla. JaskWla b* Kfw 
Svi Toj* 0, >15. 

Tbe inddence of aente panaradtia it coosideiably 
hlate than Is feneraHy believed. 

Durinf the past four year* 40 picrved case* wot 
admitted to tbe Alfred Ho^tal, Uelboorne— i 
case in every J78 adroJaaioai. Duriaf tbe aam 
pedod, 6 i patlenta with perforated pentK ulcer were 
admitted. This ratio ro^bly approxunttes that re- 
ported by Schmieden and Smaiof d the FraaUort 
eSaic — }8 caaas of panoeatltis to 63 cues of per 
fovatkn. 

Tbe view that the primary lesion, necroak of the 
pancTcatic ceCs, Is doe to actiratioo of ferments fa 
rfla b very fenerally held. Tbe dlviilcm of oefnioo 
oocors betwegj those who accept the teacMnf of 
llaufmt Deaver, and hlann that tbe and 

other prodneta of Ijmpb-bocae infection amstltute 
the activating afcnta, and tboae (the maMty} who 
beUevt that the proces a b one is which aotne me- 
chanical defect rblochage) or pbyiloloclcal error 
(spasm) at the bfnary OQtlrt bdnu about a redu of 
bus Into the pancreatic duct. T& vl^ may be re- 
fetred to u the "ranaBnilar" theory of origin. 

In su pport of the Aoalicular theory of origin of 
pancreatltb u oppoaed to tb« theorv attrlbutl^ the 
condition to a tympb-bome Infectkm, tbe aatbor 
dtea tba foDowlnf otwervatlons 

I Tbe high incidence of associated cboleUthiadf 
(from so to TO per cent according to various reports 
61 per ant in tbe cases r e s te a iJ ) 
s The ease of productloa of experimental pan- 
matlc n en ca U following the forcible ln}ectlcai of 
atcrUe normal bfle Into the duct by tyifiice or the 
lotrodactioo of ahnormal bOe (Uected, coscen 
trated, mudn-frte} undo a preset approximating 
thephvslolofictl maximom. 

Of the 40 padoiU wboae cues are reviewed, >9 
were femalea. Tbe aM of the padents ranged from 
Aftcen years (male wbo died) to leventy-two yrars 
(male wto recovered) Oau-bfadder stooes wen 
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nroeot In 6i per cent of the cases duct ilona In la 
per cent and sterna Impacted at the ampulla In 6 
per cent , , , 

In sc\*cral bstanca the common duct was found 
co^erably distended without on) demonstrable 
stone >Tt the bile which escaped on Incision of the 
duct carried with It mucioous flaka or 6occulL 
Acute pancreatic odema was found In j8u per 
cent of the eases. This Is manifated by a glassy 
ctdeou of the subperltoncal tlssua o\Tr the pan 
creas and In the Immediate neighborhood of the 
xisible bile passages. The crdcroatous fluid ma> be 
bUc stained and there may be a peritoneal effusion 
similarly Unged. Microscopic sections show no 
haanorAage or necrosis of the pancreatic cells. The 
condition is analogous to that whkh Archibald pro- 
daced In cats by Introducing dean bile from the gall 
bladder of the cat into its pancreatic duct Archibald 
hassuggnted that acute ^ema of the pancreas may 
explain many attadcs of pain of doubtful origin In 
the upper half of the abdomen 
Acute haemorrhagic pancreatitis (acute cellubr 
pancreatk necrosis) was found In 69.4 (>cr cent of the 
cisa reviewed. The striking fatures are the occur 
rence 0! fat necrosis a lln^ saponlficatloo of the 
fatty tlssua to which the ferment has gained access 
and more or le« iuemorrhage Involving the pancreas 
and peritoneal caNdtlea. 

Acute gross panavatlc necrosli and suppuratl\'e 
panenatitis were found with espial frecpiencj In la a 
per cent of the cues. In every instance the condl 
tion WM diacoTcred at autopsy At laparotomj per 
f^ed three days after the onset of the illnas In i 
ol Iboe casa ^crcailc oedenu wu found. The 
only tralment Instituted wu the Insertion of a tube 
drain to tbc pancreas. NoHUar) decomprasion was 
d«ie. Autow two dai-s later showed that the 
icsiofl had advanced to tnflanunatloQ and necrosis 
of the had of the pancreas. The fact that In no In 
s^ce was a definite suppuraUve process found in 
u PJ°°'*** before the lapse of twelve dej^s suggaU 
tut bacterial Invasion was not the dlrert cause of 
ihepriMiy condition. In confirmation of this 
“WT Is the fact that in no case in which operation 
mcluded a satisfactory biliary decompresaloa but 
deau resulted later was any more advanced Icalon 
oJ the pancros demonstrated at autopsy than was 
°oted at opcratkia. On the contrary the pancreas 
»e^ to have remarkable poweri of repair 

It Is agnlficant that no gross pancreatic necroali 
nas been unexpectedly rcrcalea at operation or 
autop sy since the urinary diastase has beu routinely 
**™i*ted in all casa of acute Infection In the 
part of the abdomen. 

In most casa of pencreatltli there Is a history of 
Prtvious att^ of pain generally ascribed to gaU 
■ often accompanied by ^l^ndice. In 4 of 

reviewed by the author an operation had 
0^ pwormed on the biliary tract. Of the 4 casa 
j^onitory symptoms, dath occurred In a 
**^ck* of P»DCratlc oedema 
may have been experienced. 


The most important symiplom Is an agonirlng 
pain In the upper part of the alnlomen which mar be 
continuous or recur In increasingly se\'crr attacks ol 
colic and Is sddora, If c\xr, rrlia-rd morphine 
Especially significant is epigastric pain radiating to 
the Wt hypoi^ndrium and the back lorn orshoul 
der In ihc authors opinion the pain Is due to in 
creased Intraductal pwsurc and Is comparable In 
origin and KSTiitv to biliary and renal colic 

Tendemas is alwavs present and is usually maxi 
mal In the epigastrium It Is most significant when 
It is more pronouncc<l In the left hiixigastnum 
flank or loin WTicn it U combined with tenderness 
Id the right hyTxjcbondnum an assodatctl groM 
cholfcyslk disease Is probably prwut 

\ omhlng ocTors in a variable degrre In practicalli 
every cav 

Other signs and ssunploras arc exlraonlinarilv 
protean Klgldltv of the upper abslomcn Is com 
mooiy present In some degrre but soraeilmes mas 
be completely lacking Collapse Is not constant at 
theoutKt Constipation and inabfliiv to pass flatus 
after encmata mav lead to a diagnosis of intatlnal 
obstruction although dUtention is rarcb general 
Slight jaundice has been noted, reculiar to the 
disease Is a slight cyanotic lint most obvious in the 
face. Loewe s sign has been found entIrtU unrt 
liable but the alimailon of the urinary diastase luts 
not failed to confinn or refute a dinlca) diagnosis of 
acute pancreatic disease 

The dlagnotis depentls upon the history and a 
study of the symptoms and signs mentioned The 
posribllliy of acute pancrcallus must be borne In 
mind in the examinaikm of all patients with an 
acute condition developing in the upper part of the 
abdomen. Acute pancrcaillis Is confused most fre 
quentJv with acute cbolecj-slilis, perforated peptic 
ulcer IntMtfnai obstruction acute tppenfflcitls 
diaphragmatic pleurisy and pcrforalbn of the gall 
bladder 

It fa Impossible to avmld the condusion that tlmclv 
treatment of prc-cxisllDg chronic bllitry disease 
would ha\T sa\Td many of the patients who died In 
I Instance the attack occurred Mlwcen the roentgen 
demonstration of non filling of the gall bladder and 
tbc patient s admission to the hospital for operation 
Id 4 cases a previous operation on the bllisry tract 
had been pertormed. In none of these had operation 
been complete and satisfactory for In s of them a 
common-auct stone was found, In I cholecystectomy 
was Impossible end In i the ducts were not ex 
ptored when a calculous ^ bladder was removed. 
The author rejects the widely accepted teaching that 
cholecystic disease should not be operated upon until 
the acute symptoms have subsided as he belteva 
that many disasters have followed non recognition 
of pancreatitis and valuable time has bm lost In 
palliative and expectant treatment 

The canalicular theory of origin of pancreatitia ai 
opposed to the theory attributing the condition to 
lymphatic infection fa supported by the following 
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I It Is dif&cnlt to ncoodle tbe cidrfm ooMt In 
many cases or a history of rcmlvlimi aad latennis* 
llcna with tnflTT'TTTjffr yj^rM-r m 

3 The not Toy me k>cflflntlon of the disease to 
the tall of the pancreas with exemptloQ of the head 
■peahs tfalnst tymphadc spread from the gaB 
bladder 

ReUef ot'pain foflcrwt decompression ol the 
duct syitem. 

I DQatatloc of the nil bladder and commeo doct 
la frefjTi entl y seen both at operatlcm and autopsy 
even In the sbacuce of coramon-dnet stone. 

5. Direct erldence of blUaiT extravasatlcm has 
IwTi obaerred in tbe peritcmesl effcilno snd In the 
paivTrTartr duct and pareaefayma. hloreovcr In i 
case bOe con tinned to be discharred from a iVntghhig 
psncieaa at a tiae wIkd the chcJecyatostomy was 
dcmcaatiated on further operatkin to be healed. 

Because of these facts the cilmary aim of soiflcal 
treatment be biliary decompKwliijn which, by 

g rerentliig further retrojecdoo of an aboormal nCic 
ito the pajigeas, will limit pancreatic damage. 

At present suigery can do little or nothing to avert 
the conse quences of tbe free shedding of activated 
fennents teto the areolar tliauet around the psn- 
creaa Only In cases ta which gangrene abscess or 
total ikraih of the pancreas has occurred or aema 


inevltahle b pcrltooesl over the pancreas 

advisable. 

Id the anther's opinion, the alma at operadee 
should be (1) to free both the greater and tne lesser 
sac of efinslon, partlculaily effusion wbkh b blood 
■talned. (s) to bring about s ndifactocy bOltiy (snd 
thus pancreatic.) decompreailoii, usually by open- 
ing, exploring, a!nd dralnint tbe comioon ducL and 
(3) to remove the gill bladder unless the patiait 1 
condition msVrs pmloffgatkin of the operatksi 
unwise. 

Cbolecyitostopiy U kss satisfactory for UUsiy de 
compnaoW than opening d tbe common duct, bat 
nuy be nrccry because of old adhedioru or tragt 
swdlingoi tbe head of tbe pancreaa. 

The Imficatko for chtdecyatectomy U rekdrt. 
Tfab operatioc Is concerned idth the future weUuc 
of tbe patient and may be postponed. 

Wlta groM nrooib cr a frank tupparatire pcoc 
esa Is fousH] in the panmeat, gnunl surgical pritud- 
plea shoold be fdlowed. 

In conHoilon tbe author says thaf mtIUt Hhf 
oosls ioBowed by suitable ope st dse treatment (a 
cases 0/ aente r*n erratic nc a taia wQl resnlt In a de- 
crease in the present mortality of sp psualma teiy 50 
pet cost (hb own ases, 38 i per cent) 

J Epwiir KiBXSATaan:, XLD 
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Schiller i Earir W^tnoilf of Cardnom* of »he 
Cetrlx. Surf upfff 1934 Kl 210, 

Eariv di»po*U »od Irtalment arc the otil> mt*rva 
we hiN-e today of Impro\-ing the result* In the treat 
ment of cariwma- There fa no doubt that carlv 
opcntlon isd the appHcatlon of irradiation before 
wide eiteniioQ 0/ the cancer deddedh lmpro\*e the 
progno*!*. If the cardnomal* Internal and therclorc 
cannot be seen, earl) diagnosi* is dlIBcuIt and prob- 
ably depend* upon a general reaction j ct to be dis- 
covered the presence of which maj be rciraled b) 
examination of the blood nrlne, serum or skin Of 
course If dlagnotfa were that possible It would still 
be very diffi^t to find the site of the tumor At 
the present time In spite of the high *iandard at 
talned in the itndj of cancer we are far from reach 
ing this goal Somewhat more fa\-omble arc the 
poiilbflltie* of detecting cardooma of the epitbenuna 
m area* readllj examined with the eye ei for In 
lUnce, the ikm mouth pen!*, \agfaa and emit. 
In any case the main thing fa to be able to make t 
diagnosi* dudiig the enrUett stage this can be done 
only if patient come* for consultatJon during that 
stage. 

An ex a min a tio n of the region ImmedUldj tur 
rotmding a lirre carcinoma of the cervix reveal* 
yat in most ol the cases the growth is separated 
from the normal epithelium by a small inflaromaiory 
lone free of epIihcHunL iMictever the cardnoma 
penetrates from the surface into normal tirrue there 
inflammatory Infiltrated con 
nectiTe u^e not covered with epUbdlum or ^th 
canOT AlthOTgh In a small percentage of cases the 
^l^rect junetkm with the surroundioc 
Mrmal epithelium (so that the normal epIthcUum 
doe* not project over the downgrowlh) the card 
noma foriM a wrrounding *up>erficial Layer of abOTt 
depth u the normal epitheUum which fa 
definitely marked off. Schottfaendcr and Ker 
m^er wm the first to noUce the superficial nar 
it the “ cardnomatous super 
« la^ ^ Mted also that when In 

^e cardnoma fa marked o0 from normal tfa- 
*t.*??* ^ ^ epitbcUum the growth fa 
’'bony arroundeTby wdi a loSc free of 
^ithdium, tod if fa a cardiwmatcKi* Uyer In 
the growth fa always completdy sur 
ro^ed by wch a cardnomatous layer Obdoudy 

S?u^ on the biologlal 

ft ^ ibis carcinomatous layer 

On the basU of the char 
tica f advanced cardnoma the answer most 


be In the negaifac for ibc cardnomatous fa>*cr is not 
superfidaU) ulcerated and it does not Invade the 
deeper tissue Ncilherfa It definltel) marked off from 
the connectfar tissue nor docs It show a lentlency 
to penetrate deeplv bj single cell* or groups of 
cells From the ohi point of \ncw carcltwma fa 
diagnosed ool> when It penetrate* deepfa and then 
the cardfwmaloa* la>Tr is separated from the car 
dnoma and fa considered a surrounding region not 
a cardnomatous lonc krom the hfatologlcal point 
of view, boweser this h>TX>thcs|s fa altogether 
wrong L^use the fa>cr shows the charicleristln 
of cardnoma — atypical ami pol>'raorphou9 cells and 
frequentiv numerous mitotic figures, Morco\Tr 
there fa no histological difference wbatsoewr In the 
area where the cardnomatous aonc passes Into the 
deepK penetrating cardnoma while there Is a dls 
tlnet histological difference at the point where the 
catanomatoQS la^Tr fa marked off from the rpi 
thellum Therefore the cardnomatous laj cr must be 
considered pan of the cardnoma- 

In this early t>pc there U do dowogronth or 
meiatiads, two phase* In the dexdopmml of car 
dnoma llowritT downgrowth i* bound to occur 
Sometime* It appear* e*ri> but sometime* it ma\ 
not appear for moetbs or j-ear*. This is true bL<o of 
metasta.se*. It must be emphadzed howr>ef that 
cardnoma does not alsray* snow downgrowlh There 
Is an early stage of cardooma with tlssoe change* 
characterfaUc of this stage of dc%eIopmcnt — for in 
stance, the cell change* tbe appearance of atj’pical 
and poJjTDorphic cells— fa which ibe growth has 
not begun to penetrate the deeper tissue 

The ippUcatlon of the leno precancerou* to 
cardoomatou* layer* leem* to cany two different 
meaning*, Bj some the term fa used to designate 
a growth which ma> beosme a cardnoma while 
b> olhm It fa employed with refertnet to a growth 
which fa bound to bwme cardnoma. A* kng aa 
the term precanccroui ha* more than one mean 
log It should be avoided 

As tbe demarcation betwe en the cardnomatous 
layer and the normal epithelium fa alway* distinct 
It fa potilble to indicate the exact point to which the 
carcinoma retche* and the normal tfa^c begins. 
Areas of transiUon are nowhere to be found nor 
are there transitory cell*. Occa*ionall> we can see 
within the normal tissue near tbe borderhne tingle 
dark cell* which, from the morphological standpoint 
are characterfatic of carcinomata. The line of de- 
marcation is always oblique and alwaj-* proceeds 
ao that in tbe bail part of the growth it rcachea 
farther than the normal epitheUum reaches on the 
■urface, i e. the cardnomatous layer fa wider at the 
base than on the surface. Cardnomatous epithelium 
fa characterfaed also by the fact that the ■uperfidtl 
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layer which In Dormal ep^theSura cocttltrt of Iubc 
T t^colar light <-pI1i vith tmalJ thr onk aL nockl or 
rests of nncld. Is misKlsg This mpetfidsl laver 
which Is typical In the e^theUnm of the ceivu — 
Donnallx tu githeUnm ot the certix doa lut show 
EHuaJuTatosIs--^ filled with glycogen as Is proved 
by stalnfaig As Scbaila m^ted out the sqaanwos 
tuadagohig dlnerentlatlaii may be trans- 
formed into bocn or may collect glj'cvgm. in the 
eplthehtun of the cervla the latter propoty la char 
acterlftlc, and the glycogen disappears what the 
epitbelhun becomes a cardnomatout layer 

After SchUlcT bad succeeded In determining the 
appearance of the earllext stages of cardoociia the 
qnestkin aioae as to bow the earliest stages could be 
recDcnixed clinically By a roost carefni coenparlaon 
of iLe appearance of the macroscDiJc opetadve 
spedmcni with the appearance through the Ktccolam 
it was found that to w naked eye the snailen car 
r4Tv»n« H srmtl whitf OpSOue dull, tome 

times also slightly wrlnaled spots In the smooth 
white, transparent epilheUum of the cervla. 

With the naked eye it ts Impossible to dlderenliate 
b e tw een cardruoiatcrai lencoplakla and bypeiker 
atotic kncopiakla \\ Ith Tlfaaeiroann s co^aoscope, 
by which the field can be strong msyiififd and It 
b possible to axmlne the errm prt uaei y sercnl 
int er es t ing morphologbsl details regarding lenco- 
miT be dlaccmed, bol the Lajtnmenl does 
nfit I( r ■ (jj ilt«rfnmihh with COtaioty 

btfetn caroBoaiatntis lencopTikia and hvperkcr 
atodc leocoplakli. This dUTerentlitioa out be made 
only by hlstologial ^T»min«rLTn 

dinkal ^iqpusis of leacoplakla Is sometimes 
made difBcnlt because the affected area is so tmaO 
that It cannot be easily aecn with the naked tv*. 
The colposcope often shows snch areas more ois- 
doctly bat as tbe cotposcopk field of rlsloo is rela 
lively small. It is neceMiy to examine carefoDy the 
whole cerrix from the external os to the fanilx ts 
order to find saefa leucoplakic areas. An rramhia 
tloo of tMs kind requires skin and time Inacrowded 
oat-padent department it Is bsrdly KPStlbls to ex 
tmlM a cei T li for such minute detail Uoreorer It 
b no doabt true that cervices which appear oormal 
to the naked eye often harbor small indpient 
cardnomata 

Some method had to be found to locate tbe soa- 
pidoos spots more easQy and quickly ScfalDer db- 
co w e d such a method vital staining with Lo^ a 
lohitlon- A startling rerelatloQ was made — the tact 
♦ lil t the normal epimeUmn of tha cervix contains In 
Its auperfidal layers ^ yco gen yet no cardoomatoos 
edtheliinn Thlt ^ycogen may be stained on tbe 
with Best's carmine and in the living padat 
with Iodine potassfom Iodide lofntlocL When the 
iwTnal corix b painted with ordinary LufoTs aofai 
drm (Iodine, i potasshtm Iodide, » . water 300) the 
epItbSiura tetparea in from otie-half to one mimite 
a mahogany b t u w u coior How e v er In the areas in 
which scene pathok>gkal process b present no brown 
staining takes place and the epatbelinm remains 


white and nnitatned. Tims, diseased spots in tia 
cpfthdlum which escape the naked eye altogrt^ 
and can be fonnd only by systenatk and pahtsukiDg 
examination of the cervix with the coknacepe tit 
made vbible In about a minute. The tccnniqcc med 
in painting the cervix b as foOows 

A ctxvi^ speculum b placed in tbe vagina and 
from to to 15 c-on. of Lugol t lolntlon are poured 
oat of a cup irith a long spout, ^iread with a tsmpoc 
over the cervix, and left In the vagina for thoat 1 
minute. The Iodine solution b then sacked ofi whh 
a lampoc and the cervix TtH vaglnx arc cleaned of 
the excess liquid and gently w ip ed. It b very nects- 
sarv for the solution to mobten the entire cervix 
ana that there should be no fold preventing the ea- 
trance of the Uqnld. If the epitbdnm thenrs an na- 
stalned spot we most be sosprclous of cancer and the 
dsne bm must be examined histologically As s 
rule the presence of white unstained e^thdial tcati 
whkh arc free frao glvcogen may IrMhcate oue of the 
following four pocd^tics 

1 Tbe presence of cardnomatocs laym or indp- 
Icnl cardnomata. 

j Tbe presence of bypcrteiatoab dne to pro- 
UpM or drtcttj ias vaglMt. 

3 Tbe presence a byperkcratosb due to hedc 
mfectioe 

4 Ueamjiraatkn of the upper layers of glync 
owos epilhefinm caused by tcnchiBg of the cervix 
with sharp ins&vmests or roogh insertha of the 

tranmatic desquunatlons can be 
c^y dtagao sed from foan, as they resenhis 
narrow sharp and stnight-Uns soatchea. 

Tbe dedsfero as to the significance of tbe nostaloed 
spot! of epdtheCum con be made with certainty only 
OT mkroscotilc eramlnaiUw' Colposcoplc ciimina- 
tion alone does not give suffident evidence in eh 
CBsea. As the changes involve onlr the soperfidil 
e^thelinm SchlUcT docs not use tM \-shspcd ex 
pLtratory udilon to obtain material for hbtologlcal 
examination. It b sofifident to soape od a pn a H 
pfere ot epithelium with a pth]] spoon. Often It b 
posdhle to locaax the g ylthdinTn with the spoon aad 
pull cd a thin fihn with a tbsuc foretpa. Thb method 
rcndcra It onnectasaiy to proceed surgically cr to 
satore a wound made by prrtdvm 

Painting with iod^ b of valne in locstirg the 
new-growth as long as It b In the sUge of a caid- 
Domatcus lays As soon as the gror^ ulcsstes, 
the surtace, wUch b nearly always necrotic, stsini 
brown with Iodine and the method b tbere/ore not 
belpfuL On the other nli-mted cardnotnaU 
are generally larger and more eitcndve and tb^ 
fore easfly vbOJe. Jloreovtr they are snrrouooed 
cventoally by a Htw of fWrur^rWi of caidoomstoa* 
fpithrlium — a white npg fi dal sti^ iicrmd the 
oIcaatloD. ^Ttai a saating b r emoved for dbgK* 
tbe white stripe — not the nlceiated part or tbe n« 
mal brown ep/theUnm— should be soatefaed ofi- Tw 
simple eroilcri Is co v ere d ou the surface by laflamm 
connective tbaue, but lita during the first stage d 
beaHag, U b co v w e d by cylindiical epitbefiam- I* 
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both Instance* the erosion has a more or Ics* dark 
red daU y^vtly color to the naked eve It becomes 
onlMlightly stained with Iodine solution It cannot 
be mistaken for the white superficial carcinomatous 
li)T:rs, The tissue for dbpiosu should be taken from 
the white layers, but nc\*er from within the dark 
red eroded or nlceiated parts 
In conduston the author sa>a that If e\Tr) woman 
would ha\-c a Lugol lest twice or three times a \*ear 
It would be possible to locate ciranoma of the 
cemi in Its earliest stages and pI%T Immediate treat 
raent that, etpedalU with ltnpro\Tment In post 
opeiativt roentgen Irradlailon would raise the Ind 
dcnce of complete healing from q 5 to too per cent 
Such a routine examination would not ln\‘oU*e prrai 
expense and would not rcfjulre tjiecUl Instruction of 
the g^Tiecologist CavlII D\\Ts,ifn 


Ilaupt W Resalu of the Treatment of Conerr of 
the Uterus at the Cynecoloftlcat atntc of Honn 
&nce lfl2 (Die BehiodlaORttrgeljnkie dcr Bonnet 
Frauenkhnlk bd Oebamnunnkrtbs sell lout 
iq 3S xli\ 311 


Between April t iqra and March 31 403 

patients with cancer of the uterine cenix were 
treated at the GynecoloRlc*! Clinic of Bonn. In the 
period from igrs to igt5 the operability was 6^ per 
cent In the period from 1915 to 19:6 43 per emt 
and In the penod from r97d to 103s sS per cent 
The author attributes the striking decreaK in oper 
ahdhty to an Inereasc In the number of ads-arKtri 
caaes with a simultaneous Increase In the total num 
her of patients admitted to the bospItaL 
In the period from 1913 to 19x5 operation *as 
done In all operable and borderline cases whereaa 
in the period from 191? to lOJi It was done In onl> 
89 per cent In the period from 1911 to igrt »n 15 
pet cent and in the period from ioj6 to 1931 In 
^percent In recent )*e*n X rij or radium Irradla 
□OQ his been euploj^ regulariy after operation 
^ercas formeriy Irradistlon was not alwaje used. 
Of the patienls iub)ected to operalloo 8g per cent 
*rere operated upon by the abdominal route and ii 
per cfflt by the vtginsl route. In most of the In 
opcTMle cases the treatment consisted of irradiation 
In the period from igu to 1915 \ raj tberapv 
^ne was toed, bot since 1915 both \ ra> and ta 
di^ Imdiation hare been emploj-cd 
Rocotgoa ray treatment Ii given with a filter of 
07 mm, of copper and ix> mm, of alumlnam and a 
distance <d 30 cm. The exposed field measures to 
o} 15 10 by IS 6 bv S or whatever Is necessary to 
meetthe iMtomlcaj requirements. The voltage is 
170 rv and the amperage 4 ma. Each field utually 
rtce^a skin do« of 500 r Tbeirradladanlicom 

Pjete^ one dav or on two or three tuccesiive days, 
ifte traiment U repeated after three months and 
a^ afto ^ mont^ sometimes with a dose of 
^ T The first irradiation is given about eighteen 
days after the C(«rarion. ^ 

F« adhnn WiatloQ. 45 mgm of radium do- 
moat are usoaily applied for from forty-dgbt to 


fift) four hours It Is filtered with 1 3 mrrJ of brasi 
The treatment Is repeated once or twice hut not 
l^forc ten da\s alter the finl trraimenJ ^\llhlo 
three, or at the moAt six weeks, from 6 ooo to 6 500 
mgin hr* oI radium imiliatlon are dcl\\Tfvd Since 
1935 a larger amount (from 80 to 105 fncm ) of 
radium element ha* been u^ and the time of apnll 
cation has been proporllonalcU decrca'ed ror 
fractional Imdiation an axerage of 3x00 or at moAi 
3000 mpm hrs Is given ^\hcD pen^iUe the ra 
dium is applied not onU in the c m -iral canal but 
also In the corpus of the uterus The dossRe is such 
that the ulenis recei^'C* about two third* and the 
vagina one thlnl of (he irrudiaiion Keecntlv from 
iro to 300 mgm hr*- of radium hasT been appliet! 
dlrrtuly to the operative field after surgical removal 
Of 3^0 ca«es ircatet! in the penwl from 1015 to 
1930 the Inndcnce of cure was 4« 6 per cent (6 
cures in 149 cavsl In the operable and borderline 
cases and 19 9 per cent (40 cures In 3oi ca'cs) In the 
Inoperable case*. The rrmlLs of operation were iro 
proxTil b\ careful selection oI the patient* ior surgi 
cal ircaiment In the period from 1913 to toM the 
opeiathw mortalitN was 10 3 percent whereas In tbc 
penod from 1933 to 1931 it was ord\ j 4 per cent 
’rhe absolute Inddmct ol cure was 39 i per cent 
The figure* show that when on the ba Is of care 
ful selection patients with radix operable carrirwma 
of the uterus are treated b\ operation followed b\ 
Irradiation and the others are treated bx irradU 
tloo a higher inddecce of cure Is obtained than by 
opoatios or Irradiation alone 

In the period from >912 to 1915 10 patient* and 
In the period from 1915 to 1926 63 patients with 
cancer of the fundus of the uterus were admitted to 
the Clinic. Of the first group 80 per cent and of the 
second group, 03 per cent were operable The In 
ddeoceof cure In the 3 groups was 50 and 63 percent 
reapccllvelx The ireatraent of choice was surgical 
remox-aL In 30 cases total extirpation was done by 
the abdominal route andlnxsb) the x'aginal route 
There were 3 deaths. In 3B cases posioperitlxT Irra 
dlatlon was glx*en. but without apparent Improve 
meet of the results. The author adxdses against 
treating operable carcinoma of the fundus with 
trradiatioa alone 

In the period from 1915 to 1936 there were 41 
cases of recurrence. In 31 the recurrence appear^ 
after primary cancer of the cervix Ins after cancer 
of the fundus and In 3 after cancer of the vagina. 
In 33 case* of rcCTirrcncc of uterine cancer 3 cures 
were obtained by radium and V raj treatment 

lui (G) 

BX T J.R RAL OERITALU 

SchuU, A Clinical and Statistical Study of 
Carcinoma of the \alTB (Zor Kasolitlk ttod 
Statittik de* VolncarcUiomi) ZenlraJU f Gjna4i^ 
*93* P *36+- 

The author describes an unusual Urge cardnoma 
of the vulva which had been not^ by the patient 
from ail to aeven years previously, but was not recog 
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nitttl u ordoomt. by tbe phyikiiA ctumltcd At 
tbit time. FoOawliiA the report of tUi cue lie 
fhres lUtlstScs on cAraaocnatA of tbe ruhra obterred 
doriiig tbe put tmlre yean tt tbe Univerd^ 
GynccokniaU Clinic At Jena. Tbere were forty three 
cues, tbe freqacocy beuig 1 1 per cent Tbe ndo of 
cajdncma of tbe ntenu to cardDoma of tbe vnlva 
wu loo^S- Cardoocna of tbe toItb vu mott 
common betw een tbe ilitb and te r en th decadea of 
Hfe, bnt ooe-fonrtb of tbe women wer< between 
forty and fifty yean old and tbe younfest patient 
wu tbirty tbxee yean old. Tbe moat coenmon dte 
of tbe lenon wu tbe labhun matoa tbe next moat 
common, tbe tablnm mbna and tbe leaxt mmmon, 
tbe cQtou In one fnatance Bartbolin i fland wu 
affected, and In aaotfrT tbe poitcrlor cocunlatare. 
In 50 per cent of tbe caaei InnJvciucnt of tbe lymph 
danda coold be demoentrated. Hbtoloflca] enm 
Inatlon dbekwed aqaamoca-cdl epitheboma In every 
f »■ Cancmldi wen foond in thirteen caaea In 
three caaes tbe conditlQC wu Inoperable. In only 
one caae wen tbe lymph glandi on both tides ra- 
loovcd with tbe carcinoma. In tbe other caaea tbe 
operation wu limited to removal of tbe cardooma 
u far u healt h y time. 

Of the ten women who were operated opon, four 
efied of recarmice and two of Lntercnrrent dltraaea 
Tbe red are atlll LMof after petioda of from five 
to tea yeaiA Two have remained free from evidence 
of the cardnoma for from dx to aeren yearv Tbe 
reatilt In qm caae b renadtabfe at tbe woman la atlll 
affre toi yean after tbe fim appearance of the 
mlrar cardnoma, in ^pfte of tbe fact that tbe hu 
been operated upon twice for recnrrence Of tbe 
twenty-three women with cardnoma of tbe volra 
wbo woe treated and have thKe been orrdcr ob- 
■erratkin for tnore tban five ycara, three have re 
TTjtni-d veD Tbe inddence of care wu tber ef o i c 
ijn 4 per cent. E.P*iliiw{0) 


O*bonam,£.i F rimaj y Sarcoma of tba Vagina and 
Ita Treannant (Da pdtaaerv SebcU*a»ii»o 
and tcls* .Bthaadloaa) pjf Monlrfa. Dtacrta 

ttecL 

Tbe aotboT differcntlatea two fonst of sarcoma 
of tbt vacma, tbt nodokr and tbe Infiltradaf. Tbe 
Doda vary in dxe be t w etn that ol a walmit and that 
of a fiat Only a few of them are covered by imootb 
mncoos membrane. Aa a role, the torfau shows 
nktntinf defcnaatloc and The toman 

are either broad baaed or pedimcnlatcd, and are 
(enenlly adherent to tbe andcilrinf atmetorea. In 
condftenCT they art aometlma £rm and agmtttmea 
■oft and Atrir On section, they are tsua^ foond 
to be white, bomofeneou, and manow-lue. Tba 
tnfiltr aripf type is coiulderably Icaa cammon than 
tbe nodular type. UkrotcoplcaHy tbe matt com- 
moo arc tbe tpfaidle-ceU nreomata. Next moat 
are tbe m rft n i i —r i ini i» it and[tba uado- 
jdaitlc fonm. hletastasea an (merally rare. Tbe 
gicwtb b esaentlally continticmi, mreadliic to tbo 
mctsm, nteroa, and pcMc connreuve tbna Aa a 


role tbe preyto da b equally anfavorable after oper 
atloo and after Imdlatloo. 

A case In wUefa a tnmor tbe slxe of a pfzcoo 1 
<tl wU found In tbe anterior wall of tbe va^oa li 
reported from tbe Gynecolotfi^d Qlnlc at UonkL 
The tnmor wu movable, ill| 1 itly nodolar, and be- 
lated. A biopsy specimen remored with a matbenny 
de cti o de showed It to be a ronnd-ccll sarcoma. Ir 
rmrfiatko of tbe bmphyils wu first ffren u sup- 
porting and arndnilnx tberap>y u b anally daw 
at tbe Doedeildn Tbe tnmor wu irridbted 

abdominosamally and treated with mesotbo- 
ibnn. Five months later tbe body wdgfat had in- 
cjcased somewhat, bnt a dense infiltratlaD extendbg 
np to the pehrlc wall wu found. A. Sumnxr (Z}. 


SCS CTTJTW mTTH 

FaUdnar N Ucl i A Stmly of tba S tructui s and 
\ascnlaT CoiMlJtlana of tba Hamwn Gorpos 
Lutamn in tba Xlasatrual Cycle and In Put - 
nascy JHji .f JLf 5 t igjj No. 85 p. t- 
Tbe changes that cbaractcriie tbe cndomctiliiia 
during pregnancT and tbe menstrual cjnle have been 
ca t g^ iriy studied and are wiH ondawtood. How 
ever tbe differtnem between tbe corpos latcnm of 
menatruatloo and jprtyiancy have not been very 
definitely deairlbea A compaiboa of tbe cotpot 
liitaim of menstraatkn daring Its degeseathw 
atuvi, namely ^nst before and HiiHm menstmitloB, 
wlutbs corpos bteum of rttr eajfy pregBsaer b 
bcica] uboib art ftrodamol tbe same age tm^ 
fcifig very (Hffomt changes. Ccmflledag atatemoib 
concerning tbe histology cf the corpus ntemn from 
Its formadon to its dwnmtlaa & .the menstrual 
cycle are quoted br FaDdner from ontitandlnf text 
books OD obstetrics and gynecology Hartmarmbas 
conlended that an active snbstance originating out 
aide of tbe ovaries b tba causa of the periodical 
bteedbig wbirii we »~»ii menstmatlon, ""d conrinds 
from experimenta] rrldeoce tbb subatance 
originates from tbe antmior lobe of tbe pltnltaiy 
gil^ It wodM th«r l .T ii ar Tba|W in 

both the endometrium and the corp u s latenm nright 
occur u la each atiucUnc these are newly fonw 
blood veai eb of a capClaxy nature arvt If a sahstance 
products bmmnrriian in oee It bUkely to do so in the 
other To obtain evidence hwing opon thb partial* 
lar aspect of the — cyde In tbe human fonalo, 
tbe author studied corpora faitea in the vaxloos 
pbasfi of tbe menstrual cy cl e and bi cases of fxeg- 
nancy which were with tbe otmoat cart 

to avoid trauma to tbe structures. Tba 

material furubbhig tbe baab of bb report cue shied 
of corpora lutea r e m ove d on the fourteenth, twenff 
fifth, twAty-seventb, first, and third days of ^ 
cyda from two cases in wbl^ pregnant termfrated 
five days and fifty-six days respe cti vely after tfaa 
first period. The bbtoTy and miro- 

aoo^ picture of the tbsna are repo rt e d to detail and 
tbe vijcnlai coedlriont of tbe carpus bteum are 
abown by dbgrama. 
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In Its highest form of development the coipui 
lotcum b ctsentlalN a nummaHon itnicture, bnt it 
Is particuhuls wtU dcrcloped In the monotpcmct 
irhlch differ from the mamnujU In being o^*^pa^oat, 
There U no doubt that it has a \-er> great Inflacnce 
during the earb *tage of pregnancy, particularly in 
the embedding and the subsequent nutrition of the 
ovum. ^OTc^•er, after the embedding hat been com 
pkted Its influence on the lubsequent coarse of the 
pTcgnancv differs In different spedcs of mammalia 
HacentaUon differs irtmcndoosb io mammalia, and 
It seems reasonable to condude that the iiructurts 
and life history of the corpus lutcum bear some rc- 
btionshiptoplaceoutkm As placentatlon Increases 
in complffity In the mammalian scale the tendency 
to abort irba tbc corpus lutcum b reTno\ed de 
creases. 

From hb studies the author condudei that in 
mamraib In irhlch there b a placenta hxmochorblU 
(chorionic epithelium Invades the maternal vessels) 
the most Important factor to be considered in the 
uterus and corpus luteum U the \'ascubr arrange' 
menL HcmcrrTbage occurs In the corjaia luteum at 
two stages In tbc menstrual c\-dc. The first bleeding 
takes place at the lime of OMibtkin. Itb\'arbbleia 
amount and by manj Its occurrence Is doubted ThU 
hrmorrhage Is traumalJc and localbed The second 
hamMirhage ocenrs at about the tine of the onset of 
the menstfuil flow and b gencralbed throughout the 
terannal apUbriei which border the corpus tbsue 
dWdiag the luteal cclb from the central cadty 
naaBorrhage oenn In the corpus luteum It 
marib the ad of the career of the corjmi luteum as a 
glsnd of btetnal secpetkn as the resulting db- 
tuibance in the drcnUllon predudes the possiblUty 
erf im uninterrupted drcobtlon through the stmctnio 

f °^“tir»ei^roald be necessary Tor transference 
of the Internal seoetloa. ^^’hen pregnancy super 
no hrmorrhage occurs and the corpus luteum 
persitu as an icthre organ of Internal secrcUotL The 


period to which this actlti^ b prolonged in the 
human female Is doubtful The author bclie%‘rs that 
the number of ctDs in the corpus lutcum cannot be 
locTcued and that secretion is prolonged unlH the 
Individual cclb be«mc senile there bdng then a 
gradual witbilrawal of the secrcUon which probabh 
ceases to be Important as cari> as the second month 
of pregnancy Recognition of contemporaneous 
hjcraorrhace In the uterine mucoia and the corpus 
luteum will lend support to Hartmann s work which 
has already done much to explain the menstrual 
c>-dc In primates. Auer F jUxweu, i! D 

Weroer A A., and CoUJer \\ D : The Effect of 
Theelin Injections on the Castrated >\oman 
J -Im U Ats^ t<f3i c, 6jj 

The authors report the use of brgedo^ of ihcelm 
In the cases of fist castratetl women In four of the 
women the uterus was still In place The dosages 
were divided Into three periods of twent) -eight da>i 
each Two hundred rat units were adminislcrrd dail) 
in the first period 300 In the second and 400 in the 
third. 

In ail of the patients a beginning activ*it> of the 
breasts was noted from the fourth to the tenth da^ 
after the lo-stltuilon of the treatment In all of tbc 
patients except the one who had been subjected to 
byatcrectomy bleeding occurred at Intervals during 
the course of Injections. The penods of bleeding 
varied in number from two to four and acre charac 
teflsed b} tbe t}‘reploms usually assodaled with 
menstruation In the b>ncrectomUed patient the 
cenix became more vascular and there was a 
mucous discharge After three weeks of trtaimtnl 
curettage showed an endometrium doscly resembling 
that of tbe Interval phase. 

All of the patients treated were relieved of their 
aublectlvc symptoms from tlx to iwcntj days after 
the beginniog of the treatmenL 

llzxrr S, Aeon* Ja II D 
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PJUSGirAIfCT A5D ITS COlCPUCATIOira 

C*tam»n A A. aod ilnrnty. II. L.] Two Caw* ot 
SlmnltuM<RUlntrft-Ut«riot«ad£EtrK UtwtxM 
Pr*tn*ftC3N wid) a Rarltwr tst tb« Racortled 
Cwiifi 1 Ofctf. yC^iMC. 2r& Em/ ^47 

FoflowlQg a r ey i<w of iij cuet of dmultaneoin 
intji'nffrfnt aod txttt ntaiat pre^jiazicv cofleeitd 
Itocq the Uterature, the anthon r e peat x cate* lo 
vhkh ealargeoKQt of the atertu vat aMooated 
with a falrfy defiflJte pJctur* of esttra-oterloe prep 
nancy In the &nt of thdr caaet laparotomy du- 
doted a fetua bettmn tardre lod fourtmi vrckx of 
age and when the aterua vai lodaed a tvdve vedu 
fctui vaa foond 

In the aecond cate, the kft tube cantaloed the 
extra-otertiK fetus and vaa enlarged to (be Ave of 
a saoMpB. Thla tebe waa reaovrd, but the ftuidua 
o( tbe Qtemi, vblcb vat blue tod eniaryd to the 
of a twdve vedia pregnancy vat not db- 
toihcd. The patient vent oo to tenn cod vat de- 
Uvnnd umaHy 

Sosat of tbe cam rep or ted In the Utenture aa 
cam of dnraluneotii Lotrt'Otaine ud extra 
Qtedne prenaacy were Is mdity cam of Lvtn 
pcepaacy m a faBopiac tube or of pretnaacy tn 
both bona of a Ucomitt utenia. 

The taortallcy of drecltaoeout latra-uteiioe and 
extn-Qterias p r e g iu acy b la? per ceat Tbe 
ceadltioci U moft frcnect bettreea the agea of 
tvm^ fire and thirty dw yrcra Scatistka latBcale 
that Its oce m re n oe It faro te d by prcrioui p^ef- 
nasdes and bdwn. 

The cam reported In the UtentTire are dJvMed 
fay the aatbon Into the faQoviof 4 groupa 

Group 1 Slxtces cam la which the coodftlon 
am first dlt co veit d after death. Apparently no 
cpedal furgka! care srat glren AQ hot i caae wvte 
reojrded prior to iSjt; 

Group » Forty-one cam faj wHch the condition 
wat ditcovered after labor In this groop lltete 
were 6 dettba a mortallcy of 14.6 per cent Hall of 
the patlmta had ao tvzaptoma btiore or after de- 
Ureiy This group iheva that the extra ntninc 
fettta may be lattoV e d safely after ddlmy of the 
cterine fete* 

Group j Twentr cam in vhkh the cnuQtioo 
vaa dtac o aered ta toe aecood half of pregnaocy' or 
during labor There were 7 deatha, a mortality of 
35pcj cent. 

Group 4. One hundred and forty cam In widch 
the coftdltlcai wai dlsccnetod la tbe first hall of 
pregnancy In 47 It waa diacorered after and In 
niiwty tiiee before ahorlJcm of the nterinc smnn. 
Ih the fanner there wm 7 deathi, a toorttlihr of 
15 per cent. Moat of tbe were cauaed by 


thock or hemorrhage, but i aas doe to aepsia Ah- 
domloal acctioc was pcrforcacd In jo cam with $ 
deaths, a mortaHtr of 13 per cent In the 93 cases 
in wltl^ tbe condition eras dbeo v ere d before sbof 
tlon of the uterine ovum there were p deaths, a 
mortality of 0,7 per cent 

Tbe authors attempted to ascertain the factors 
vhkh delcfiaiae whether the ntrrlae pTMaaflcy 
vfQ cooUnae or wQJ be cast ofl From that mjdlnjn 
tbey cooclode that there ore no definite critart 
00 which to base a progzmsli of tbe fate of tbe Intra 
uterine ovum 

Thdr uodks shoved also that a fehu retained 
In tbe abdocninal cavity U not pnoe to give rise 
to symptoms, nm wha it is asasdated with an 
Inira utrrise pregnancr and that it Is not likely 
to cause dlffirolcy In Ubor U C Ena lick, XLD 

{.apoyra J L.t IntmdtUl Pregnancy {G to s vc 
intmdtlrik) CmA. d sksS., iqjs xt^ 4ii 

Intmtltlal prejnaocy occurs mote frequently 
than is commooi) sopposcri and presenti many 
dfaiwaiic and thmpmric prublmiu Tbe author 
diet the nummrus theorka adrasetd to cxpiala 
tbe patbogcsesli of the coedldcrn. Noce of tbem 
adequately »TpUtw« tij 

The chief hkttfoclfal chancttristica of later 
addal prrgnaocY are the abtnce of a true deddut, 
the prcaeoce of maam d fi brin, and penetratke 
and distaDt iavajicic of the nteriae musculatiut 
by the fdiceutal vlliL 

The prognosis b variable, hloat ofta the ovum 
ruptures Into the abdominal cavity occariooal^ 
into the Dlerine cavity and la a few cues into the 
broad UgamenL A very young ovum may die and 
become ahaorbed but after the death of 1 fetus 
tbe syncTTiiuo) may contlaue to Invade the materaal 
oigsin Following rupture, prompt surgical Inter 
tmlkai U Bfcawuy to prortit death Irwa IntonaJ 
bwmorrhage. 

The dtagnosk of Interstitial pimuncy la tridom 
made before roptare or sarwkal mtervciUioo. In 
the cCfTrrrstlal dlagnosia, IslLmk pregnancy tubal 
pTTXiuncy and pngsancy in a uterua In bterai 
ficrat must be ccm»lereA Pregnancr in a olerns 
to Utenl Sezloc can be differtsUated by romkiot 
tbe patient In the Trtndcknburg poritloo. Tnbal 
pce^xancks are ritaated belov the Icrel of tbe oter- 
ine fusdoa and ocenpy tbe posterior caMe-sac- 
The prescssce of a son tumor at one side of the 
faudof and la a {idaoe tbore tod anterior to the 
fdndus Indicates efther an InterstlUal pregnancy 
or a prtTnancy situated In the uterus at an an^ 
A* an mtetstldal peegnanejr Is cov er ed by ie» 
mtode fibers, palpaik® of tic mu» will not cDot 
the alternate coolractlnn and relaxarion whldt 00 
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LABOR Airo ITS COMPUCAHOBS 

Rndtripb, ukd Irj A. C-t lottnul Rnutioo of 
tba F«txl RMd from tb* Mewoolnt of On 
pormUr* Otwtotiica. Am J Olrt tr Gjiuc 
JRU rn 74. 

The buic ftctor detmnialog Ibe prmentatlaQ 
»Tift podtloa of the fetui i> the poAoru tone of the 
uterine rnmoileture. The iiritode of the bend 
(n the pf fumj-e of normal cephalopeMc retadoos (• 
due to the lateputKiii of Uute factora, namdj a 
harn»iik«jly contracabi^ ulenu, the r^tance to 
csTtv, and the uneqaaRy balanced two-aimtd 
lever that exiita bcL we e n t^ verttbral calnmn and 
the head. If the force trmngojtted thnugh the 
fetal tpinal cohiom b mladirected by Improper 
coOrdinatioii of the u p p er oterlne aqpnoit or U the 
krvtr Qtctiae aefment or cervix la more atonk or 
yielding In one portkm than anotbei the Wrrr aettoo 
tQI be modified or abnormal By rotadog the fetal 
hack antenorly the uterut aaazsu anterior rotation 
of the oedpuL ^Ith the oedpot right or Wit 
anterior the leratore* aid, the deiseaacd reaUtance 
of the Tulvml iJit, and the larger ant cf opt w erlor 
diameter of the outlet may route th ocdpoi 
anteriorly With the oedput In a tranaverae or a 
pocterioT poaltlan. the bud vdl flexed, and the 
crterui coivdindxig and cootnettng adequatdv 
the vertex U dented antezlodr la a aagiUal plane 
sa atiQdag the pdvk floor and a tTo>uwd ww 
actloD opentei la a vertical plans to rotate the 
for eh ead poflerioriy and the oedpot antcriocty 
about the rerta or ocdp{(o-«tiold articolatloa as 
an ad«. 

A mechairiem for typical and atypical deflvcnr 
of the ahouldera in ocdpul-poaterlor poritloos b 
described. 

A brief descihKioo of the compantlTe anatomy 
of tbe pelvU and the comparative phyriology of the 
uterus in bbor b given, and the retuks of a roent 
gerugrapblc stody of the defirery of the fetus la the 
oof an reported. Od the basis ol tbeli stodles the 
anUHn cnuhide *>■«* In lover anlmab tbe oterua 
b prinuiOy re^MosIble for plachsg the fetus ht a 
dorsosacral poridoa for pbyslokigl^ birth. 

In coodmlou the authors dte certain observa 
tWii >n»A» Iq the cases of human females sriddi 
may be Interpreted as Indicating that the utcra 
rotates the trunk Whether thb b due to 

the exist CBce of a uterine propertr of “spiral 
tetlou'' cannot be stated on tlw ha^ of the evldcoee 
at hand. Eovsan L. Cormi, ALO 

GreenhQLJ P> Local InAhrarioo Asm tbeeb to 
Otorettlca. Jud. It oH* ***!• 37 

Three types of anfSthnU may now be used by 
tbs obstetridtn — tnhabrion anwthesia, spinal 
anzstlWfU, and local Infiltration aniestbcsia. In' 
biWtlnn anasthesb, the oldesLbas alvtyi bad cer 
lain definite dbadvanta^ The mortality from 
the anesthetic sgentj while krw b not nemlglblc 
PulmcmaTy compflcauoejs art trecr^nt, »nd the toxic 


cfiects of the anasthetlc ulxturu on vital orpm 
most be cooridered. Addods, atkaVab, shock, aad 
dehydration may complicate the puerperfum. 

Spfasal anathema, a more recent dSTri gm eat. 
hast definite mortality which, acccoding toAccuad, 
amounb to i fstalhy In s,6io cases. Becanse m 
(nhlhitlaQ of tha respkatory mos tm mU, puhpcaajy 
complicaticBS are at least as frequent as after b- 
haUrion aiucsthcsla. Tbe toric cfiects of the sn- 
cathctlc drag on the nervous t^nem are manifested 
by paialyris of tbe ocnloinotOT and abducens novo, 
beadacbea, and the bter derelopeacnt of spude 
naraiysb and paraplegia. Subarachnoid anzsthesb 
has iJvan bra cootra-lntficated in the amnubs 
and canliopathks. Pregnant women arc cspedslly 
sQocrplIbte to abnormal rtacdons to drugs tneh as 
thoae used to Induce tpdnal anesthesia. Moreover, 
the Induction of spinal ancstbesb b rendered 
4flfiksit In pregnancy as the back, cannot be bent 
pToperlv 

Local infihratloQ anesthesia, which b icblivtiY 
new. can be empkyed foe ev e ry procedure faictked 
in onatctrici. The ooiv coatza indlcatloBs are the 
cases of nervous women and cases In wl^h the dte 
ol injecrioc U invehTd by tnfcctkm or Inflammation. 

Tto anther has used local Infiltrariou anaestbesb 
lot dflatadoa and curettage, spootaneons driivciv. 
epWotony the rvpair ^ both meat and ola 
Ucenilot^ Ip* f orap a delimy aeareaa sectlos 
of the low riaaaical, and Pam> typeS) utesier vigl 
oal fayaterotPiBy and abdomiaai and vaflsal 
UxatloiL 

nhtta minutes prior to the opecs ti oa a byp^ 
dermic Injeclkm of M gt of morphine and 
of scopolamb b given. Tbe patient b made cos 
fortahW on the table with (allows, the knees art 
tied down gently and tbe arms are pbeed In a loose 
sEng A trained aiucslhedst or nurse stands at the 
bead of the table to rtasoore the patient, and the 
operatnr speaks to the patient occasloiisily unless 
tie becnoM drow s y ASolnte qtdet must prertfl. 
Th* anvsthedc agent Is a K or X per cent tobtloa 
of procain hydrochloride (novrocam) containing s 
drop* of a I I ooo solntkm of eplnephrin to each 
ounce. For minor pi o ctdu ies only 4 ca. of the aett- 
tlco are used, mbenaa for oetaroan sectioc frosi fi 
to S oa. may ba neematy 

For dilatation and curettage the parametrium b 
ln}ected. The Introdnctlon of pltiritaiy extract 
dlrettl y Into the uterus limits bleeding to the 

For spontaneous deflvery tbe b m a d e 

midway down one bbtum ma)us «Twt the edge is 
Infiltiated down and acroca the fourchette to s 
dmlbr point on the other side The bver betwe^ 
tic vagina and rectnm b rfwn Infiltrated fer • 
dbtsTict of about 6 on. alth about yo con. of th* 
■Qtadon. Next, the levator fasda and tbe musA 
bundle art Infillrated, about 10 ton. tirfng Injects 
Into each side. W ithin a few minutes the outlet ■ 
relaxed and gaping The mtm m« v ceasa for a fe* 
minutes, and ocosknahy a »-nnlt ln)ecriesr ®* 



OBSTETRICS 


31 


pltoitnn neceasarv Lo’ff forceps m»y b« applied 
witboat pain. , , > 

For epliiotomy, the line of indnon la further 
infiltrated and 10 c.cni, of the solution are bjcctcd 
into eadi lachlorectal foesa for a diatance of aboot 
j cm, Thu area la found midway between the anus 
and uchial tubcroiity As pain is absentt the paPent 
will not be afraid to bear down. 

For vaginal hyiterotomy the parametrlal blodc 
b lu^emented I37 an mj^on of 5 c.crru between 
the Dladder and uterus. For wide retraction in 
filtration of the rulva Is necessary 
Casarean section requires infiltration of the ab- 
dominal wall onir The infiltration should extend 
j an. on each side of the indsKsn, and at the pnblc 
arch) which is eroedally teniitlve, it abcuid be more 
extensive. Sufficient time must be allowed for 
the aruBSthebc to act before the cnarean section 
IS begun. In the low cervical operation the use of 
about 4S can. 0! the solntioa wm aid in the separa 
tion of the peritoneum from the lower segment. 
The technique of the Induction of anceatheala for 
the Potto aesarean section and for st erflisatiog b 
also desaibed in detafl. 

In 68 per cent of 130 crsarcan secdona Green 
hill used local anesthesia alone and in 8 per cent 
he used etbjdene in addition. There were no ms 
tmal deaths. Dowaio G Touxraow hL£> 


Roquea. F I An«sthe*(a for EntocU^ Lsnat 19^3 
coxlr 177 

At the present time the pahi of childbirth Is 
alleviated by one of two metnoda — a procedure to 
iborttsi the labor or the administration of a dro^ 
Tie routine use of any one method or drug is 
dangerous. F a eh patient should be treat^ accord 
in^o her individual reaction to labor pain 

The author reviews all of the accepted methods of 
producing anaigeria In labor and gives the ad 
vantages and diiulvantages of each He divides the 
^gs Into the sedatiTes the amestbetici, and the 
hy^tici. 

The four most commonly used sedative drug* are 
potasdum bromide, chloral hydrate, morphine, and 
hyosdne. These are employed most frequently 
during the first stage of labor when there is a 6is- 
turhance of uterine action due to anomalies of the 
forces or a delay dae to mechamcal causes. As an 
pample of the type of case in which a sedatfve drug 
“ ™dlatcd Roquesdtesthe case witha minordcgree 
of ^vic contraction, oedpot posterior presentao^ 
rarty rupture of the lucmbrancs tlugmsh action of 
tw uterus, and slow dflatatlon of the cervix. A 
ffitxture of fr^ 15 to ao gr each of potaismm hro- 
s^ chloral hydrate is safe. However, when 
tffisfa given without an opiate It b often ineflectlve 
Ibcmw useful of all drugs for the bductlon of 
morphine. According to Falrbalm, this 
.« when the paPent Is tiring and before 
t^ Roques states that It ahould be given 
wbtt alonglaborbantidpated when the patient » 
imduly nervous, hypencndtfve, fearful or neurotic 


and when a usually high-strung patient is rapidly 
tiredby shortineffcctivccoDtractions, Thefirstdosc 
ihoold be from Vd to K gr Rogues believes that a 
second dose is rarely necessary He cautions against 
the use of morphine when dcUvrry Is expected before 
three hours. Morphine is ol great value in eclampsia 
A mixture of morphine and byroadne Is considered by 
Roques to be impractical except under ideal orcom 
stances as It prolongs labor and causes restlessness 
and excitement 

Of the amesthctlc drugs, Roques discusses chloro- 
form ethcr^ and nitrous oijde and oxygen. He be 
Ueves that in the average case chloroform Is of much 
more value than ether as it acts more quiddv it 
causes less scveie vomiting and the atralgesia It 
Induces can be more rapidly converted into an*stbe 
sia. Moreover ether causes excessive mucus In the 
air pasaagea. From a to 4 dr of chloroform sre 
usu^y suffident More than 6 dr should never be 
used. If anesthesia for operative dehveiy is desired, 
ether or chloroform and ether may be used. 

Ether ma> be employed by the same methods as 
those used for the adminbtratlon of chloroform. 
Roques deserbes the Gwathmey method, but states 
that in his limited experience with it be has not 
found it pnictiral. 

Nitrous oxide and oxy^ u the Ideal anaesthetic 
when prolonged analgola Is desired and the en 
vlronffient and penoimel neoasarv for its ad 
ministration are available. Its dlsadvantara art 
its cost and the cumbersome apparatus rtqubed for 
Its administration 

Of the hypnotic drugs, Roques discusses avertin 
sodium amytal, pernocton and nembutal. He cem 
nden numbutal the best and sodium amytal the 
least satisfactory However he states that he has 
never used sodium amytal Disadvantages common 
to all of the hypnotic drugs are that they produce ex 
dtement and prolong labor there Is no method of 
gauging the proper dosage and the correct treat 
ment of orerdosage b not known. 

Roque* concludes that In the ordinary case the use 
of morphine in the first stage and of chloroform 
toward the end of the second stage Is the most satls- 
factory procedure, but when the patient Is able to 
afford it and when she Is delivered in a hospital the 
use of morphine in the first stage and of nitrous oxide 
and oxygen supplemented by ether toward the end 
of the second stage is the method of choice. 

CHzrrxB C I>QfiErrr If D 

PUKRPKRIUM AlTD ITS COMPLICATIOKS 

Uebmami, I i Hens In tbe Puerperiom (Deui Im 
■Wochenbett) Orsoti 1931 p 790. 

During the pqerperium the attention of the ob- 
stetndan Is directed pnmarDy to the condition of 
the gem tal organa. For this reason the timely recog 
nitlon of extiagenital abdominal disease is very 
dlfficnlL Ileus aoiing the puerperlum Is very rare 
and has an unfavorable prognosis because of the 
late diagnosis. Tbe author reports two casei. 
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Tlie firft ctse wu Uut of a paia-l, treaty nine 
yean oVi, rbo n* admitted to the bocyiul for 
deHTtry at the end of pregnancy Four yean pre- 
viematy tbe liad bad a ctiangulatkrQ tleui foUoinDf 
an anterior baarion (DolMa) and a Hlptngo- 
oOphorectomy on tbe rigbt ride. After operatlTt 
dlviriicai of tbe adheriom tbe Isteatinal fonctioo re 
turned to normal Sercral daja before ibe entered 
tbe boapltal for deilvery ibe had pairn In tbe lower 
part of tbe abdomen which the midwife beUeaed 
were weab labor palm. \rti&dai ruptore of the bag 
of walen wu done and ipaotaneoaa dellaeiy oc 
cuned altbout compUcatkina. On tbe fint dir of 
the puerperinin pentonetJ aymptoma, meteonim. 
vomiting, and hferup developed Ai taxadaea baa 
no cflect and tbe condition rapidlr became arone 
lapartitocoy wu performed. abdominal cavity 
contained a blooay lennii exndate and tbe loopt erf 
tbe «m«T1 intestine were bhte and enlarged to tbe 
alxe of an arm A Loop of Qeum to cm. kmg wu 
found to be itrangulated bv an adberion extendliit 
from tbe ri^t tubal angle to tbe wall of the pehrla. 
Tbe gangreuxia loop of bowd waa rea ect ed and 
entero-enteroatomy wu perfonned. E>eath occurred 
toon after tbe operatkru 

The ae£ond cue wu that of a twenty year-old 
para 1 wbo left tbe dinle on tbe nlntb dar after 
^KAtiDemn defiverr and an anerntfal (merperhtm 
and wu re-admltted five weds later After bet 
dltcbaige from tbe boapftal ibc had been weO for 
a brief iaterrtl, bat tba begu to safer from 
erampa in the lower pert of the abdomen, which 
were acgraTited by delcatioa. Tbe abdomen wu 
diatcoiwd tad wu painful to preturr. lomitfog 
oeenfre d . Roeatgen examination revealed itenoria 
in the lower part of tbe HeotSL Laparotomy wu 
performed becaoie hto enemata coala not overc o me 
tbe obstTuetkm. Both adnsia abjwed algni of recent 
Inflamnn iioc On lb« right ride there were loopa of 
adherent Qeum alrangulated by a drcolar band. Tbe 
strangulating band wu reaect^ and entero-eateroa- 
totny wu performed. IleaHfli occurred by aecood 
Intention 

n ipftc of the Infreqneoce of Inteiilnal obalructioD 
In tbe paerpenum the poaribfbty of iu occurrcDce 
iboold alwan be cooridered and operatiaa aboold 
be performed immediately after tbe ooset of such 
•ymptomi if operation u doM In time and there 
U DO delay because of tbe use of cathartka, the Ind 
dcnce of cure win be conridcrably increased. 

E. OouNsaoEx (G) 

KTWBOWt 

Duobam, K. C-i Saptlcsmila In ttM Newborn. 

Am. J Du Chid iftjj iIt ttp. 

The antboc rerieat tbe btmture on septlaemla 
In tbe newborn and reporta on thirty nioe cases 
cxjUected over a perkrl of five ytaxs- In these cases 
pojlllve Hood cultures were obtslned during tbe 
fllnesi Of ibortly after death. Tbe predommant 
tirjuJwtti were streptococci, lUphylococd, and 


colon badllL Pneumocoed and the badlhu pyo- 
CTUKoa srere also collaied. Thirty^our of tlw 
tnlrty'Olce infants died. In the cases of strepto- 
coccus Infection the mortality wu loo per cat, 
whereaa In those of staphyloooccas infection it wu 
73 per cent. 

Tbe aepsii aru generally accompanied by fever 
enlargement of the spleen, ^uodice (except hi the 
cases of strep tocoexms infectkcl bfeafing a inco- 
cytosis, and anemia. Tbe white blood-ceD coont 
ranged from a leucopcnla of 4,000 to a icacocytosb 
of jofioo. All of the Infants with a lacopnla 
dlel 

la eight esses the Infection was of tuematog eujus 
origin. In seven, the membranes ruptured prt- 
matordy caoslng staphytococcus scpticirmla in 
fiv^ strep tococcus scptksnnli in oat, and colon 
bscQloa septlcwfflla In one. UmbOIcal infectloa wu 
present la seven cases. CuUneoos infection oc 
enned In fifteen. In eight of the latter tbe lesion 
wu eryiipelu In two of tbe infants the infection 
followed drmmcirion. Thm Infants bad Infected 
Icsloas of the mouth, seven bad dlairhcea, and 
three had supparadve otitis media. In rix cases 
the source of the infection could ooi be determined. 

AQ of tbe InfsDts were less than one month old 
when the Illness began. In dght cases tbe symp- 
toms were present at Urtb. Infoor theysppotitd 
during the first day of life in nine dniiiig Lm first 
aeeh and In eight, after t^ aecnnd we^ Ihirty 
of tbe thirty nine Inlantj were boys. 

The authiOT beHeres that squlcmmla b a teLadvdy 
frequent cause of morbidity and taortahty of the 
oeabom. and r w aaadi that blood cultures be 
made when an Infant becemes lH and the dbgposli 
la obscure. He states that it the cause of tbe Illness 
b determined early and transfusioos of bfood and 
other oraUnents are given, recovery may result. 

llAUf hi Keisow hi D 


hCBCXLlJtltXOITS 

BorrAs, T Li Tbs Aschbelm Zoodek Rcactkic) In 
Gbosfoospfthsfiosna (£3 corioepfiefiotna r la re- 
acflte de Aschhehn-Zouleh) 5«nsju mH 193* 
udr, 670. 

Tbe Aschheim Zoodek reactloo U of aid In tbe 
recogoitlon of patbofoglal preoancy u weQ u 
normal pregnancy and In tbe duferentlal disgrtnsfs 
between pregnancy and otb« coodJtkms « the 
genital tract. 

Tbe value of thb test In the of bydatldl- 

form mole and cborfonepftbcUoma wu first rec 
ognbed by Atrhbcim who obtained a positive re- 
action In a case of TTwr««r««w of eborlon^th eflom a 
to tbe kidney eighteen months after hysterectemy 
\ariiheiffi t series of cases hu since increased to 
twenty In certain cases of hydatidiform moie In 
wUch tbe reaction remained positive icc a lew 
weeks alter enulskn of the atcHt curettage wu 
{adkated for tbe removal of retained parts or the 
beglnnisg of a cborioacpitbchoina. On tbe other 
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K.nfl_ In one of Ascliheim i c«e* a diagnosis of 
choEionepithclioma was made cm the basil of caret 
tinp when tbe Aichlidm Zondek reaction was nega 
tiTt. Althcm^ the patient refused operation, ihe 
rtcove^ and U now entirely well, a fact proving 
that the microscopic diagno^ was erroneons. 

In dctcrminationi of the amount of the hormone 
of the anterior lobe of the hypophysii In the urine 
in case* of hvdatidifonn mohs and chorionepithe- 
licH^ Zondek found that the ^antity Is greater 
than tn normal pregnancy While in normal preg 
nancy each liter of urine contain! from 20.000 to 
30,000 units, in hydatldifotm mole and cnorlon 
epithelioma it may contain from 40 000 to 2.000 000 
iimti. These quantitative observations are therefore 
of value in the diagnosis of pathological changes of 
cbononlc elements, 50 000 units or more per liter 
of urine Indicating neoplastic degeneration 
Ro*Ier made similar studies of the nnne in 7 
cases of hydtUdlform mole 3 cases of hydatidlform 
mole and probable chorionepithchoma, and 3 cases 
of chononeplthelloma. In aH, the amount of hor 
mone of the anterior bbe of the hypophyiis was 
mndi greater than In normal pregnancy 
Of the 2 cases of chononeplthelloma reported by 
the author i was that of a ^ nineteen year* of 
age who had been mamed seven months. Accord 
ing to the history menstruation had always been 
Donnii In all respects. At abemt the beginning of 
the third month of pregnancy a uterine hmiorrhage 
ocoirred. This was accomcknied by a slight eleva 
tion of the temperature mtermlttent pavic r*ir» 
niusea, and vomiting During a penod of two weeks 
of conservative tteatment in bed. the symptoms 
becmie aggravated and a hydadoiform mole was 
passed. After curettage the hrmorrhage ceased. 
During tbe neat ten days there was generm Improve- 


ment, but at the end of that time the iuemorrhage 
reclined. The Aschhdm 2 ^ndek test made thirty 
three days after the rurettage was stron^y pon 
bve. Supravaginal hyiterectomy including Mth 
tabes was ther^ore performed. Pathological ci 
amination showed the uterus to be about twice the 
normal fixe and of a lofter consistency than normaL 
Tbe peritoneal surfaces had their normal luiter In 
the utenne cavity there was a flat mass projecting 
from ^e fundus and postenor wall almost the length 
of tbe coipuB uten. It was about i cm, thick and 
dark red, A histopathological diagnosis of chorion 
epdiheliotna was made from this tissue. 

In the other case reported by the author the 
symptoms signs, and clinical course indicated neo- 
plastic degeneration of chorionic elements. On the 
date when normal menstruation should have ap- 
peared the patient had a profuse uterine h^morrha^ 
and passed numerous dots, among which products 
of conception were recogmzcd. After ggh t days 
In bed she began to complain of pain in the lower 
part of the abdomen especially on the nght side, 
^e bloody discharge recurred irith numerous dots 
Following curettage the haanorrhage ceased, A few 
days later the padent complained of chfllin eM and 
pcnplrstiom and a ahght bloody vaginal discharge 
occurred, rbere was no fever Copious haamorrha^ 
again appeared and curettsM was done again Iliere 
alter dots were passed almost dally On pelvic 
examination the uterus was found to be somewhat 
enlarged, softer than normal, and painful on ma 
nipuladon. Before operaboo was advised the Asch 
Zondek test was earned out The result was 
negative. Accordingly conservative treatment with 
Ice packs ergot and sedatives was contmued, ITie 
hemorrhaCT finally ceased and since then the pa 
dent has been well Williak R, MTTtm, M D 



GENITOURINARY SURGERY 


ABUIfAL. XIDIfXT JJTP TJILCTER 

04 nrd, )>Li AiKOtiniH of tb« IUixkI Art«rl«« fLci 
tafr f y im w im «ntm rteiJ«<> J «MW M 

cWr io4«, xni» jjj 4+0. 

TUs utkle U bsM<l os forty i^dc cmcs of anro- 
risn of Uie nsal aneda collided from the Utnrt 
Ism, 

Ginnl Tn«tpt«Jn> that there la otJy oca kind of 
aueadsm of the roul arlerica — the trse a n c uriais 
ScHSiined falw aseoriams, be beUevo, an 
co^bcadoia of Udoey lofurlea. 

The triad of tjtttptocnj — 1*^0, hnsaturia. arid 
peiiraal rniHsg — atvts is tbe cloadcal tcxtbo^a 
«u baaed oc exuouiatkna of falae aaeoHama. Of 
the forlT nice caaea of troe aoeoriam rerfeacd by 
the aotboT thU triad « ai preaent in onir dae. 

Aneurlama of tbe renal artedea are ahnot ctioalty 
frequent la men and wom en , and ouy derei^ on 
either the Tl|ht 01 the left nde. TIkt are almoat 
ahrtp uaftilgai tad aoGtary At a rule th^ are 
OQtaide tbe resii parendmita, afthinoT Imiaedutely 
adjacent to bihu lad faettQy an tadmately 
cosaected with tbe pdvia. 

Rsptsrad and annpeured uwuilsBU are con- 
iddered teparttelv aa t^ are quite diifereot. Ua 
npeured aondjua (ennallT occur In oUjnraona 
and are canaed ddefir br arterloaclerotii 'Iky de- 
relop ikmtr and tbow a rn«T^<tf trodeocr toward 
caldbcatkei. The proctnaii la rood aa they do not 
mptme. Ruptuiea aoeudsmi of the renal anaiica 
are found chiefly In yooeg peraou and are produced 
by the ufoal canaea of annulam la other locatlona. 
TVy drreiop fradually Tbe ptofnoala b rery on- 
tavuabk. ThcK aneuriima are twto ai frequojl aa 
the onruptnred armuiaiQi occorrlng In cU penoau. 

Caldbed anntrbma In old peraooi cauM pain hi 
the region of the affected kidney with urdtnajy nil 
naiT ayroptoina. Roentgen-ray examlnatloo »ui re- 
Tcal an annular ahtdoi^ and pyelograpbr uni abow 
It to lx Vacated at the hlfat, but oatsVde of tbe pdrla. 
An exact dfagnocia of caldhed anendatna la tbere- 
forc poiilUe. Ane uriag a of tbe renal arteslea In 
yoeng poaona produce practically no aymplooia 
nMH they roptttrt After rupture the foQoalnf three 
distinct i-Bntrtl (orrsi may ht dittiaribhrd 

I Tbe pore hannaturlc form. Thla b found In 
one-third d tbe caaea. Ita development U qidtc 
slow requlrtng aeveral weeks tw monihi. Tbe pro* 
mala b nnfavonhle. A db^noth may be made by 
tbe nsoml orologlcal tnetbods, but tbe ccaiditlon h ao 
rare that It b often not coraldcTed. Arteilofcapby 
alB belpin tbe dbgBoab. 

* Tbe form with perirenal twefflnf Thbfocmla 
found In about half of the casca. It fenmily de- 
Telopa auddeiily with a Urge tccumnladoc of ped' 


renal blood, pain, and algos of presnre and bUnal 
hnaoTTfaage. Tbe derdopciest ot the swtQlax b 10 
rajdd and the patient s conditicui Is ao aedoos that h 
la rarely potslnle to do more than make a dlagixB^ 
of poirenal hematoma. 

y. Tbe onaed form allh hmatoda pcdnsal 
tumor and pain. Tbb b rare. It Is tbe only fom 
that coneaponds to the deacr^itfoD ind tie 

only one (n which the few rlU grww* reported have 
been made. The pregnoab Is very unlavotable. 

PoUowinf the rupture of a icw anenibm egexa 
(kc b alwa>a Indtcated. In the pore hamatude 
fonn of ruptnred aneurism time may bo taken ke 
urological cxaminadoca to detemipe kldai? (one 
Uoci. In the form with perirenal tumor and In tbe 
mixed form, cip o a tlon Is rrnerally urgent, but, if 
poMlhle time should be tAea far a determiutioc 
of renal funedon. Operation Is fcoeraDy IndlcBted 
In cases of unrupturri anenilam on acconst of the 
danger of rupture. It b cootra-ladicated when the 

K Uent b old and has generaiixed arlerio tJ cTori i . 

some cases, dmplc rtmoval of the tnenrisaal ate 
wQ] be luiEdcnt, but as a rule Depbrtclony b neesa* 
aaiy Ibe kidney pedide ahosild bt cUmp^ tn pR- 
west haarorrhige in casa the sac erf* the anesraa 
raptuiea. \tmrr Com kloaoui UD 

Motx,C.i SopcwTBtlTwNanhiitU (Leapyou^pbdtal 
drtA- erW a« <• dia. d* \ttiir igjs rO, tii 
Thia ia an artieV of too pege* limited to a db- 
cnasioc of localised nppnratams of the renal pares 
chyma. 

The lesions under cooslderatloa have been 
dcsci&ed by the foUoalng 3 nanea, none of which U 
entirely satisfactciTT ‘'caibunde erf tbe kidney" 
aorgl^ aephillk,” roppuradvo nephritb." 

Tbe antbor pcefm the name “pronephrltb as the 
dominant chaiactcibtlc of tbe condlt^ U localised 
aoppuratios. 

aUBuy ahsceseea of the khiney wcia ffrat described 
by Rayer In 1841 Later UaBe ADautan, Achard, 
and Laaneiongue (1S87--89) atudied their patio- 
geneds experimentally kicalUed abecem 

was reported by laml In :poi as a carbuncle trf the 
kidney In France, Interest In cortical abscesses 
dates from tbe pobllcatloni of Chevasau In igts- 
Snex that time le pu t ls reganfing tbcm have becoea® 
fnaeulngly numerous. 

In 1910 Bergeret came to the conclniloii that all 
perlntplmtic absceaaea hare tbcit od^ In cortical 
a b a cems of the kidney 

Pyonephrilb occurs at aD ages, but b most Ire* 
quent between the tw entirth and fortieth years. Its 
Inddcnce b the aime In males and femairt. The 
ledons occur twice as frequently In the right kidney 

uln the left kidney They art bllateial in 4 pet cent 
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of CMC* tnd under wch drcum*Unce* ire oiuiHy a 
p*rt of a fatal pysmla. Trauma ia of little impor 
tincc in tlwir cautttiotL 

The molt fmportant sinsic aoarce of the infection 
b a funinde due to the itaphylococcos. In the large 
variety of other primary fciri of infection whicii have 
been Kraad the type of organiim U variable. 

The httmatogcnoua nuxle of lafectiDn has been 
recoguiied aince the caperimcnta of Hall6 and 
AlharrarL The aaccnding route may be taken by the 
infection, but uaually oiy under special oonditions 
such aa obatruction of the urinary pataagea. The 
other kidney may be infected through the lymphat 
ica. Sweet and Stewart maintain that aacending 
lymphatic infection can om r from the bladder 
Independently of urinary retentiem. 

From the atandpomt of pathological anatomv $ 
types of abacesa can bo dUtinguithed-— miliary 
tbtceiaes, the larn (uauaBy am^e) a ba ceaa, and 
carbuncle of the kidney 

Ulbapy abscesses are uaually multiple. They are 
located imm ediately beneath the capsule where they 
may be mistaken tor tubercles. A commonly aa»o- 
aaied lesion la the leptic red Infarct Involvement 
of the perirenal fat resolta In hbrosla, abscess, or 
phlegmon. 

La^ abscesses are usually tingle and seldom 
number more thar^ 5 They may evacuate into the 
reaal foiu or, less commonly. Into the pelvis. 

Carbuncle of the kidney dlSers from the tobtarv 
abscess In bdog a process of coaguiadon necrosu 
rathe than cuppuiarion. 

TVben a oottiaU abscess Is complicated by pyelo- 
nephriUs the invading organism la usually the 
ba nTlTi* coH 

Cortical abscesses show a marked tendency to 
heal. The residual lesions consist of depressed areas 
of fibrosis. 

Three c H ni ca l forms of suppurative nephritis are 
t^cognised, namely septicaciaia carbuncle, and 
chroric pyelonephritis. In the first form the patient 

E ts the iignB and symptoms of a general 
on. Local dgns are abs«t or slow to apq>ear 
pain and tcnderBcm develop In the 
htobar region. At a rule a history of a previous focas 
of mpfairtdon can be obtained. The Initial septic*- 
may be overwhelming or mfld. Tn the latter 
event local symptoms appear early Occa^naBv 
tipinaCuria Is an outstanding and confusinc sign. 

Carbuncle of the kidney is rare. Qmlcaily It 
Delongs with the subacute septicemic forms. It is 
areompanied by local pain and enlargement of the 
Sidney and sometimea by a pennephritlc abscesa. 

foncuonal capadty of the kidney Is lowered, 
the ieptlc*mic forms with miliary abscenei have 
Do such effect. 

A chronic exacerbating pyelonephritis may mattk 
mber thM reveal an underlying corticsl abscess. 

ms cOTdiiicm is rare Stone, toberculciU, or 
PytmephroiU is usually suspectei Faflure of a re- 
^tion ureteral catheter to reUevc the general 
»ympiomi is an Important aid in the diagnoris. 


Mlliaiy cortical abscesses commonly occur In the 
terminal stage* of urinary retention due to prostatlc 
hypertrophy or urethral stricture, Thev are beyond 
the resources of surgery 

In cases of renal abscess, except those of tbe 
pycloncphritlc form urinary symptoms are usually 
eosent. The urine is normal or contains trace* of 
albutmn, casts, and microscopic blood. Bacteriuria 
Is common and of importance from the standpomt of 
dlagncals. Examination of the blood reveals a 
icucocytosis. 

Roentgenomphy is of little aid in the diagnosis. 
However when present, immobHizaUon of tbe 
diaphragm on the affected side Is of slgmficance 

'Hie most conservative treatment is decapsulation 
This gives excellent results even when not all of the 
abacoses are immediately subcapsolar Occasionally 
secondft^ nephrectomy become* necessary In 
cases oi large single abscesses, InoiioD and drainage 
are indicated. 

German lurgeons prefer nephrotomy to decapsult 
tlon. T^e result! 01 the a operations are mu^ the 
same. Theoretically nephrotomy is associated with 
cteatei danger of bsemonhage loss of function and 
uifectkm and is followed by more prolonged con 
valescence 

Partial resection of the kidney has numerou* dis- 
advantages and dangers and is rejected by most 
•urgeozii. 

Succesaful enucleation of a carbuncle baa been re 
ported by Neff 

Nephrotomy is generally considered the treat 
ment of choice. It Uatteodra by fewer dangers than 
the other procedure* and Is followed by recovery 
more ^ckly However it can be done only if the 
condition of the other kidney ia satisfactory 

Operation should be performed as toon as the 
diagnosis is made. There Is nothing to be gained by 
waiting for the phyilcal rigni of suppuration, and in 
tbe hyperacute, Bcptiacmlc forms, a delay may be 
fatal 

The article is concluded by a review of i.u cases. 
It U supplemented by 7 lUuitiaiions and a bibliogra 
phy of 85 reference* Auior F De Oeoat M D 

Talbot, A. Abacesaes of the Renal Cortex (Lea 
ab(^ de la cortkaUU do rdn) Arci d mai d rdnt 
ti d. VTfsno liMUo-vinairts igji vH, it 

Hraiatogenous Infections of the kidney are varf 
oualy manifested. They may result In a simple 
bacteriuria or a pyelonephritis with an Inflammitory 
reaction of varymg Intensity Involvement of the 
perirenal fat may occur with the formation of a 
phlegmon or ahumsi. In some cues suppuration 
occurs in the parenchyma alone fo rming dosed 
abscesses of the cortex which eventually extend to 
the excretory passage* or more frequently to the 
perirenal tissue. 

hlillary abscesses and gross renal suppuration as a 
part of a pywmla have been understood since Raycrii 
studies early fn the nineteenth century Frequently 
the lealons are bilateral anH beyond the resources 
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of nrfOT Riunrledfe of loctllzed usHitenl tb* 
Ktim of tb* kl daffy (kta ooW fnxn tbe voik o( 
T jnnrinrtne (1879) Albtmn (18S9) tad AchtnL 
la catft of t ot c fft t et of this typo earty dlt^oatlt 
oltcti pomSu t mre by cauemtin nnikad 
mcttora. Cortbal tbvrmei tie tbe aource of t 
btn per cr atige of portDepbdtk t b Kxwn tad 
phletEDOtES tad expltla why tbe Utta even vrben 
prop^y ditiited, contlaoe to nppnitte for hx)( 
penodi. 

In tocM cue* cortfcal tbtcttt tre miUuy tad 
moltlple tad located loitbenetih tbe ctpnie. Tbdr 
ortl ox Imr u ltf outUno dtttfaynhbrt tbra from 
tuberdea. Tho oreriying ftt tad ctptalo tre tlmotl 
couttatlr larolved tn tbe fnft«rfiTw»tlfffi SolUtrv 
thtmtet Ue drop in tbe ptvencbymt tad aity reten 
tbe fixe of t pfgcoc*! cfg or even that of la <rr«a^ 
They antHy extend to tbe ctptnin, Somtthact tae 
entbt Udaey U riddled vdtb tM c ett e a Uoder locb 
coodftfoBi tbe excretory puttgei tie tlinyt 
Involved. 

tYat±tt o{ tbe kidney H qtdte ma. In 
lUt FTnfkolI iru tble to coQect lyd ettet. 
Il^ffver tadh tbtcemei often aetpe recncBltian 
bectnte tbey betl mrottaeogdy or tre obecured by 
t tH'- o u dti T perfaefwftic tappoftdan. lartrecatet 
betEag oceart by evtoutfoB Into tbe reaii peMt. 

Tbe ante of oaHttextl conlctl ot (orykaJ tWm 
of tbe kidney b ta Incipfent teptlrtanlt. Tbebmto 
etQ tttallw to cattaeon «au u tbe «tte of 
orii^ of tbe Infecdce m \ enniQ Acecmllaf to 
Rkritidtoa, fanzaadoik b prneot ta }i per ccot 
of the cuei. Next to (mpocttoce u ctmea tn 
taaiQUtb tad tppeodldib. 

t jvmtlnrton in tbe kidney U ftvored by uvoott 
bm p je r kau infeedaa. od^ tod coog^Ul 
lonattkou or other coodltkiu pcodndng tttdi. 

WTdle tbe Infectkm b amtlly carded by vty of tbe 
blood cdrui, iC tnmetlmee retebet tbs Udoey 
tbroagb tbe tympbttkt from tbs hUdder lenlttl 
tract, coloa, or right let 

S>T uplom t tpfteti tna t Ulset pslod dnitof 
irhl^ tbe ortfOstl kden (ftmack) mty betL Tbe 
latcrrml b naotby tbotu uftecn dtyv Tbe o nt et b 
cbtrtcterlied by ebiOt tad fever tad often by 
vomlliog tad Urap. Tbere U marked prottradoa. 
Tala tn tbe bvpocbondrlnm devdopt qiuckly It b 
tsravated bv deep breatMog, etyf iKitQy radltla 
tenrard tbe lUtc rtglcn Tbe maxtmum polat of 
teademcat U potteriOT at tbt jaaetkn of tbe twtiftb 
rfb tad tbe erector tclax man of mntclea Oftai 
tbera U t tendtivc pomt above tbe IQac emt vrbere 
tbe rataaecpni brtacbet of tbe twelfth aerve cmerft. 
Tbe condition caiuri coatnetare o! tbe bunbu 
moadea tad flrrioa of tbe thigh. 

roentgen dgnt of IsmobCUxttloa ed tbe 
diaphragm oa the alTectcd tide which obKuiet the 
pwott ibtdow or ta incjeate in tbe dxe of tbe roul 
shadow latravenoDi m p gr aphy aometliaei irvetls 
deformltlrt of tbe ctfycea. 

Polymrlt b fretjuent. Thb h la contrast to tbe 
(digom Tbkb otatlly tccomptales Mgb fevei Tbe 


urine U nsotlfy oomtL Rcdaced fctncricmtl ciptc 
Ity can be detected only by teparate exualaitn cf 
tlKUdacyv Tbe combaacdctpacitv is often urnul. 

Tbe chmtca] cocapodtkB of tW blood b ain 
normal, but t leococytocb b alwaya prevent. The 
leococyte cooat may tiae to from 18,000 to 35,000. 
Tbe percentage of poJymorpbocadctr leococytet b 
tboQt 80. 

Hcmocolturt gives Inccmitant results tad b not 


In cues of ctagic ptrenchyinatcnt abscftecs tbe 
tycrotom are apt to be lea vraknt and enlargemt 
td kidney b more easQy detected. 

Ocqsionafly tbe nTaptami tie ins^albcaBt ud 
tbe ksiocti ipocltneously Attacu may rtem 
OTS long perioda. lo cases with rTcamst attacks 
abtctact la ail itagn of formatfem and besDng bavc 
been (ooad. ks a role the lafcctkm extends to tbe 
perirenal iaL Rarely, it extends to tbe peMs where 
It ptodaco pyekmephiitb. Such extenikia b peca 
lUr to Inftcriont aoe to colon bacflH tad other 
onudsms of tbe aroe gT oup . 

Tbe tymptenns of chief aid in tbe diaipotb sic 
gcnrnl fvtnatoms of Inlrctkia with pain Wicatbg 
t renal orija In tbe prrvmcv of pynda, p v tl o- 
iwnhritb moM be mled oot 

Medical matjoent b rtiriv cmtlre. It indsdes 
tbe geaiertl ncasoret taken for (evet tad vaedne 
tboiCT Tbe oh}cin 0/ augkal treataeat it drala- 
agn. Wbtn tbe tbteaset tn tmaB, moldnle, tad 
toinrfirbl. dectpsnlation Is added. Deep ccllectkes 
an opened with tbe eaotey IVbea tM kidney b 
riddled wfib tbwc e aet, Bcphnctorav U indicated. 
However tbm b dan^ t^t t^ Icsicais may be 
bilateral. BetweoB Umm two cpodltkioa. tboe are 
many iaterm reflate stages ta whl^ tbe tadkaUccs 
an not rieailT dehard. Wide o[ tbe itnsl 

paicscbyma b not recommended. Large septic 
(nfarclt of tbe Udaffy with perioephiltlc phiegaioa 
dean tad ocphrectooiy Tbe slate of the tbvies b 
mneb like that of a caibondc. Drtbnge b ntelefs. 
Partial acphrectomy U dtngtrons of qnestkiaa 
blevafne. Araeax F DcOto^T,kLD 


XUatTOtfiDoae, C.: Rcscctlot) aod AutopUsric 
Gra/djig of ctw Sofittry Eldncy Am Exptri' 
mtstal Stody rRmfaoe ad hmeito satspbido 
col re>e naico} Rkercbe ■pedmtntsH). An Od. 
dt clfr tux, xi, lire. 

Reacetko of tbe kUney U tddoca perfocmed in 
pteferaica to total nephrectomy as uephrectomT b 
more rirapla tad eta be peri oim e d more qokuy 
Rcmoral of all of tbe dbcated tfwat by rescetka 
tod hamwiatiiU la tesc c tloo tre dlfbcnlt, tad ft b 
iflfficult to dkgDote tbe early drcnmscifbcd lesfews 
foe which Kwet l o n ml^t b« moat advaotagcoos. 
However leilcmt uch as bcaiga tumoct, 
tramnttlc lesions, tad calcnll tdring la tbe loatary 
Udaer mav ncceMlute nigical Interveadoa. 

To detenalne tbe safety of rcKctfon tbe sotboc 
carried oot two teles 01 expeimentx cn fixtccQ 
dogs. Following onDateal nephrectc*oy reacctlw 
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and EutopiMtic griftiiig were pcrfonned on the re 
totlnlng kidaey In nine of the animals and simple 
resection and sutort w er e done in seven. In the 
fint grtrap about one^^th, and In the aecond 
group, one-third of the kidney wM resected. After 
the operation the dogs were kept on a mired diet 
and itndies of the function of the kidnty were made. 

From, the reaolts the author concludes that a 
graft of kidney onto kidney gives complete as- 
surance of hrmostana and li alwayi well tolerated 
produces benign and gradual regretskna and sub- 
idtutJon, benefiaally atimuktes the Iddney and 
cause* no marked or dangerous change in renal 
function. Epqhw T Ledoy M D 

Cakf C. HUtolo^kal and Fuoctloiial Chanftea In 
the Remaining Kidney Following UnliaCerml 
Nephrectomy (Modlficaafeol Istologlcho o hm- 
zicmill dd rene aoperitlte dopo nelrvctomU onl 
kterile) Auk tial diteni^ 193* ix, 575 637 670. 
The author reviews the literature and discusses 
the vanoui theories regarding compensatory hyper 
trophy He then presents a detailed description of 
Ml experiments on eight dogs over a period of from 
thr« to one hundred and ninety oayi following 
unilateral nephrectomy In admtlon be reports 
tHrtmi clinical cases which he diTldas Into three 
groups according to the degree of function of the 
kidney removed. 

In the experiments 00 dogs there was more or 
lea oliguria for several days after the nephrectomy 
with a return to normal within four or five days. 
The excretion of urea was variable but alwayi 
greater than before the operadon. It returned to 
nonnal in from one dav to one or more weeks 
The excretion of nitrogciu ammonia, and amino 
adds paralleled the excretion of urea, but the m 
crease lasted much longer The elimination of 
chlorides was Increased only during the first day 
In no Instance did the unne contain any patho- 
logical elements such as albumin, pus, and casts. 

Tbe blood chlorides and mtrogen were Increased 
sitCT the operation, but the increase in tbe nitrogen 
persisted much longer than the increase m the 
chloiidei. During the first tHrty two days the 
wdght of the remaining kidney was increased from 
8 to a; per cent It then gradually decreased toward 
the nonntl. 

Huring the first few ciays histological fTumlna 
cedema, vasodflatmtion, and some 
inmt^on. The most important changes were 
toigtdity of the cpIthcDum of the convolnted 
•ra^tv of karyoklnetic figures, and rup- 
tonrf ceils in many piacra. No tendency toward 
^fomatwn of glomeruli or tubules was observed 
■*1 ^toiogrcai changes were transitory lasting 
only about seven daya 

* 5 nephrectomy was fol 
rit day There was then 
uanbiy of urine to poly 
or eight days depending 
of the extirpated Iddney 


iu Clinical cases Uh 
lowed by oUguda for the fii 
a mduai Increase In the qi 
uria, which lasted for seven 
nptm tbe degree ol lunctlon 


The urea excretion was increased for several days. 
In all three groups of cases the chloride eimetion 
was decreased but returned to normal when a 
normal diet was given The excretion of ammonia 
and amino adds showed a quick increase which 
persisted longer than tbe increase in the excretion 
of urea. The urine was free from pathological elc 
ments. The author believes that alimentation is a 
factor in tbe finding 

From histological studies he conclude* that a 
moderate hypertrophy and hvperplasla of the 

g omeruU and tubule cells occurs in the remaining 
dnev This is transitory, and as soon as tbe 
kidney becomes adjusted to tic Increased lunctlonal 
demand the microscopic picture approaches the 
normal. GEoacc C Fdtoia M.D 

BLADDER, URETHRA, AND PENIS 

2amp« G A Grave Developmental Defect of tbe 
Bladxler and Colon (Dl un ^ve difetto di srl 
luppo defU veadea ctinatia e od colan) Ann iiaU 
iickir 193* 11,637 

The author reports a carefully studied monstros- 
ity. a five-montlu' fetus whlct was ddivered by 
emDrotomy After spontaneous birth, of the head, 
expulsion was completely arrested. Perforation ot 
the thorax and subsequent removal of Its contents 
were of no avail but on extenilon of the perforation 
into the abdominal cavirr several liters of dear 
fluid were released and delivery was accomplished 
immediatelv 

Anatomically it was easy to reconstract a large 
cyst which distended the abdomen to tremendous 
prOTjortions. 

Eitcnullr the genitals were represented by a 
amali empty scrotum separated bv a median raphe 
Above and In front of the scrotum there was a very 
rudunentary penis perforated at its tip by a meatus 
The urethra extended backward for a distance of 
I cm from the meatus and then ended blindly 
The penneum lacked a median raphe. No trace 
of an anus — no depression and no fossa — could be 
found- No anal musculature or rohincter in anv de- 
gree of development could be ducoverr^ Accord 
uigly there was a true aplasia of the anus and peri 
neum Instead of a simple atresia. 

The pelvis was not vet ossified. It was smaller 
than normal and was compressed from aide to side 
in Its Inferior portion 10 that the Ischial spine* were 
In close proiimitv 

The indied abdominal walls were very thin. 

An enormous cyst filled the abdonunal cavity 
displacing the viscera upward against the dla 
phragm Tbe cyst was formed bv a large posterior 
aac which arose from the small pelvis and extended 
upward and backward along the vertebral column 
to the last tboradc vertebra and a smaller anterior 
sac which extended to the umbilicus and there fused 
With the umbilical cord Tbe smaller sac, which was 
pyriform was separated from the poatenor sac by a 
deep fulcns, Tbe cavities of the two sacs commtmi- 
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cifed freelr Ttc w»Il* of lie uca were only vtiy 
tdhCTent to the patieUl pcdtofictun. No 
fm nj foond tn tbe •bdomi^ carlty 
Tbc anterior tac corropooded to tlie oitrlnia. 

In addition to upward displacement, tbc kidney 
preaented a tiilobea itmctufe with ureteri that wctc 
normal except for an altered conrae and Irrefolar 
Wngtiu Bolt of the nretera emptied into the ante- 
rioT cyvt through a small in toil. 

The prostate and awnlml reridea could not be 
found. The tesddea, epfdldymh, and vai were db- 
covertd In the ahrincrlnal cirity 
The distal portico of the small Inteatlne entered 
the posterior waD of the posterior sac, where it be- 
came !o0t The structure of this sac with iti tcnlc 
and ippencDcca epIpkfcK corresmded to the adan. 

Cn»sectloos of the cord donocstrated 

only one rein and one artery 

Secllosa foe mlcroecopy were taken from the kW 
neys abdominal sraHs, nmHIW-*! cord, and tbc waDa 
of the anterior and posterior saca. 

On mkroacopfc examinadon, the wall of the ante 
rkr nc (uracitui) sberwed four dlstlna laycra a 
tank of looae cooncctiTe time Uned by an rndo- 
tbellal layer the peritoneum a th^ muaenkr coal. 
ai>d aobmncoia and mucosa of dat, p uN iua tlfied 
rplthriiom. The wall of the posterior aac ahowed the 
same hlstolodeal stnetnie bnt wu tbleier The 
muod&ris ot the poaterlor aac waa more dladoct 
and presented an external elrcukr and an intcrtal 
lonptndlsal la)'er aaalogoua to the exte rna l and In 
tetnal la^Tn of the normal Intesriae- TV nhsooiaa 
waa rich In capillaries and t)‘mpbades. The m 
coaa consisted of Uxh, flat polsruatlficd epftbe 
Hum laddnf a true baaal membrane and mnsoi 
laris mneoac. Clandolax foemadon was absent to all 
■ecdons. 

In tV antbor s opinion tbe malfonnatkm was a 
peiiUtent cloaca interna or eododermlca with no- 
tably hvpertrophled tod dilated walk. 

Otom C. Ftpou, IlLD 

Pbfllp, l»t Efidoscoptc Finding and OperadTS 
ladoocopSc Technluot In tbs Dyasetastss of 
ths N«<± of tbs Bbodcr Enffostrs of Proststlc 
Uypsrtropby (ConstatlMs cndoscoplqoes «t teeb- 
nlqw opentnre eodoscoplqne dsns tea dyaectasks 
da col, OTpertropbk pnwtatlqos sxdae} / ^arsf 
mM M krr gjt, xxxlr j; 

Tbe author rHsmsses ‘pioatadsm without pro- 
atadc hypertrophy Persom with thk condition 
have all of the symptoms of obstractlaD of tbe oech 
of the bladder idtlmt enkrtement of the prostate 
as determined by rectal Pbfllp peefera 

the unlveiaal cysto-urcthroscope for examination. 
At operation p^ormed under caodal block ino- 
t h— k he mihes radlathif Indskms around the 
dnmmfcTence of tV neck of the bladder with an 
electrical nund In the Iowa half V makes 

one median aul two lateral Inckions. Wlien the 
Incisions are folded by rectal palpation there k 
no danftr of folnf too deep. Pbfllp peefen an 


altematlsf oif r en t alth tctt abort wave tenfths. 
With tbe endoscopic electrical enrette be remores a 
deep alks or the entire ne^ of the bladder 
After the opcratloa a catheter k kept hi the blad- 
der for forty-dfht hours and IrrifiticniJ are ffroi 
untH the waihln^s are dear The patient may be 
aDowad to pt op on the third or fourth day or nuy 
be kept In bed for from aevra to ten days. 

If necessary tbe operatlcm may be repeated after 
tbtee weeks. F If Cogmei, kf 

Costutlnh P I Tra uma He Rnptnra of tbs Drlmy 
Bkdda and ACtacka of Uiiesnk (Scewfo tno- 
n>aKry< dcQa vesricE arioaik s attacctu orenld) 
C3lm.eMr ipji, rlll, gjt 

The anther rrrlewi the ficton Involved In rup- 
ture of the bladder by direct and Indirect tiinma 
»<wt muscular vldence and dlscokes those tnflocnc 
Ins tbe results and responslhle (or the hlfhmoTtallrr 
Ue reporta case of an aviator who was ■ re r el y 
Injured when Ms plane crashed. Apparmitly be was 
struck on tbc baca by the motor Toe accident was 
fotknrtd Immediately by paJa in the lower part of 
tbe abdeoen. When tV patient waa taken to the 
bospftal he had an urxent oeslre Lonrlnate altboejh 
he was in freat sbc<k. Cathsterintloa yldded 
bloodv urine. Tbe abdoma waa dlstaded. ex 
tremdr tender to palpation, and somewhat ri^ 
Exploralloe waa 6oot tplaal ancsthesliL Tbe 
apace of Retriut was dena^ inhltrated with ortne 
and a tar^e amount of urine was present la tbe peri- 
tODcal cavity The bladder wall was not mofij 
laemted or punetured. but rather frafmeBted, anil 
there Mined to be dmnite loss of substance la the 
refloD of tbe dome. The trifooe wu Intact, A 
catheter bavins bees passed down the urethra in a 
retrofrade manner the frafments of bladder were 
antni^ about It u vcQ u poaslhle. The result wu 
a amaB tnbe-tlke bladder about lo can. loof and a 
few centimetm In diameter There wu an asso- 
ciated fracture of tbc pelvis 
Tbe operatlcm wu followed by oUjuria, ■cvenl 
CDDvuliloiis, and uremia, but l e uj i eiy resnlted and 
oltlmatelT urlnatlra became normal. Roentfcoo- 
frams taken with the use of a contrast mediun 
irveakd a falriy normal l^jdrkr outline whkfa, in 
view of tbe Pitapat opera tloo- wu unexpected. 
Thif case is reported rrilh ipeoal reference to tbe 
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MoricooJ L.: A Contribatioa to th» Study of 
BljuMer Tumor* (Contribato aDo itudki dd tu 
mod vodoOi) Ann UaJ di dir 193* Ix, 670. 

The author emphaabc* the vahje of the cyitoscopo 
in the differentktkn, and trcfttmcnt of 

malignant and benign tumora of the bladder 
He nica the daa^catioii of ChriatcHcr, dividing 
bladder tumora into those which are epithelial ana 
those -which are non-epltheliaL 

The Inadence of epithelial tumor* has been -van- 
onaly reported at from po to 95 per cent Non 
epithelial tumora are comparatively rare. Moriconi 
h Vi had no ciperienco with non-epitbclUl tumora 
but cites the observations of others regarding them. 

Attention U called to the statement of ChHsteller 
and Stenios that malignancies are very frequently 
transformations of epithelial tumor*. 

01 twenty bladder tumora reviewed two •were 
maHgnant Fifteen (87 per cent) of the benign tn 
mor* had a para-areteraroripn. AH but two of the 
neoplasm* were finely pedicled. There was no In 
stance of diffuse papillomata or vealca vfllota. The 
patients ranged In a« from twenty five to sixty 
years. Only three of them were females. 

In seventeen of the eighteen cases of benign tumor 
the chief ilgn of the condition was the aw>earancc of 
blood in the unne, usually at the end ot urinatiotL 
The dorttion of symptom* ranged from two to 
twenty years. 

The differentiation of malignant tumors from 
benign tumors by mean* of the cyitoscope was con 
finned In ill caies by histological exjunlnadon 
In five cases the causative factor wa* believed to 
be nnorrlxea. In one case the tumor wa* aasooated 
With cilaili. In no case were dlsrettlcula found- No 
particular difference wa* noted in the Inddence o! 
the tumor* in persons engaged in different profes- 
non* or trade*. 

Of the d^teen patients, one wa* treated with 
dlfthermy throu^ the cystoscopic lound and seven 
teen were treated througn a suprapubic cystotomy — 
*ix by the diathermocMguUaon of Beer seven by 
w Boyer fulgurstiem method and five by 
^thcnnocoagulation plus fulgoratlon to the mar 
rm oi the neoplann. 

lo the two cases of malignant tumor — cases of 
papillary carcinomata with the same histological 
— the re*ult* were poor, the patient* dying 
mthm a year one from pulmonary metastasi* and 
the other from genemllxed fuetastases. 

Gioaoi c. FnroiA, MJ) 


Andrft and Grandlneauj The Treatment of Mall^ 
Mnt Tumora of the Bladder (Traltement de* 
IMMUT* maligna de U veale) J <rare«f m4i tt 
193* txilv 416 


Surgeon* are not always agreed in regard to Un 
®*hCiiancy of bladder tumora. Many pcdiclcc 
tumor* ore epltheUomata, but as the mailman 
□egentration is often limited to the surface th< 
^s^mlomi cjalTKiotntlybtavoUtd. In case 
W SCMUC and infiltrated tumor* which Invade th< 


lymphatics earlv final cure is rarely possible even If 
^ere Is no local recurrence. 

Surgeons differ on many points in regard to treat 
ment Bat on some points there Is general agreement 
In of pedided epithdlomata in wWch the 

tumora flic few and no larger than a nut, treatment 
with the Ugh frequency current can be given 
through the cyatoscope. Some American surgeons 
apply radium through the cystoscope. If the tumora 
are very large or numerous the nladdcr must be 
opened. Exdslon without complete resection fol 
lowed by application oI the high frequency current 
to the wound gives good results with little risk If 
the tumora are numcrou*, total cystectomy may be 
Indicated. 

Sessile or Infiltrated cpltheHomata must be 
treated b> cystotomy If the patient s condition per 
mil* operation- If there I* a ainde hard tumor oi the 
Ufmer part of the bladder partial resection mar be 
taffioent If the tumor is large the immediate re 
suits may be satisfactory but the lymphatics are 
generally already invaded and recurrence devdopi. 
Hi ca*ea In which there i* a tingle large tumor In 
the lower third of the bladder the most Hequcnt site 
partial resection u generally followed by recurrence. 
Even total c^Lectomy U rarelv effe^ve penna 
nenlly unless it I* perfonned early and in the early 
•tage the patient generally refuje* It la the early 
stage radiotherapy mav be as effective with little 
In cases of multiple small tumor* which are 
dote together and in the upper part of the bladder 
an exte^ve partial resection may be suffiaent If 
not, total cystectomy is necessary The only treat 
ment for soft encephaloid tumor* Is total resection 

If the patient s general condition U too poor for 
radical operation, electrocoagulation may W done 
through a cystotomy indson- In some cases of 
tumor* that have not completely mvmded the blad 
der waD it results In cure and In toany it gives 
complete and prolonged palliation. Radium treat 
ment is useless If invailon of the lymphatic* ha* oc 
curred and cannot be employed if the general con 
dibon 1 * -verv ix>or or the t^or is very large. It 
can be used cfl^ectlvely for low tumors that are not 
too large. In some cases kidney function can be 
Improved by hygienic and dietetic measures and 
arresting the hjematuria by deep roentgen therapy 
The intravenous mjection of mesothonuia and 
cystoscoplc electrocoagulation may bnng about con 
nderable and sometimes permanent ImprovcmenL 
In *pJte of modem methods the treatment of 
malignant tumors of the bladder ha* not made much 
progrtaa. However the fact that a cure has been 
obtained iu some case* should encourage efforts to 
make an early dlsgnori* Early would be 

possible much more often If a cystoscoplc ci 
amlnatlou were made in every of hjematuria. 

In the discuadon of this report, RiCKiat dted good 
result* from a combination of radium and luigery 
Hogo* said that in his opinion all tme tumor* of 
the bladder are malignant Urologists ere not -very 
skilled in the use of radiotherapy and a closer co- 
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opcnlkti lid wc tn mSoV^gUti uid pAtbolotlcal 
uiatomliti U ntcemrr 

OiAOox nbl Out M tue* cyitoicopk: dcctio- 
cmfnUtkm (or tum o i t ud Tcsectian for Uirct 
(giO. He foUoin the paUenU Tip for yon mUt 
cyvtotcopV cimtrol Iq order Out he ouy detect and 
treat rmirrence* etriy 

Gattt ititcd that dlatbcrala U the treatment of 
choke for polypi and rjrte^ the treatment of 
chofce tor maBcnant trnnora. tie hai not had food 
Tcsolu {rom raolvim trradlatkm, 

C^ TTTTLn r reported that he had opoatcd oo fifty 
one caaea of tnmoT o! the bdadder ^th a mortality 
of 5 per cent He adriaed afaiast too radical opera 
doo each ai total cyitectomy and aleo afalnat ful' 
furation throafh the orethra. He recommeoded for 
all caaei cyatotocny followed by deep and proloitfed 
themiocaatcilxatlra or partial reacuko of the 
macooi mcrnbrane with tutore. 

De Sunn aald that be had obtained the beat re- 
■olts by cyatoaeopk ekctrecoafolatlon tn caaea of 
Tiitl trunora and by cyitotomy with theimo~ 
canterlxatlon or ekctrocoafolatka In caaea of larfe 
tomotv 

BoxccEt itated that cystotomy with electro- 
coajplation hi the treatment of choice for aewdlc or 
lamtrattd cancers of the lower part of tbe btadder 
If tiM bumn are too larfe to permit cysfoacoptc 
elec trocnatnla doo. 

LEPOtrrtz uld that the only loffoU operatke for 
eucer of the bladder b early and total cystectomy 
At pioe at this b always pert o r ia e d too Ute. 

Lx Fox said that the hiih-frerTMoey enmnt 
aboold be oaed by tbe cysUMcspfc rente for tmaU 
tofflots and after ryRotemy for brc« ooea. 

GtxaxD stated that all mahtnant tumors 

of the bbdder come for treatment loo late. Tbeonly 


way to Improye the rcsnlta b to tnafcf: an eaiber 
dlacDoda bV carrying oat a syitenutlc 
for cancer m e v ery cue of haanataria that Is not 
manifestly onacd by nepbrltb. 

Daxoxt advised dectrecoagolatlon of etnberant 
masaea and the implantation of radium needles in 
the base of the tumor for from dre to aeyen days. 
He r es er ves cystectomy for cases In aUch rtdhm 
therapy and ejectrocoagnlatkm fall 

Lots said that In most cases only palUatiye treat 
meat b possible. He advised careful dalW Imgatke 
of tbe bladder and even a permanent bypocastdc 
lodslon. HercgarrlselectrocoagnlatkDasa'vilaable 
pallbtfye measore. 

Patw stated that total cystcctomT Is Indicated in 
tbe nukrity of cases and woold be more taccesafal 
11 U were p^ormed earlier Ph^cal treatments are 
only palllatiye The best palliative treatment Is 
denvatkm by doable Qiac nret c ro st omy 

Pa»t*ag said that treatment wii the hifh- 
freqnenCT uuient after taprapalik errstototny b of 
gre^ yame. Cystectomy is a reiy serioos operatioa 
and does not ^vt pernunent resolta. Radium and 
roentfen therapy are oot effective. 

Itaa BoYxa advocated operatloa with the efce 
trie knile. He nld that thb prrventi iboch and 
Inmases the limits of operabfUty of malignant 
truDors of the blaxlder 

Guuvujrttra recccniiaesded for 

■a all pedkled tumors and pasiisl c yil ec t o m y with 
tbe tkc tric knife for biger l{e l ic fU% es that 
total cystectomy ihoold sot be oaed. He stated that 
doable artleTustcasy b ladlated b adnoad cases 
srlth functional dbturhanens. Aa operation ibould 
be doee eariy be adrbed cyatoecopk 
In aD cases of hjEmatvria. 

Aosarr Coet klomut, T> 
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Bl^ard J D J LoiMlitudlnJd Bone Growth TIw 
Inflaeoce of Sjinp*thetlc De-Imwrwtion Amh 
374 

From m ejpcruncntal itady of the Influence* 
affectinR longitudinal bone growth BUgird con 
dodauiat thi> growth la not Influenced by aytnpa 
thedc de InncCvitlon and that there la no cxpeH 
mental evidence to Justify the performtoce of 
lympathetlc gan^onectomy to accelerate bone 
trowth In hfa opinion the best method of correcting 
aberepanoe* in length are shortening of the long 
extremity \sy osteotomy arrtat of the longjtudlnw 
growth of the long extremity, or lengthening of the 
abort ertrermty by distraction. 

Path. C CotoimA, M.I> 

littfefohn C. W B t OtteochorHlrlcla, and In Par 
ticabtr Oeteocfaondrlda I>l«secana. A^nlUn 
fr UnZt^lMdJ 5 »f| , tt, *74. 

Littlejohn cay* that the appUcation of the sufhi 
‘itb^ to the diaetM under cooalderatlon la unjusti 
fled and a new nacae la deairabln. The condition has 
been aaenbed to tranma traumatic drcolatory dU* 
turiances, qmet oecrosta infection, and conadtu 
tloniJ factora Littlejohn believe* the theory at 
tribatlng It to traunu la the most logical This 
theory b supported by the fact t^t the condition 
ocenn most frequenUy In men in good health. 
Moitover the loose bodie* and Irregularity In the 
ctmdylej can be explained on the basia of a *ob- 
choitdrtl fracture. A fall on the fleied kn^ may 
transmit a force through the patella to the medial 
condyle the location of 95 per cent of the lesiona. 
The aubchondral bone whfch b a dense layer aur 
rotmcHng the apongy bone, b broken, where** the 
which la flexible b not The result b 
««n)«b of the injured segment and it* eventual 
*eparation a* a loo« body The Icxacniof process 
11 probably due to growth of the furrounding orti 
undermlnca and Ufta the fragment from 

lUbem and to the rocking motion of the joint which 
comwte* the »cpafmtion. 

The author r^>orU ten case*. In some of them 
aamlMtion revealed completely loose bodies and 
cprtTOOQs In the condyle from whence they pre 
P*'*'y deUclKd fr.g 
htagrd pedicla TOC foTittd, Slfllothere 
fimetarc under tie ortl 
Without leparation. In most of the btter wb- 
examination ahowed re- 

of the condition the 
author ttyt Monroe in 1756 perceived that 


cormponding roughly to the »lxe end shape of the 
loose body there wa* a hbtui on the medial con 
dvle and the obvioua inference was that the frag 
ment was merely a chip struck off b> external 
violence 

It b suggested that other form* of oatcochondntis, 
such as Koehler’s dbease Kucmmel s disease ana 
Legg Perthes disease, may be due to trauma which 
IS not sufficient at the time to justify immoblllia 
tion but causes aftcr-effccti demonstrable by roent 
gen examination. WnxtAii Armua Ciaek M D 

ll«yd«inann E,R.t Boo* Atrophy Following Trou 
jna rDebcr posUraumatbebe knochenatrophle) 
g<*fraiW / Ckir 193* p *949 

According to the theory most generally accepted 
Sndcck ■ atrophy depends upon trophoneurotic 
dbturbance* foBowlnr inflammation and trauma 
and involve* bone* ana soft parts to the aame degree 
The author asked himself the que«tk)0 How Is It 
then, that the bone atrophv b always found first in 
the region of the metapbytb and only secondarflv in 
the epiphytb and diapbyiU, even In redons where 
specia] articular changes are absent? He believes 
he ha* found the answer to thb question In the vas- 
cular supply since. In addoss of the blood the sone 
of the best vascular supply b most apt to give off 
calduiB most readily and to the grutest extent 
The best supplied *one of the bones of juvenile per 
•ons b the mriaphyab. Therefore It is here, just as 
in adults In whom the vascular supply of the db 
phyaU has become poorer that the calcium de 
fidcncy become* rocntgcnologiadlv demonstrable 
earliest The author show* these phenomena in fif 
teen roentgenovram* of fracture* of the dbphyab. 
From the results of experimental studies on dogs 
with dbturbance* of the anterior lobe of the pituitary 
jdand he condude* that dbturbances in the function 
of thb gland may lead to caldum defidency very 
rapidly 

In the discussion of thb report, Kalliub dted 
the case of h man thirty-eight years of age who, seven 
weeks after a Jump from a height of K meter had 
a swelling *nd livid discoloration of the right foot 
and without fracture, a conridcrable calaum de 
fidency of the entire ikeleton of the foot Kallius 
regards these finding* as evidence of the influence of 
vasomotor dbturbance*. In another case dted an 
Organic cerebral disesse led to severe atrophy of an 
arm and almost cy^c atrophy of the lunate bone 
Koawio dted the findings of Schmorl, Schmidt 
and other* who discovered focal degenerations with 
blood reddue but without fracture in the vertebral 
bodies following trauma. He called attention also to 
the theory of Goerke and Grdfenbein that the bone 
celb respond to subfracturml Injuries with local 
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Dfcrod*, aad to tlte theory <rf Pomtoer* rcfudlnc 
tlrt devtlopmait of bone cytts from tnnnuUc 
huDorHufo. 

Rmin TTported the fiiyflny* of m InTtttlntloa 
which be curied out with Never Slndln of the al- 
dum mcuboUsQ in boUted ramvliir booes showed 
that in vrooa* perinrion, aldniQ b washed out 
from the bone*, wWca* In oortnal peritrtiem the cel 
dam content of tbe erterUl end vcnoui l^ood rc- 
nuln* unchanted. 

KaTns stated that be Is nDv.nUng to exclude tbe 
Influence of the sympatheth: nervous system. He 
believes It poiafbic that bone atrophy (oUowlDf 
trauma may be produced or ina«»sed by ptveho- 
jenlc luflucnces. Flkkx 

ElnislU R. Ch, Fraaw P SL, DonhOl T P.,Vklt, 
R. Itarrta, C. aod Ebaphlnea, i A.t 
Tbe DlaftDoaU aod TrearnMut ot GcocraUMd 
Oatatda FTbroaa with Hyperp^thyToldUm. 
BrU.J Sitrt tgij xx, 4T9- 

Generalised ostdtU fibrosa associated with by 
perparatbyreidism Is an t ndl cad op for exploratory 
opermtkm on tbe pmtbyroid iJauds. Tbe authora 
report the foliowing three caaes 

Cbae i The patient was a woman forty-two yean 
old who gave a history ot pain la tbe sboulder and 
aim foBowtd by spontaneous fracture of the hu 
aaenia. Cnrettement of cytde cavltlea in the 
homens was done. Rarefaction occurred in tha 
tIbU and thkienlag In tha thuH iSe aenm cal 
dnm rana^ from 9 u 1 4 m^ per too cubic eead 
meten. The history coveted a period of ten yeara. 
Examination by tM aothon revealed muscular 
atrophv prominence of the forehead, a recent (rac 
lure of tte bumerua, Irregulaclty of all long bouea, 
and bowing of the humeri aud ilU« Tbe right lobe 
of tbe thvrold was larger than Uk left In May 
1530 a parathyroid tumor was removed from tbe 
Irit fide. The operation was followed by tetanv 
but Ister this ceased. In 1933 tbe patient was won 
Ing bard on a farm. loentcen-raT examination 
•bowed definite Improv em ent in the Danes aod tbe 
serum calcium was nonriti, In spite of freqoent 
traumata there had been no more frmeturea. 

Case i Tbe patient was a woman twenty-alx 
years old abo complained of acHog in tbe booca 
which was steadily crowing worse a^ had sustained 
a fracture of the Temur from sU^t trauma. At 
examination tbe left humerus was found expanded 
and the tibia irregular In tbe lower pole of tbe 
right lobe of the thyroid there was a locallnd swell 
iuc. Removal of a paralbyroid tumor on tbe right 
side was followed by a gradual decrease of tbe 
symptoms. Twenty months liter tbe padeat ap- 
peared entirely nairotl. 

r»sf L The patient was a wotnan twenty three 
years ^'who had had booe dcforailtles Irotn spon 
taneout fradurea since tbe age of dxteen yuari. 
FreijucnllY she bad been confined to bed. Exatnipa 
tkm showed muscle atrophy eniargcacut of tbe 
iktill, twisting of tbe spine prosrdncnco of the stet 


Doin, and bowing and terminal eipanrion of the 
fcog bonea. Tbe basal metabolic rate was —ss A 
parxthrroid tumor was remored In JaanarT ijyr 
\\Ticn the patient was last aeen, in slaT 1931 w 
was well and active, bad galni^ wclgnt, and was 
able to walh without antcho but vary little chingt 
was apparent In the booe deformiciea. 

Comparative roentgen studies made before and 
after removal of the parathyroid tumca- showed that 
the operatioo waa followed by increased denri^ of 
tbeb^ea, disappearance of the mottling In ihssanll, 
and, in some cases, a filling In of crxtlc cavities such 
that tbe area became more drese than the surround- 
ing bene 

During the period of observatiem, the diet wu 
carefully regulated and chemical studies of the blood 
were made In two csisea tba aerum caldum was 
abnormally high and In the third case a high aoemsl 
waa found. In all, the phoephorns was tboorroally 
low After the operatioo tbe eaV 4 am content of the 
blood decreased. In 00a case the phosphorus showed 
a slight rise but in tha two others it wu Uttk 
altcr^ 

At operation, the parathyroid bodla may not be 
found in their nonual position. In one of the 
cases reported the parathynW tomot wu deeply 
CTobedried in the thyroid tissue. Tbe tsmen re> 
moved were Irom t to 3.5 an. In length and from t 
to t cm thlcL Moat cif tbea were oral 

Tbe diagnosis of gesertHxed osteitis fibteea Is 
urnaBy not dlfficalt. especially in the advanced suge 
of tha csfiditloD with pain, fractures and definite 
roentgen-ray findings Operation on the parathyroid 
glaiuls is justified only ll then la »1«» a wriln^b- 
ushed dlagnosla of h)'porparaibTToidbm. dla^ 
noals mmlrts a tindy of the blood for increased mil- 
dam and demased phosphorus and an 
of the thyroid region tor tumor 

WouAtt Aasnia Claxk, MD 


BaUlo XL) Paratbyroldlam In Rcfersaca to Ortho- 
pedic Sovgary / tr Jrini Jerj 193J. ^ 
1 * 0 . 

The author cfistlngulshes the foOowlug typea of 
paialhvToldlim 

I Ttrtebral type manifcited chiefly by 

kyphosis and compres^ vertebr* and eaasfly 
profreu ip g alovfy This Is the type stalling wfta 
incnasing roundneu of tha back, patholoclcsl free 
lures M the vtrtebt*, and artang In the back and 
legs. 

a. The infantile type. This Is usually nture 
rapid. It begins with general intestinal and urinary 
aymptorai which are foUowed quickly bv skelrtil 
pains and deformities. Roentgen rav cxamluitkai 
ahows general decaldficatloo, evst formation, and 
^ant-cell tumoca. The tumors are often flat" 
Doaed u choudrouuta. Adolcacent ectxa vara and 
aBpptu epiphysis may briong among the** casea. 

3, The arthritic type. 

4, The Paget type. Iq this type, iwlboiogtal, 

mlcroacoplc, and dinlf 1 thow tiuri- 
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tory itara between oJtatu fibrosa cystica and 
Pa«tidi3c«e. Tbe rcsulti of parathyroidectomy 
niPa«t s disease confirm the theory that the two 
condmons are Identical and can be controlled by 
parathyroid removal The author has operated on 
three casa of the Paget type. The fint was teem 
ingi y a case of Pa«t a discajc of the femur in 
which other decalai^g leiioni were fouiuL The 
second and third were cases of typical Paget a 
disease with thickening of the ikuH Parath)rroid 
ectomy was followed by immediate relief of the 
pwln and disappearance of the hyperoatotlc ontUne 
of the ikulL 

5 Types in which moscular hypotonia or gastro- 
Intestmal symptoms are more prominent than skele- 
tal symptoms- ^ catnesi may be shown by record 
Ing the mUhampcres needed to stimulate muscular 
contraction, by moving pictures, and by electro- 
caxdlogrami. 

The author advises that conservative treatment 
by an anti rachitic regime be tried before surgery 
is considered- Roarar V F ro a nw M D 


Scott, G Brallaford, J F Mncklow S L., VU 
wuidriiG E< and Others- ADUcnaalcmontfae 
X Ray Diagnoalt ud Treatment of Otteo- 
Anhritla. Pnc. Raj Soc Iftd Lcnd^ mvt, 
US 

Scon stated that the first roentgenomphlc 
fh i ii R characteristic of osteo-arthrids of the hip 
joint B dettruedon of the cartQa« of the Joint. The 
second stage of the condition Is ^aracterised bv the 
formation of new bone. The fringe osteophytes 
which are deporited around the bead of the femur 
the edge of the acetabulnm and the acetab- 
ular bone deposited In the lower segment of the 
acetaboluiii cause a gradual fiTHnp of the cavity 
displacement of the head of the femur out of 
the scetabuhmL The third stage is characterised by 
cavitle* in the head of the femur or m the bone 
around the acetabulnm In discussing osteo-artiintiB 
of the hinds, Scott said that Hd>erden s nodes are 
'Wnlly the end remit of chronic gout 
^ ATT said that when the disease Is limited to one 
w two largo loints or an isolated group of small 
JwnU has been piesenl for no longer tnun a year 
eep therapy should take precedence over any other 
orra of treatment. In the acute stage It is not ad 
^ ^ atrophic types of arthritis it Is of 

benefit Of the cases in which it Is Indl 
k!.' *y®ptMnailc cure or merited improvement 
be expected In 6o per cent and improvement In 
IS per cent 

, rt«tcd tlut rtpaited trauma in the 

blows or strains on the articnlax surfaces 
part In the development of osteo- 
■™tii. Toxic absorption Is an added factor Sue 
to obtained only with treat 
^t ^ch Bves rest to the affected joint or dimln 
of extra-articulax proliferation, 
oftivmV^T cases with the most mariced 

o««phyte formation are the most likely to respond 


to roentgen ray treatment Following roentgen ray 
treatment, graduated muscle contraction is of great 
help Roentgen ray treatment is the procedure of 
choice for hypertrophic osteo-arthntis 

ViLVANDsi said that there are no cysts In osteo- 
arthritis. The light areas seen in the roentgenograms 
represent sites of osteoporosii or atrophy from dis- 
use. Trauma and foa of Infection play an important 
part In the production of osteo-arthntis. \Tlvaadr6 
deprecated too fine a subdivision of cases of osteo- 
arthntis. He believes that when osteophytes arc 
found and there is pain with limitation of move 
ment the diagnosis of osteo-arthntis is luffidenL 

Battin stated that the intensive dia^oitic method 
followed by the removal of teeth tonrils or portions 
of the gastro-intesdnal tract had been employed to 
excess. However It Is important to searcli for fod 
of infection and treat them. Batten has seen ex 
traordlnary clinical cores and relief after deep roent 
gcniay therapy 

CoNunx mentioned the uterine cervix, h*mor 
rhoids, and the prostate as possible sites of foes of 
Infection. 

NauoAJfl in referring to Scott a statement that 
Hcberden a nodes arc cadence of gout said that in 
some of the cases be had found the uric add content 
ol the blood not raised- 

Basclay and Hauiuax reported that smtU doses 
of roentgen imdiation 125 kv seem to produce 
very good results b osteo-arthrids. 

Koxuaji C. Boiloctj M D 

Lelborld R. and WelB J : Articular Otteo- 
cbondromatoais (T csteochondromatoMi artico- 
lalre) Prtsj* mU Par., 153* xl, 1930. 

In examinbg specimens of loose bodies removed 
by operation from an elbow jomt, the authors found 
Important evidence supporting the theory that such 
bo^es arc of benign neoplastic origin. 

The patient was a man thirty-ai^t years of am 
who had a nrcllbg b the right elbow which slowly 
bereased b dxe for two /cart, causing a progressive 
decrease b the range of motion of the jabL Ex 
amloatlon showed swelling on the medial a^wet 
above the condyle b which numerous loose bodies 
could be palpated- Fleuon was good and exten 
don was posaihle to 165 degrees. Roentgen ray 
examination showed many kx^ bodies which were 

S letely opaque and some which were of less 
ty like cartilage. The loose bodies varied b 
dxe. Two yean later the symptoms had bereased. 
the dbow was painful, and eatensioii was bmitea 
to about 1 20 degreea. 

Through a lateral bdsjon, about thirty fibrocarti 
lagtnoui loose bodies were removed- Ixkjsc bodies 
wnlch could not be reached through the lateral ba 
akm were removed about a month later through a 
medial posterior bdsion 

On pathological examination the bodies were 
found to have a fibrocartilaglnoua itmcture and to 
bo partly caldficd- There were no bony trabeculs^ 
The peripheral layer was necrotic, and some of the 
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cenlen vex ftttj* No lignj of ao Influnmaloiy 
reactkm vcfc ooted. Loom bodla r emo Tcd fnxn 
tbe poctenor cJemnon nflon tboved more bony 
Aradore than those remored from the aotciiar 
part of the )olot. The coodltioD cacK^xted osteo- 
cboodiociatodi. It fimdihed Dow evldmce in IxTor 
(rf HeodenoQ ■ theotj of the tYooviMl orlfia of 
k>oM bodies. If Bbacnntl lynoru b not r ej ected, 
recarresice may develop. 

In case* of multiple osteochoDdromata there ts 
DO history of tmma SDd ao leckm In the ankolar 
dirtHage from which the bodies mtyht have had thetr 
u in oateocbondrftis dfinas 
tgen ray treatment may Inhibit the fooDS 
tion of more osteochoadroDiata by sterilixlitf the 
lyaci T ta l membraite Operation U iz>dlrttcd only 
to restore loA functlocL 

mxui \aim7i IIJ) 


KerscfaDcr fixed the tendon to the anterior nrface 
of tlte bone. Thb does Dot restore ths supinator 
fnactloo of the biceps, but this fonctloQ can be 
tales over by other musdea, partlculaiiy the tuplna 
torloofos. ilie aotbon prefer Schmieden I method 
which consists In tuturlnc the tcDdon of the bleeps 
to that of the bnchlalli asdens as near ts posrfble 
to Its attachment to the ulna the veasd and nerve 
bundle of the dhow being placed between the 
bnchltlla antlcns behind and the blcew In front 
In the caaca In which the anthon pertormed thb 
opentloo the bleeps showed a dc u ease In fsnetion 
of only 5 per cent after five montha. Snpfnatkn 
was detnaaed 40 per cent, but later became almost 
DormaJ after hypertrophy of the other nplnaton. 
Whatever method la osed, the apooenrodc expsn 
don of the bfcm should be recocstmeted as coSh 
pletdy as possflJe. Auoekt Goh Moaout, UD 


GanMl,J>tandGentlii,R.t Traomat^DlafttMrtioa 
of tb« Lower Teadoo of tbs Bnddsl Btcapa 
(Pf sla se r tlop traomstlom da tendoo tnfirWar da 
Ue^ brschlil) ^iw i ektr Par i 0 ys, B, 70 J 


Achinorl,G>i Dtaptacamsat ot Inttrw tshral Dlifc 
TboDS and Its Restxlts (Ueber IcrisgerxiBg roo 
Ba n dsc hdlj e gg cwriia mvt Due Folgsa) Afci. / 
Hi*. CUr didi, < 40 . 


Two cues of dtsinsertlon of the lower tendon of 
the brachkl bleeps are reported Thb tedon b 
rdatlvdy rare, but Is more frequent than arubloo 
of the tuberosity In both of the snthon cases 
Um padent dlp^ and caught a suppon In sodt a 
way that the vd^t of tb« body wu nopended by 
the right ton. In some of the cases reported the 
cnedldon was esoaed hr slight contract^ of the 
mnsde but UD^r sneh drcnsscances palbologlca] 
hadons, most freqoestlr anmmata or gummaloos 
Infiltritioti, were present before the scadent 
Sometimes the pain b so Intense that the patient 
drops the weight « b lifting or lets go of the sup- 
port to arhlch he b holding. Tbe [oId b accom 
panied by a cracking sensadon. Ou palkot aald 
ne beard a vuad like the tearing of doth and had 
the feeling that hb flesh wu bemg tom. Tbere b 
immetflate loss of fanctfoo. 

A moscle twtUlng b sren st tbe mUdk of the 
anterior surface of tbe arm. On rdiiatJon, it b 
smooth soft and comprcsAIe, but cn fledoo it 
rbes toward the upper part of Uh arm and becomes 
harder and more promrnent At the elbow tbere b 
an ahoonnal depressloo In place of the tendon. 
There la abo a nmaUaua, and later ccchy nto scs 

^"fn^uade hernia tbe body of the bleeps b In Its 
normal position, while In tendon rapture It rises 
toward tbe aboulder In hernia tbe toxloa b per 
crptlble on coDtractloo. Complete mu sc le raptore 
shows, Instad of a swelling, a depression In the 
middle of the arm bet ween the fragments which 
b exaggerated wboi an attempt b made to flex 
the forearm. The mnade does Dot rbe, and there b 
a marked functlcaial dbturhance. In Incomplete 
rupture (Qflerentlatloa Is more (flfficult, but tbs 
normal tendon can be felt at tbe bend of the elbow 
Operalloo b required In practically aD cases. In 
tonte tbe tendon and peii^etnn can be sotiued. 


Schmor) stated that the so-called "perabtest ver 
lebral body epiphyses recently disensned by many 
should Dot be ernddered as such. They are tn 
reaHtv aeparatiotts of the anterior parts of tbe vrr 
tebraJ body edges cauaed by Intervertebral dkk 
tbaoe pasM into the ^raghsa of the vertebra. A 
prerequidte therefor b a very elastic geblhmii 
oodeua. These separatloas of the edge occur prae 
tkaSy only oe tM upper bordera of the vertehral 
bodis and usually In the lordodeaBy atrred lumbar 
portion of the ipfne. At the step-ahap^ excavation, 
when the posterior edge of tbe ledge of the verte- 
bral body comes in contact with the caxtilagiDcniS 
pbU of the vertebral body the Intervertebeal dbk 
tbne tccomraodatcs Itself in as oblique anterior 
asd downward direction and thereby causes sepaia 
tlcm of a part cf the ledge asd the ipongioM of ths 
adjacent wrtehral body 

Of 400 vertebral mhimM caiefnlly emnlned, the 
anther found these changes In so. As a rule they 
were fourul in older persoos. In several Instances 
separations frum m r ura l vertebral bodies were vU 
bl^ Tbe separation may be complete, tbe separated 
piece being completely movable or incomplete, the 
separated piece twiny adB held in poaftioo by cos 
nectlng fibers. Of greatest Importance dinicaJlT b 
the fact that tbe penetration of the Intcrvnrtrbral 
disk tissue progresses very slcnrlr and care it neces- 
aary to avufd rraHny a dlagnosu of fracture of the 
vertebra, nte author has observed avuWom of 
a nature resulting I r in.ii * trauma, but 

these ars considerably more rare thim the slowly 
de r e lo pi ng separatlou In the dlfleienria] dlsg 
nosis It mu A be borne In mind that typfail avulslocs 
are most cu mt a oc at advanced ages that they ore 
usually found In the himbar pcatlon of tbe ipinsl 
mlumn and Very rarely In the lower thoracic por 
tioo ami that they sd^m appear in several verte- 
Jmraa.uacs (Zj 
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and Mlnne J P*oltis tn the Child 
■Twl Adolescent (he psoitis de Henfsot ct de 1 edo - 
kscent) .ilrri /tjcct-W/o ds dtr^ i9i®i 

roj5- 

In the coarse of the lut ten years the anthors 
hare seen eleven cases of y u pporatton of the psoas 
masde in children be tw e en tiro and foarteen vears 
of tge. Occaslonallj this comEtfon is caased br 
»t*inds, bat osoallj' It is metastatic from a focm 
of mfeiiion dseirh^ sneh as appauhatis, pm 
Qcphntjc abscess and osteomyelitis of the prfvis. 
In TomtB, it may be caased bv paerperal infectiarL 
The anatomy of the regam, particnlariv the 
ivmnhatic tracti, is reviewed. 

The first svmptom is nsmlly p<bt m the Qiac 
fossa. Sometimes enI«r gfTTw»wt of the inguinal 
llimdi a found. The patient becomes fatigued 
eaclv hmpsj and toon fe^ intense and continaous 
mm irraf^ting ether to the lumbar region or more 
TTeOTently along the thiA to the kMe. FiuaDy 
inlkiiig becomes rmpmdhTi» and a defonned attitude 
of the limb results. Flexion occnri m all cases, 
abduction inth external rotauan la most cases, and 
mtemal rotation m a feir Tbe fact that 

sS^ moremenl of the c o x ofemoral foint is possible 
diflerendates the concBtioo from arthritis. Palpa 
UOQ (Sfddses a doughy srelliag In the Due fossa. 
Eaiiv sigos described by others are intense pain 
on press ore orer the external part of the iGac lossa 
a Chle irmde the arLfe r oe u p er u -r r spin e of the {Ham 
^ pun on presrore over the lesser trochanter 
None of tbe anthm* cases was seen in tha carlj 
>tige. \$ the sup p ma tkm de\-elops the swelling 
may erteod even to the pelvic region and fluctua 
lion may be fdt. There is always muscular contrac 
twin of the wall of the abdomen n«^r the luppura 
tan, but when pilpation is dose carefully begm 
ning at a diatance from the suppuratloQ, the wall 
of the abdomen Is found to be soft and there U 
ng{{fity at McBumey's pomt Tbe suppuration 
“^taidency to progress toward Scarpa s triangle 
'here the femoral utsertians of the pioas muscle are 
loated. 

Thepatienia general conditiqn is senoua. The 
^*ET«i*ture is from ig to 40 degrees C. and the 
u rapid. There is a cold peiipuatiati, and the 
P^7™^*°dorItGkethatof day The urme Is scanty 
highly cobred. In aome cases the pctieiit 
P][^*ents a weakened contfition with a uiready 
*q>ticeflila. If operadon is not per 
ormed, nn th results from smdcopyemia. 

Tf mT indicated a dmmare of the abscess, 

t^ is done in time the prognosis is good, \anoas 

^ ^ important to 

T , , . 5 ^“* w^est point. As a rule the anterior 
^ ^ confition is seiiDus, the pi 
^ be kept under dose ohser^dom In 
Wlhors cases the temperature njse 
3^™^d ngns of mmilent coxofem ora l arthntis 
after evacuation of the abscesa. 
coTrrrmi^l^ri^ o/ fhe psoai mus^ frequecily 
tcuununlcates with the serous cavity of the Joint 


the Joint maj become infected by tha route. In 
the case ated a number of operations were necessarv 
AcDurr Goss Moxeux, MJ> 

Kleaboed:, R. Joreolle Nfatarfa of the Neck of the 
Femur of Hypo ph yieal Origin (Ceber juvenile 
Inrpcphyiaerea Uopnmyi) 
Zjjclr / eriia^ Ckir^ 1931 Jrfi, 40S. 

Coxa vara adoleacentmm, which the author calls 
pirenUe of the ned: of the femur” was 

first described bv Moeller in iSS 5 . Kienboeefc 
reports a study of eight cases. He states that the 
acute changes are usually found m boys of corpulent 
build between the ages of fourteen and ei^teen 
xxara. Sometunes adrposogemtal dystrophy or 
bpmphatic chlorotic constitudon is mentioned m the 
records of inch cases. Pam and rapid tinng of the 
affected hip moderate cxtenial rotation, and limita 
tiOD of motion, cspctaally abductfoo, are the dim cal 
ngns of the condition. The ncA of the femur is 
ddormed aa in vara and the head of the 

femor is retroverted, m ns broomed, decaJdhed, and 
flattened. Tbe roenigtoogram shows a shlftmg of 
the head on the softened neck. In its earliest stages 
the disease is usuaDr latent, but maj be renderrd 
acute and pamfol by a strain. The acote stage may 
penast for months or yean. 

The author bdieves that in his six active ewv>s he 
cDuld recogmie endoaine (fis t ur b a n cea. In the 
roent g en o c a m the most striking finding aside fnim 
the CDmcail tapeong off of the deformed head of the 
femur is a patchy area of decaldfication which in 
the later stages is changed into a sclerotic mar ^nal 
zone. In the cooric of moDths or vtaxs^ with or with 
out treatment, bony healing occurs with the forma 
tiOD of a sort of knob on the head of the femur and 
a deforming arthrosis. In two of the authors cases 
those of men o ver twenty and thirtv jrars of age 
whose first symptoms were noted at tbe time of 
puberty the roentgenogram disclosed shortening of 
the femoral neck and a dorsal knob on the neck 
which markedly hmdered abdnctiocL 

In Eienboeck s opinion, the cause of the trouble 
IS on endocrine disturbance induced b> disease of the 
hjpophyiis with consequent weakening of the skeletal 
^atem which is overburdened by the excessive bodv 
weight As a result there occur in the region of the 
growth lone miooscomc fractures and asepde ne- 
croses which are of endogenic ongm but affected by 
on^enlc laffncnces. Kienboeck therefore suggests 
designating the condition as "juvenile hvpophyseal 
nislaoa of the neck of the femur ” 

The disease must be differentiated from mnp >ni 
tal coxa vara Legg-Calv6-Perthes disease, of the 
head of the femur* arthntis deformans of the adnli 
tuberculosis with marked atrophv and destruction 
ofbone painful ^onoTihccal arthntis with a tendency 
toward onkj-Iosis multiple metastases from carci- 
noma lymphogranolornatosu nTrfbnmstr^M 
nekets true osteopsathyrosis of children hunger 
osUopaUues ctftdtis fibrosa Pa«t s of old 

persons and traumatic fracture of the femoral neck. 
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In the active the treatment ifaonhl be eon 
MTTative ortbopcdLc. Reaectioa o/ the bead of the 
fecDur bai bees abandoned. Hypopto'Kal prepata 
liaai «hr«M be admlniitered In the Uier ata(ea 
vith maibed deformltr linear oatcototny mav be 
conaUcrtd. Dloccxu (ZJ 


5'*- 


Ksa« Flopptnft (he laodMfe dn tcana) 
•tn S*c. i ck^rwjf/ar i* P*r zxfr 


In 1915 the atrthor obaerred a caae of coutdeiabk 
effuloa of the knee folknricf torson aithoot an 
oocou or menlical teakm. Ttus effoshm, Tbkb vaa 
ret7 painful, ns not ponctared and peniated for 
abotit a month. It vu iloaiy abaort^ but con- 
iMenhle dlcabili^ peniated Saddeni)' vithoot 
apparent canae, tie In/ored lef gave way without 
and the man fell to the croand. EiaroinaikiQ 
l eveajed no laxitv of the articular Utamoita, dfu- 
t?iin, ahnonnai pl^ of the pateOar tendon, or me 
tenderneaa. There waa nothing to erpUtn the 
nddcn flopplns For a ahUe thereafter It i c uu t wl 
manv dmei dallj The ptdent aaa obOfed to take 
pircaalloai a^ifaat iu rec mi c oce - Later the atucka 
became kn fr^ent 

Since abtenriai lUi aue the aathor luM wauhed 
for rirariir phennrruma In caaa of knee lojnriei and 
1 m noted tntm qnite often, vheiher the iraumatlaa 
wia a lisple tcowi or a more complicated fnjotf 
The fiopplu (“ fauchace ') aaaaOf foQowa tnomata 
whkh, u the ahaeace of tfirla^ of the enesiad or 
aerioni oaaema k^ooa, caoae hTdarthrala or 
baceaanJtrDdc. It ocean after the BTdarthrocU or 
hcmarthroali baa dlaippeared and there la no loofcr 
anv pttla or other etMcal iTn^tom. 

antbot b nnahk to oner a ntistactory ex 
pfaoatioa for the pheoproepon. The nfrertlao haa 
been made that It Is dne to InhQzftfoo of the a a nm a 
force nrlntidplnr the ton oa of the qnadifeepa. bat 
if thb b correct It b necemiy to explibi whjr 
an Inhfbfdon ibould occor aielxKit an appredabfo 
Jn the obaerred by the aathor there 
was a kind of heanneaa of the brnb which had per 
tbted for frro ten to fifteen jran and waa noticed 
especUIlT when the patient was pby^kxhy or men- 
laflf fadfued or dtmnf chances In the weather. 

Mardpobtjre rreatcoent doa little (ood and may 
domochharm. The aathor ronditdea that aa apro- 
vendee meaaoie peraoni with a fcoee effotiaa tboald 
wear for aowe thoe a canvas or leather aopport 
extemfinc above and below the knee. 

Ejxs 31. fUnamrxrr. 


cwmfw tetiat, P.. lUanutr C-, and Richter ILi 
Octtocboodrltla necroctcana of th« Ses a mo id 
Booe of the First kletatarsal (Oateodiaaddlb 
aecTotkaas fiadens der Staambdoe dea x. Ueta- 
tamleh Jnk/ tiis CUr 93 dixa, 403 
The authors ‘^*-**^ a freqnently ofaaerved new 
which bdnnci to the fttnip of tnsnfidcBcy 
Qjddltiona of the foot and b called "oateodtondro- 
df” or “cbondroab necroticans.'' 


Thb disease b loctlbrd in the smTncfd bena cf 
the fiTxt toe. In order to stndy it, very detsOed 
anatomkopatholofkal cxamlnadons of the tes- 
amdd booe were ncccsaary The aotnetlmes very 
debate and compHated chanen In the amaold 
bone are shown by nameroas photomicroenphs. 
A total of d^y cases were studied. 

The conefition seems to have 00 particular afc 
Inddcoce. The predominant cfainta are neg cag 
and soludops of ctntimdty in the cartHin, iIk 
oateocanHaclQOus mairlns, and the msiyffit be- 
tween the cartQace and connective tisane. These 
chanra are atlrihoted ebid^ to mechanical kskaa. 

A urje number cJ chnicaDy obaerved and Dcatcd 
cases are reported In detail The duel espial 
characteristics are pain at a typlol site onder the 
ball of the freat toe and distinct tendmtes to [ves- 
suic in the rrpoo of the diaeased acaamoid bone. 
The coodlticin seam to more frequently in 

females than is tty^w Jq the rfta jnmii u must bs 
differentiated from foot fractures, and postoral 
defects. As a mle it runs quite a chronic conoe. 

In fenoal the trutmest shonld be conserrstlTV. 
If cnnscmtJvv treatment b ansoccesafal, t^ sen 
mold bone should be removecL 
T^suthon^ve stutbed ihlrtT-five casea^ro^ 

rrarmentaoxi, varu^tJ^ deailBC, t h ic k cri a ts 
and crumbflBf. The miaescopfc dodinp do not 
ahnri cca r rip i 'mft In defro to the meatrni, find 
Ififfi. Hook (Z 1 

ffTO 023 tT OF THE BOJTES, JODTTa. 

KCRClBa, TEBUOHB BTC. 

Ottolaoghl. C. B. I EcosomlcalRasoctloolBTabar- 
cnlotuOrtao-ArtlultlsoftlMRim (Larrseedte 
scxaiOailcs n la Osteoartdds bweSar de b rodihs) 
ijT d 4 pruy y trsnmtlsL, xgj* B, Ji9- 
Tbe author rev i ews the varloos methods of trot 
Inf tubercnloaU of the ksee jefnt and says that re- 
s^tioo b now jenmJ^ refxrdcd as the best piu- 
cedurc. He describes nb meth^ of r tsectloo and 
Olostrstfs the steps of the oneratW The rcsec 
tlon b performed srith the fwtWt 00 a Pntti taUe 
which makes It easy to apply tl^ cast tntmedbce^ 
wfthmit moving the padcst. Spinal anrsthnif b 

Dsed. \n Esmarch cosstrkl or b placed around the 

root of the thigh and iM»tit £a place with a Floocblftto 
or Patti loamiqust, which ensnres peried hemo- 

ttaab. In DODt ^ the author's cases has there been 

any secondary bxmorrbagQ oc other oniavorahfe 
effect from tl» use of tie bandage. An Inverted 
U Incbioa b made with its arch just above the 
emper border of the patella Its ends on each 
iHe at the posterior end of the foini Intcrimc- 
The skin and soft parts are sectloi^ and the ilsp 
from tha quadriceps tendon b tamed down. H 
adbeaioM are /out>d between the patefla and femor 
they are ent with sci»on or a knife. TiTven the 
MP po part of the }ofnt b exposed the leg b fiado- 
ally flexed, the Uutsi Qgamedts ■twS any adhob^ 
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preseot cut The fledoD u continued until 
the poitexior mrftcei of the condjles oi the femur 
ire Tulhle, the pronmity of the popliteal ve»di 
boxtg borne in rnli^ Aa soon u tne Joinl surfaces 
arc crpceed all of the synomi membrane and soft 
parta appear to be diseased are resected The 
lynoTiil cnl-dc-sic and any funBosltlca contained in 
It are removed completely 
The knee is then fleicd to po degreei, the Ifbia 
bang displaced backward so that the lotvcf end of 
the femer Is completely ejposed, and the joint 
surface of the femur is sarr^ oS as eCDnomlcally 
u poaaibk and vith the formatioa of a convex 
lorface. Removal of the diseased joint cartiUtfe 
Icavea a frtahened bone surface. The rtaltUnce of 
this soriace is tested 'with back of a cureilt and 
any caseous cavities art curetted. The upper aur 
fa« of the tfbia U then aawed off with the forma 
tion of a concave surface into which the loe^ 
wrface of the femur wfU fft Here loo any cavfUea 
arc curetted Only the joint surface of the patella 
U resected. 

The lea is then straightened out arvd a careful 
eiamlnstfon b made to see that the bone surfaces 
w exactly adapted to each other leg U placed 
m fledon of aiout $ degrees, which maket walking 
wer The capsule and fibrous tissues axe caxc/uH> 
tttured with reconstruction of the quadricepi tea 
don. The iponeurosb and atlu are sutured without 
draina^ A w^fitting plaster cast Is applied from 
wTis to the foot to that complete utuiiobUitt 
u« iiobtah^ A roeotgenocram Is taken to coa 
troi the poddocu The case U left on tor from five 
to six months, and at the end of that time another 
la taken. U tnkylods is complete, 
^ b given an alualrmm or cellalold cutter 

*P^ with w^ he can wait 

>T« ^ iMs c^keratlon was done 

are reported with roentgenograms 

^cnaxT Goat Moxoak, M.D 
KlACTUaES ATTI) DISLOCATlOefS 

iilneteen epiphyseal aepa 
^ sevens foi da^o 
follow^ hundred and nmety two dayi 

Sr^eenoftie 

Sen three to scurvy 

ccm4.-ivatlvely bv 
one had ^ ^ shortening and 

1° the r«nW 

tloo. Vmi. and one had poor func 

Two patients Sth three 
*<^rw were treated 
splints and the admin 
^«xi wd medication One 

0/ f««c4 


treated by open operation all bad subsequent abort 
ctdng as roeasurod in the roentgenograms, four 
thowed shortening by eitcmal measurements, one 
bad oaaeous union of the epiphvxfi to the shaft, and 
one, after removal of the cpipn^s had deformity, 
poor function, and arthritis. The author condudea 
open operation is to be avoided if the fragments 
can be approximated without it 

The outlook with regard to defonmty and font 
lion ftcetns to differ m the various eplphysca. The 
poorest results follow epphyscal separations of the 
capiteilum humeri, cpicondyius methabs humeri 
upper and lower femur lower tibia, upper humerus 
lower radius and lower ulna. 

In only twu of the author s patients (with meta 
carpal and finger phalanx separations) was there 
enou^ shorttnmg to produce a poor cosmetic effect 
and vn only three (with lorer femoral, capiteUum, 
and median eplcond/le tcparationi) was there a 
deformity other than shortening wmeh caused a 
poor cosioeilc result 

Iteiaad states that although It might be expected 
that the grtateal amount of shortening would occur 
In Lajuries to the cpiphbTis which oafte* last In all 
bones no conclusion could be drawn In regard to 
this matter from the obsexvationi made In the cases 
retdewed- 

The amount of separation of the fragments as 
measured in the roentgenogram ether before or 
after an attempt at ali^ment, is apparently of no 
value In the prognosis as to semjeba Tlic essential 
factor is uodoubt^y the integrity of the eplphysljL 
At the present time there appear to be no evident 
criteria by which this can be determined 

H. Caxxz Cosnmx, k( D 

Eilaaon, E, PathologlcsU Fractores Sttrf 
Gyntc. (r OfcJt., i9S3 Ivi, 504. 

In dj per cent of the authort cases of pathological 
fracture the cause of the fracture was a ttunor in 
tj per cent, an Infection in 13 6 per cent, a natri 
tkmal disturbance and In 104 per cent miscellaneous 
oondlUona. Mentioned in older of decreasing fre 
qucncy the tumors were cardnoma sarcoma, cysts, 
myeloma, hypernephroma, and endothelioma the 
infecUona were osteomyelitis lues, tuberculosis, aar 
cold and Paget t disease the condltitais due to 
nutntionai disturbances were osteogenesis impcr 
fecta nckets, scurvy and osteomalacia and the 
miscallaneoui conditions were byperpaTatbyroidism 
atioph> from various causes sad poisons. 

Pathological fractures occur most often In the 
long bones connected with the trunk. The bone most 
/reijuently Involved Is the femur 

In ostritis fibrosa cystica, fractures result in care 
of the cysla In cases oi cysts due to paradtes or 
cbondromata the pathological tissue must be re 
moved before healing will result It U advfsahJe to 
use roentgenotherapy after ImmobQlxatlon to insure 
proper eradicadem of the neoplastic tissue. 

In cases of cardnoma the most common single 
cause of pathological fractures healing ocairi be- 
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fore death from the dfacaae in abont 50 per cent of 
the caaea. In nrcoma, cndothehonta, «r^ multiple 
mrelomata, the pathalofical fractnm larely heal 

Id fractiirea aaKdat^ vlth acute oateamyefitli 
(ood reanlti are obtained If pr up cr diahuft b ca- 
tabOibed and the bow b ImmoUlized earlr Fiae 
tores due to tTphOb of bocrt arc rare bat heal vcO 
gpder treatment. In frartnrea aiaodated with 
tabcTcnloib of bone the resolts are poor In Faget a 
dbrf} nnioD Is dow Noo-nnlao naaally fTWfK 
sarcoma. 

In neuropathic coodlttona the bone b fraetle be- 
cause of atrophy of dboae and neutrophlc chaafca 
These cooditkrns Include tabes donalb. paresb. 
•TTlncomj'clia. spina bifida, Infantile paraiysb, and 
hemiplecfjL The procnoiU for onion U rood, bat 
care rnn»t be oaed to fmntftKfflatlnji partiailatlr In 
caaea of bemipletla, as peraoni with these condloom 
easily derdop hypostatic pDCrrrrwrilt. 

Fractures one to oateocnalada, ildccts, and aenrvy 


U>'perparathyraidbm which b due umai^ to a 
parathyroid adenoma, frequenUy cansei moltlple 
fracturea. Remoral of the tumor followed by tba 
admJnbtritton of rktsterol and caldorB fives food 
resolta 

Fractures fodated with osteofcncsb Impetfeeta 
and osteeadooib fescraUsata heal well, but reenr 
In Gaocher's dhmae, rarefaetka of bone etnas 
fractum which heal poorly 
\\ osiers In indnstM euftfed (a the production 
of pbospbons, pearls, arse^ pyrofaUk add, and 
mesothodum are «ob>ect to bow erosloo and ftac 
ture The profnasb b food as to unloo if the sote 
b remorea, bat b poos as to complkatlona. 

ttAuucx I. Dujc, aLD 

Colp. IL, and Slafa, S.i Tbs TreaCtnant of Joint 
Frwctvrsa. a lau Kcrfi, irr 

Tbe Butbors state that fiacturs Into joints are 
not as commoa u fracturs of the lonf booea. They 
report on i ^ cass of fracture inrolnnf joints eg 
duslve of tbe spine whlchwere trsteddmlnf thesor 
deal wards 0/ the Beckman Street Ho^tal, New 
leak. In the period from io»6 to ipJO- The total 
number of fractures treated doiinf that lime was 
i jja 

JoinU adequately protected by larfe maades, 
sach as tbe hip and are 1« Uahle to IdJutt 

than those fuaxded mainly by tendinoas ttmeturea, 
such as tbs wrist and snyte- Joints of the lower 
eitremlt> hampered by wdAt -bearing, are raose 
prone to tnrury thsti ibiase of the upper extremity, 
in whkh the condltiontl reflexes are qokker ana 
moce adept in protectire m o v emen ts and the ranfc 
of erasfve moeko b increaaed by tbs fteat mobihty 
of tbe shoulder joint. In {oiBts mch as the Up and 
knee tbe hitra-artlculsT Qfaioents hare a stabmifaif 
and tnunobiHiInf influence. 

Intrinsic joint Infury resnltinf in d efinit e iircfn 
lailty of the joint surface tnlmmes with f uncti o n . 


Thertfose every attempt ihcold be to es- 

tablbh nonoal align rrteut of the joint sarfice li the 
dlmb cement warranta. 

Rcdnctlcm mav be accomplbbed b> m»rm«l ms 
nipniirinr under anfstbcsla, by the slower process 
of tnedan, or by opa operation. In most 
trac t ur ea the diKdacement of fraftnents b wi 
marked. While it b posiJhie for exuberant rsJTni to 
psoDude into a joint cavity thb compCcalksi did 
not occur in tbe cases reviewed- Jlorenver It has 
ben definltclv shown that synovial fluid acts u 
a deterrent to callus formation. Injury of extra 
arrinabr and periarticular tbsaes, which may result 
in fibrous connective tbsoe adbeiloiLJ and cco- 
tneturrs lestrlctinf tbe ranfe of joint motion, b a 
serious oxnpilcatxe, bat may be prevented bv 
treaunent Indodfaf tbe Immc^te appllcatian of 
radiant heat and gentle masaaet whenever frasibk 
snpplaaented as sooo as possible by early acdec 
motion within normal limits. 

As a rule active motion need not be debred be- 
cause of the fear of Inciwtinf defosmltv as the orlf 
inal dispiacemenl of fraftnents b usually sDfbt aiM 
b ratrly made wnoe by manipobtloo. )t b only in 
the exceptional case emspikated by anusnal com- 
mlnation and marked separation el the fragments 
that the ctadltkci U agfravated by earir motica- 
The danftr of the productioc of arthritis by earir 
EDOticB b more ihroreticsJ thsr. real nntna there ti 
an underiyinf arthritic tendewv Wdfbt-bearhif 
should be deferred anti] unloct b firm as tbe direct 
pressure may cause ipbyifif of the bones mabbif 
up the IfijurH joint. 

In some types of joint fractures ImmobQbatloa b 
to be prefer^ to eartr motion. In fractures com* 
pUcat^ by aercre injury ol Ufamentous and cap- 
folar attachments renting in dblocatioo, motian 
should be debyed until tbe Dgamentoos Injuries are 
finnly healed. In such cases tbe appilcittoa of 
tiaction to msintsin Uje reduction may permit the 
fautitutlon of motioo at an eaiOer period altboaC 
the disturbance of frifmeuta. ImmoUHsatioo b 
prefrrahfe to active motka slift fn of arthradbl 
joints as the constant illaht pby of the fragments in 
a rcbtively stable joint nrvars non nnioe, arthritis, 
and per a fatent pafai- 

Unnsoal Icfnt frtctiires in which tbe fragments 
become so displaced that function b fntetfer^ with 
by mslonbwi, noo-onlon, or smsTI fragments tying 
free in tbe Joint are usuiDv best treated by oper 
alive measures. Tbe displaced fragments may be 
repUced and held by tatores or metal appUancts. 
If tbe fratiimits are smiD iber may be lemoved 
unless thcTr removal will interfere with jcint foac 
tkn or bone growth. Se v e r e hgamentoai dimagt 
resolting in Uk wide separation of bone frsgmraU 
or marked snblccsatioQ of tbe joint may require 
Immcdbte repair 

While these general principles form a for the 
treatment, they cannot be ofaserred roullaeiT Tbe 
tzeaUneot most be adapted to the physical fiodiscs 
In the particular case. H. Canm, MD 
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Kotolo, G i Fnicturei of the Oarld* (Le frattoni 
cUvfcoU) C3«» cit't iMJ '■ffli 874 
Tte latHot discusses the causes symptom*, clinL 
cil md roentgen diagnoii* cocaplications and 
treatment of fracture* of ttc clarldc and revierri 
tbe result* obtajntai in Moet of the casei 

ime treated by a mooification of the method of 
B^denheur — coadnuou* balanced lujnenaloii trac 
tlon with the ann in abduction ana supination. 
Go*ed reduc^n waa done in aD except a few In 
which It wa* impoaiible or where nerve or vaacular 
ia^uTT was present. Good function waa obtained. 
In a few caaei a tlight deformity or ovemding per 
jist^ becauie of intolerance of the patient to the 
appUcatioa of sufficient weight or beanie of dciay 
of treatment. Good results were obtained even In 
caics oi comminuted fracture*. 

Twenty -aeven ca»« repreaentative of the different 
tj-pes of frac tuj ei In the 543 case* reviewed are 
reported in detail with roentgenograms and the 
findings of the foUow-np eiamlnaUoa which was 
made trom one month to four year* after the treat 
mcDt Only 8 of these ca*«* were treated by open 
reduction. 

The author 1* convinced that open operation 
should be the eaxepbonal type of treatment He 
believe* that tbe coofinement to bed neceadtated by 
the treatment dficrlbed li compen*at^ for by the 
result* which are roperior to of other method*. 

K Loot* Roc, ILD 


WtUon P D Fracture* and DUlocatlotu In the 
Regl<m et the Ettww ^ Oirt 

Of 4,Si6 ihdetal injuries seen during a penod ol 
Kvra veara about to per cent Involved the elbow 
la the ca*« of 140 patient* with l^6 dbow Injune*. 
the end reedts after a yar or more carefully 
graded according to the tyrtem m use at the Mas 
i^asettj General Hoiplul, Boitoo. Arranged in 
orter of deerm^ frequency the most common In- 
jnrio were diilocatlon*, fupracoudylar fractures, 
fracture* of the head and of the radius and 
fracture* of the olecranon. In 5 per cent of the 
h^H^ cares there was a com^cating injury of 
one of the mala nerve* of tbe^ 

S7 supracondylar (duCTudylar) fracture*, t 
irere of the fleiKJD type with anterior displacement 
of the dUtal fragment and the reft wereofthe^ 

wuSy redneri iuccwMy by tht duted metiod. 
™ ^“""Ptlon U cvw pratnt. 

“iraditory dI«iirbimOT mt 
‘ r«lnctJ(m ibonid be ilaiidcmtd fai favor 
atmdon of tht dbow, tkvm 
•P£=“‘fat. of iff ani opera 

mSiwK!. ?? tuuaJly occuja on the 
Sn dmid. ^ tuoilly an epfphyieal lepaiatfon. 
Sn Anple oua (h, jaognoaU i. siod if tlT elbotr 


b treated in flexion- If the fragment is displaced 
into the elbow joint and there is Involvement of 
the nlfiiir nerve, immediate operation is required. 
Excision i* recommended. 

Oindylar fracturea arc largely Individual prob- 
lems. in case* of fracture of the medial condyle 
closed reduction ibould bo follow^ by fixation In 
the poddon of acute flexion, and in ca»c* of fracture 
of tne lateral condyle, by fixation In complete ci 
tension. In cn*et of condylar fracture with rervere 
deformity the choice of treatment lies between 
(i) open operation preferably with internal fixa 
tlon. of the major fraWent* £y screw* or a plate 
and (3) suipeni^ and traction with early mobHixa 
Uon. Open reduction should be followed by early 
mobOixation with traction and su^^ension. 

Fracture of the capitellar eplphyii* can be diag 
nosed by comparing lateral rDcntgenomm* of the 
Injured and lound arm Slight dispucement le- 
qaires no treatment other than fixation in acute 
flexion for two or three week* WTien there is com 
plete rotary displacement open reduction i* neces- 
lary Unonlicd fractore* of the epiphysi* arc often 
followed by cobitu* valgus with late ulnar nerve 

head and neck of the radio* are fractured 
most frecruently in adult life Epiphyseal fracture* 
with dispa cement require reduction bv open opera 
tlon. In the oue* of adults, open reduction inould 
be reserved for fracture* of the neck MTien two- 
thirds of the head, Indudlnr the j>ortioD which 
articnlate* with the ulna, are intact displaced frag 
menu should be excised. In aH other cornmlnutw 
and displaced fractures resection of tbe entire head 
should be done. Resection ibould be performed 
within the first two weeks, and care should be tafcm 
that no bone fragment* are left behind. 

Fraclure* of the olecranon without displacement 
may be splinted for three weeks with the arm in 
n^t-an^e flexion. When there is only slight dis- 
placement complete extension may suJScc but In 
casea of gross olsplacement open operation Is de- 
sirable. As suture material living lasda is rccom 
mended. Active motion should bo started after 
one week. 

Dislocations of both bones at the elbow are com 
plicated by fracture* most often in the second 
decade and after the third decade of lift. Whether 
such diilocations are compUcated or not, fmme^te 
redaction preceded and followed by roentgen ex 
aminatlon should be done under amesthesia. The 
menace of calcifying hematoma may be increased 
by repeated manipulations of the elbow Fordblc 
pastivo movement* to increase extension are par 
ticularly dangerous. In case* of caldfyiog }wm« 
toma the early treatment should consist of complete 
rest. Excblon should not be attempted before a 
year 

Fracture* of the coronold proces* and diilocations 
of the upper end of the radius are discussed briefly 

The article contain* charts showing the age In 
ddence and tables showing the age inddence, treat 
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Deal, *nd cud rmaluaf tSediferent trpcsof njiny 
frxc jim toi didocsdccu 4rt ilwim by 
octEae drfwlap. Tb* »ctiiar coflrfada that fr« 
lcre« aod JaJoatkinj of tht nr oca lonn}- 

dttik viics they tn nsientood acd comctly 
traud, TTAirot P Bier^ 3J D 

31.t Tbc Itettcr of zlM FeraaHoe of 
P »» od »nto tiafa and d Sacnwla of tb« Haod 
of tb« Fcator \fccr rrmcror* of tbm N«dk or 
Hoad of tl»« PciDDT to ioont PcnocH Ite 

Ofi'H- dtr PieinJ»rtlirt«ali)daBt eod Fcarertc^ 
WjtVjJViW SdbcjikiJkcff 

tin mt i rn Jxiftadhdoa ZiuM f trik»f t air 
jpja, hrfl, jji 

Tic t h oo T thit bxetm of ti* efck of tbt fesnu- 
4l>o«» * cnidi aan nuAcd teadtner to b**! to 
ddiiren ami ymi of pnvaa la adah* 1* em- 
DMss. la lateiJ irwtnra of the fieck of titc larrar 
there h jrat diaw of the fonoauao of paemS- 
arthroMx, aad za oolatn} fractoro <J the best) of 
the fester there is pest diacer erf aseptic necoan. 


FiTEa seiiii roea tf ea cn i a au cuds ta mdcal osesb 
sFpem ihit after Ut^ai liseltiiES orf tjKSech of the 
f en nr la yoopy peiaoni betreen derm aad tonaJ- 
( tea etsn erf aye aseptic cecTatea of the n^>er and of 
the foBiir may derelop very yradgilly alter roent 
crnokicical and dhucai btslipy of the fnrtare hu 
taken place The dutsse pfctoit* sbenr aa ayree 
oent *itb Penhe* tSsease shlcB, acronSriy lo 
these obserraticcLS octaus as a aeqatl to a Uaamitk 
rsfcnUr tajnrr caancy a distnrtaaca of the antii- 
Uoa erf the bead 

Isolated fiscimr of the bead of the f nnu r naaiDy 
reraahu cadisyrosed for a Inay titoe. The esriy 
mnptooas ssbsode. bat after from three to lb 
nenubs the ccsiditiaa becomes vane ayala bermsse 
of fool srotsb h) the capiliJ cplphyab. Later the 
bead appears fattened and shova a tropyh-shaped 
dffxrrnion Betanae erf the danyn of lecoaibiy 
ertrwa of il* btad, atiparaina to rdkre ata^ht 
tonsi be naed for at least lix taoatbs in 
cases of fiactioe of the nw± erf the f amu evra In 
tbc cases erf Tvnny persons. Eaiarara tZb 
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BLOOD YE8SEL8 

R#td, M R-t A Geuentl Gon«Wa»tion of Blood 
^Sopplr In the Practice of Medlcioe and SurS 
ear 5«di U Jn ^933 ird, 107 
A knowledge of the drcuUtory lyitem ii of prime 
importance in the practice of surgery Infection of 
viactrti space* ■nH of operative woonds U dependent 
largely upon foreign b^ei and dead or dcvitaliicd 
tissue. (S)niequently It IS Important for the surgeon 
to the tissues delicately to that be will not 

crush them, to avoid mass hration and the bnnal of 
more ligature material than is absoluteiy neceaaary. 
and to prevent tamon that will interfere with hk>oa 
supply 

The relief of embarraasment to the general dr 
dilation by use of the effect of gravity In Fowteria 
pofition is emphasised. 

I^on-spccific meaiorei oi great Importance In the 
treatment of perlpberal vascular msease are dls* 
cnased. Manmum coOperatioa u achieved by care- 
fully erplalniflg to the patient the rationale of the 
procures and checkiag their deuHs repeat 
edlv 

The levd of the resting extremity which result* 
in optimum droilatloQ to tbe foot Is detertnined 
indiriduaHy for each and then ^ 

constantly as possible. Elevation much above f>i>a 
optimum level is 1 common mistake and favor* the 
development of gangrene. 

Tbe cycle of podtion and exerdses (Buer g er and 
AHen) in which time Is devoted to elevation, depend 
ency with eierdse, and rest with heat is a most im 
Mrtant part of the routine of the patient s self help 
Thty Inmrovc tbe drculation. 

Tot tain thould be carefully washed and oOed 
until It become* as soft and ddicate as possible. The 
^yol^ ertrmide* must be protected from cold. 
Infection and trauma. The fluid Intake ihoold be 
estah^hed by actual measurement and malnUined 
^ ca*e> thyroid extract may 
ImpTO^ tbe circulation. AH fod of Infection should 
be w^catesLTobacco should not be used. 

Tbe*e cooservathr meaxure* often prevent the 
development of a threatened gan gr ^n^ 

A Offliunt e^Mvor to Improve Uie hUxxl eupnly 
, ™P[°™ '“'Jt* Mt only ol RuseoM, fct 

elM of phjnkW w J Mnme Score M 

ol the Blood 
Ettremltyi Some Aiu. 
tomIc«] ConddeeetVm*. Bril J Sur(^ tMj a, 

, “‘I* to tho dlKtepKicy bte 

te^tie renlu of lumber wd ceevicoS^V^ 
pathectomy He note* that In property iele«ed 


InTTihm- ganglioncctomy has consistently satis- 
factory effect* upon the blood vessels of tbe lower 
Umbs whereas cemcodorsal sympathectomy may 
be very uncertain in its effect on the vascular system 
of the arm. He tabulates the possible factor* under 
lying tbe Incomplete results of cervictaiorasl sym 
pathectomy u follows 

I Faflurc to produce a total lympatheDc de 
nervation of the limb 

a Pathological changes in the peripheral vessels 
(Le. a local fault) 

J Action of middle cervical and vertebral ganglia 
as reflex center*. This theory necessitates the postu 
ladon of afferent vascular nerve*. 

4 Extension of the penartenal nervous plexus 
as far down as the hand 

By mean* of gross anatomical dissections on 
twenty five spedmen* a study was made of the *ym 
pathetic supply ol the blood vtsicls of the upper 
limb Paxticulsr attention was paid to tbe rami 
commumcantes the brachial plexus, and tbe re 
latloQsbip of the nerve flben to tbe subdavian ar 
tety 

TTie most striking fealore of the cervirodonal 
sympathetic system is tbe great complexity snd 
varuti>Illr7 of Its components. For this reason 
ramlsection Is an uncertain operation. Complete 
decervaQon is best obtained by ganglionectomy In 
this procedure it is essential to rtmerve the inferior 
cervical gangUon and tbe upper two thoraac ganglia. 
For this purpose as well a* to avmd Injury to the supe- 
rior Intercostal artery or thoradc dud the posterior 
approach is preferable. The many variations m the 
arrangement of the cervicodorial sympathetic sys- 
tem are described and illustrated. 

Hxxuan E. Peamx, M D 

Blaricr L.i Oadllometryi An Interpretation of the 
Ofdilogram (Osdllometrle interpretation de 
I oadflogranune) JUf Mftd-u iqjs Iv 55^ 

Blavier report* a study of oscfllometnc curves 
obtained under various conditions in the cases of 
normal person*. A very sensitive osdUograpb which 
recorded dehcate variations in pre ss ure was used. 
The apparatus was of two type*. The firat ccmiisted 
of a connected by a ^ to a Pachon instni 
ment and to a chamber communicating with a 
diaphragm-covered capsule which transmitted vari 
atioQs in pressure to a recording arm on a smoked 
drum. The second type of apparatus bad a mercury 
manometer instead of the Pachon Instrument In 
tbe recording of high pressures the double cuff of 
Gallavardin was used. By mean* of these inxtru 
ment* much more detail^ curves were obtained 
than can be obtained with the commercial appa 
ratua. 


SI 
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The aQtboT ■ poipose m* to fnterpctt tbe corvo. 
V ulons pb^ilcu laoton wen foood to Lave u la 
fiaence on the retolt. Tht thldmcM of th« tiiBaei 
between the Tcuel tod caff inflocncet the unpHtude 
of the curve. Other Udort to be coiuideTed tr« the 
UDOOBt of tir UowB Into the cuff the volame 
ditnies In the tluae cottyt efed tod the time* 
proxlmiLl to the comprettum. The tmplitode of 
the otcHkmetric Index rtilet «llh the tlfhtnai of 
the cod 

Alter clbplnttliLg extrinsic fteton, the eathor 
coturiaded tint the oedlknttric curve tieids wave* 
of the foQovlnf three type* u) those One to vtrU 
don In the volniae of the titery frtxa periodic 
rea p lrttory modont (Tmibe Herlni curvet} tho*e 
of direct rexplrttory ori^^n which occur tl til com 
pretrioot with the locretse of pmure tt lotplrt 
doQ tnd the decrcmxe on expiration and (j) ihoee 
of ordUc orixln, whldi vuy lurenel? with the 
frequency ol the heart beat. 

rimm E. pLkut, MD 


Moor* R. VI., WmUma, I TU, trad Shraleeon, 
A. O., Jr ] VasocoaBtrlotor Pibvrti PeriptMcu 
Cooraa A* Rtstaled by a Ro«atAeiiotr*pfalc 
VIetbod ,frci. 5ar| xxvl, jod. 

The tsthon have made a axnptndve stadv ol 
periarterial lympathectomy lympathedc ftatuec- 
toc&ir vsd periphanl nem aeou by m—m «] 
poatopsadve toeBtcenoc^hk vinalixadoo d Um 
trteim 

The expoimrati srere carded oat oa cat*. At 
bterrab alter the opertdve procedare upon the 
Dcrres cn one ride, rascolar tree of both limb* 
was vliualixed by romltenopmsn made alter the 
Intra-aortic Injection of sodium Iodide. Tbs reaoits 
wen jodfed by comparing ths caliber of the tcbcIs 
of both Imba. 

Tbo dhadvantages of this method are stated a* 
followi 

t The quantity ol sodium iodide used b to toxk 
that it Invarlahly prove* lethaL 

s It docs not nrveal absohits d egi ees of com trie 
thm <n dtktarion, ibowlng only a rekriTc change b 
oBber 

t The Inkctka of the sodium iodide Is very 
palnlnl, as evidenced by arimnlatioo of the inwathe* 
deed snlmsl. 

The authors believe that a relative vascular 
dllataticn o c curred oa the side cm which the Itimbar 
sympathetic chain was removed. In these es pe ri 
ments the iplinchnlc nerv e on the side of the 
sympathectomy was cut and ths opporite adrcaal 
retoond. The dOatatkm occnired Inuncdbtrty and 
persisted for as long as clem weeks after the 
synyathectomy 

Stmflar ermparisoca wen made of vascular 
Infections made after acctloo of the sclttlc trunk 
Jttst extemil to the greater sdatk loiamen. Pro- 
ruonced vasodHatarion was thought to have oc 
anted. The tame resolt was obsorved in ball the 
d 1 femoral nerve section. 


Vlechanlcal pedartedai sympathectomy of the 
femoral artery to a nl«f pmrht#. dlffertnca 

In t^ appearance ol the vnetdar tree. 

This evidence b Interpietcd at additional coo- 
firmatioo of the view that vasocunstrictot fihen }ola 
the peripbcnl arteries at In e gu br Intevals siteT 
having laeta conveyed dbtaHy In the somatic nerves. 

Bcusxx £. Pisasx, VI .P. 

Lcrtche, R., and Positaln^ ILs Tbs Natun of 
EaynaniTi Dlsaaa* fSai k eaters ds b msbific de 
Rsynaod} Fiwi mfJ Par igjSiXi igsi 

The authors dbcuas the three makr hypothesa 
c oncoa lag the caomtlon of Ravnaod ’s disew via 
(i) that the CDodition b sotely a vasomotor phe- 
nomenon (s) that It b dne to a (flstant arteritb and 
(g) that it depends cm a local fault in tl^ arterlohi 
moscoknuc. The svldance for each of these 
hypotheses obtained from the btenrim and Irom 
tM authors rilntcal Invesrigations b presented. 

Raynatai beli e red the attack* to be of vasomotor 
origlii. At autopsy be foatal the Injected arteries 
patent, with notlong In their caKhcr or Iona to 
Iwflcate that the dboM was caused by a mechanical 
obstroetkm. During the past fortv yiata there have 
apptand tn the Utermturc a scries of hbtolofical rt' 
ports showing the coostant occuiresee of peripheral 
trterloUUi or athemnaleals In patlesU with Ray 
naod a dbease. Bowwn thae arterial lesions wen 
loond alter the dbease bad been present for many 
yean or In paiknts with arteriosetourit ebewhere as 
well as Ifi dUts Involved by gangrtne. Pboto- 
ea krugr apfa* ol an aapntated fin^ showing exist- 
rive iclmwb of n—nf* and obvaous obstructioa of 
the cmalkT vessels an presented. 

The author* behevt tK«t the oUIterating aiterio- 
Btbb the moll rather than the caoae of the repeated 
ya am ndic attacks Other evidoce supports thb 

hypothesis. Avejy com^tcautouaTperfonnedlna 
^^cal oae (Weder xpjo) rerqaW no tnce of an 
obuteratlng arteritla. Conical and oadD om etric 
cxamlnarioiis repeated over aer u al veais show no 
■tCD of arterial obllterati^ la one caae arterial 
owlteiarion was ruled out by artcriociaphy 
Evot scane digital aiteria have bc«n proved patent 
bv Gaertaer's tooermeter In addition, the effica cy 
of ym pathetic section In the treatment cocsritetei 
cviocncs against mechanical ■•■■■r t Tvttrtn For these 
reasons It aeems Impoorible to attribute troe 
Raynaud s disease to organic Injury of tha peri- 
phenl arteriolca. 

However vasoconstrictive attacks foDowtd 1^ 
cymnoab (called by the authors lalte Raynaod’s 
iyodromes”) Dot Infrequently occur ^ 

arteritis mod particularly tnBucrger’adbeaae. Oflea 
raiaa with sou attacks are reported In the liter* tura 
c mm egaaly as casts of Raynaud a diiesse. The 
ButboT* ae sjo w ledge the respoitribflty for thb mb- 
tske In two case* reported by Beck, ips7 Theybe- 
Deve that the production of painlul attadu « 
Ischrmla followed by a phase of vasodBatatkii u 
due to britstlan of the periarteriAl ■ympathcoc 
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fibcn by ftdvince of tbe Inflammatory reaction to the 
adventitia. In fupport of thu hj’potheaia th^ dte 
the ceajatwn of the vaaoconatrictive attacka In car 
tain cauo after racctlon of the obliterated arterial 
aepncnL Reflea eidUtion of apaama can be pro- 
dneed also by eatravaacolar factora. rich ai cedema 
of the periarterial tissues aasoaatca with a cervical 
rib whfai does not touch the subdavlan artery In 
arteritis of medhun-tUed vtsaeU vaaoconstnetive 
attacks are frequently observed (for example, during 
the deniopment of multiple femoral aneurlamal 
Mirinterpretation of these cases can easily be avoid 
cd as the circulation Is not normal between the at 
tacka. Moreover the osdQometric index and Its 
re^wnse to cold and hot laths are definitely dimm 
ished, whex^ In true Rajmaud a dUoase the 
oscillMnetric Index Is normal between attacks bow 
ever longstanding the disease 
Osdllometnc tnilyili throws new light on the 
nature of Raynaud s disease. In the normal subject 
the oscfliomctric curve during rest fs about midway 
between the curve of decreised osollation after a 
cold bath (o depecs for ten minutes) and that of in- 
creased osdnatlon after a warm bath (40 degTces for 
ten minutes) In Raynaud s disease the retting 
carve and the response to heat are normal, bat the 
cold bath causes an exaggerated constriction, and 
daring an attack of ftchrmla the osdDametric index 
dlmltilshei much more rapidly toward the distal end 
of the exuaulcy From these tetponses the anthora 
condsde that fa Raynaad a dbeaae the vaso- 
coostrictora are hypcri«ttltive e^jeciaHy In the more 
peripheral vmela. 

In arteritis the involvement of the arterial walls 
dimhushes the ahIHty of the artery to respond and 
ill three atdBomctric curres arc very dote together 
An occarional paradoxical response to the hot bath 
by vasoconitriction is ejqjiained ^ ftaxli from 
capillary dilitatlon without associated arteriolar 
relttatioo- Such a paradoxical reaction dgnifies a 
parietal IcsIod of the arteriolea. 

The authors believe that a careful anslyils of the 
rnechinlsm of the atta^ in Raynaud's disease sap- 
plica ^dcncc of a peripheral system of autonomic 
vascum control Some of the features appear to 
d^d on the extrinsic vasomotor InnervmdoiL 
w^ othoa a^ from lids intilnilc system ol »1^ 
r^UalMWlollMrcBdwEll, Mtlior. 

riiat ^ Utter syatem U re^wnafble for the 
vasculw reactioni and residual symptoms after 
«mpit^omy Tl„ coochde tW lUyiuod, 

tbnOT^ty In IUyn»nd » dl««c to be . 


U.. uti,) lm-provani;t-2?^So^° 

kypotheentaj TUoconttnetor 
loicM «n KmctfaM 

mud 1 dhax, but not ipedfin Md arc too la- 


constant to be considered an Important cliologicJd 
factor Oppcl and Ochutine suggested an ex 
aggeiated production of roinephrin as the under 
lying cause, but In one of the authors cases uni 
Uteial tupmrenalectomy was not particularlj 
effective. 

A simple arteriolar spasm can produce the trophic 
dlMrdci* characteristic of Rajmaud s disease. This 
baa been shown eipcnmcntaUj by (i) the gangrene 
resalting from the arterial jroaam of ergotism In 
*T>tmwl4 and man, and (i) Todd a demonstration 
that unguinal trophic changes may be caused by 
sleeping with the arm elevated above the bead. 
Consequently In Raynaud s disease trophic dU 
orders and even gangrene arc not an Indication of 
artentls as they can m caused bv a vasomotor dis- 
turbance and may completely disappear alter svm 
pathcctomy 

Sderoderma Ii often accompanied by Ischaanlc 
attacks resembling those of Raynaud i disease It 
IS not clear whether the vascular reactions In the two 
ccmdltions are lundamentallv the same, Vnit it is 
often difficult to distinguish them clinically 

^ J Mrau Scott M D 

Allen, A. W Ptrlphend Arterial Dleeftsea Inume 
UtfsoiCZ/alcj I93J 1 i6> 

This article tummarixes many practical details 
that are of great value in the recognitioa diflexentia 
tlon, and treatment of the common types of penph 
era! arterial disease The important characteristics 
of each type are rummarixed in a table. 

The r^plom which most commonly brings the 
patient to the physician is pain or discomfort Often 
this is typical Intermittent daudication. In the ex 
amlnation o! patients with this tymptom impair 
ment of the penpberal pulsations, abnormal pallor 
on elevation of tnc limb and unusual rubor on de 
pendency of the limb are important nrns. A list of 
the obamvatiems which should be made In all cases of 
auapected peripheral vascular disorder Is given and 
the routine treatment to be started during or after 
this study is described. 

Artcriosdmms iS of two types, the senile type and 
the Monckeberg type. In the latter mlcroscDpic 
examination of the arteries shows a tremendous 
thickening oI the middle coat However It is often 
powlble to suspect the Monckeberg type of artexlo- 
ideroris dinlcally when the condition does not re- 
loond well to routine measures comes on early in 
lue ind shows definite thickening of the artenea 
with absence of poliaticm. 

Thrombo-an^ds obliterans occurs pnndpelly In 
young male*. As a rule, from five to ten yean after 
the beginnins of the rymptoms following a trauma 
(mechanical Inmry chilling or infection) p^tn in 
the extremity beciime* constant and oft^ is asso- 
ciated with uiceration. All treatment is directed 
toward the development of collateral drculation and 
the relief of pain. In addition to the routine con- 
servative measures the following procedures may be 
beneficial (j) injections of nou-spedfic fordgn pro- 
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tdn (oercr to be used in tbe oks of padenti with 
■rteTkadeTodi) (i) blocHnt o4 the trmpAtbetic 
DCTToai STUem (to be doD* cml^ if tiw Tuomotor 
Index it not too mach rednad) ud (5) periptaii 
nerve block. Inkctko ol iIk potterior tibUl oerve 
wUb alcobc4 utd crutblnc of tbie nperScitl deep 
peronetl nerre titd tbe tani nore pnxhicei coot 
pletc uicttbetU in tbe foot with p^ect cocnfart 
evenvbenDiHn tdieufnci treapplreti to nlcermted 
leiioot and catoes muimam vaaodllaUlkn. In 
Titan y cues tbe olcen wQI betl lod the colhterml 
drc^tkiD Tin be Improved frrcn^ rtrw three 
mootb^ to that nit» unputadoa may be avoided. 

In all caact of oblitnative dlaeaae of tbe arterica 
tbe author tbe patient printed Itjatructioiu re 
tbe care of tbe feet. Theac are reproduced. 
^ ftatei tbat in aocb caact mcxfified Bo eratr exer 
citca ((flagram abom) acaaspUib more any 
other ooe method of trcatstent Tbe tofcrance for 
tbe derated and depen de nt poaitioca tbould be de- 
tomlned for each patient incuvldiuny and tbe rlmw 
adhiated at Impcorement occnra. Tbe opdmiuB dr 
CTuation levri m bed abould alao be detWmined for 
each padent 

\aaotDotor Unbalance la of tbe primary type 
(RayDau(ri dbeaae) or of the aecocdary type aaao- 
cbled with tratcmadc letbrni or certain gen^ cca- 
dltlou. Tbe autbor accepa tbe bypothi^ of Ray 
oaud tbat tbe necbaalsni of tbe ndqurr type b a 
ecsttal one. He ttacea tbat tbe ability of tbe veaa ela 
to (&te abodd be teated by tempararr inhfhirioB 
of yaj uuj p tul ctloe Remo^ ol tbe aympaUietlc 
pnjtia bat given rood resulta abldi, in tbe f »» of 
tbc'lovrrr exiresuo have kited as long at four 
x-eart. Horever In fourteen of taeorr four cases 
fcOoTcd for over a year some vasomotor cootitil 
i e uir red in tbe npper extrcDiity Alcohol injection 
of the ix-mpatbeQc rami as a nbstitnte for operat io n 
lidkcoMed It D»y can ae a peripberal neuritis vitb 
very severe psm. Neither operailre renwral of the 
pfi jlU nor alcobol Injection of tbe sympatbetk rami 
abould be ccciridered unlcM tbe patkst b Incapad 
tated- Uany padenu with vaaomotor ten hats nrr, 
paiticokriy of tbe primary type reedve cocriderable 
benefit, t emp or a ry or permanent, froca typercDoffng 
repealed daily W J UcxLa Scott bLD 

Ooarur L. A.i A Dlacnwfoct of tba R&le of Artarfal 
ThramboaU tn tha Vboral Dteaaaaa of lilddW 
TtiiiTl apon Analotfea Drawn from Coctk 
nary Tfaromboaia. Am J U 5c., dxxTv i^. 

Attoitkm b called to tbe fact that whereas 
tbiomboaU In tbe aitolea of tbe heart and of the 
brain b known to be common and b eaay to reeng- 
nice dUdeaDy alnacat nothing is knows regardlag 
tbe rrmptoms of arterial tbromboab in tbe aodooil- 
nal vbceia. Nevtrtbelcaa, the frequent occorrence 
of degenerative changes In tbe arteries of U» 
pancreas, kJdneyt, tnle^ and meseatoT Iisd f ca t es 
that thromboib In these vessels cannot be rare. 

FaQurt to recocnlce attadta of artertal thitanboafa 
In tbe abdomlnaiorgins mint be dso tn part to tbe 


inberegt dlfficnlties of diagnosis, bat b almost cer 
talnly due in part also to fa fin r e to bear tbe pos- 
albfli^ of nen attacks In mind and to bate ac 
ansalated perttnent erideoca, 

Tbe author has made an attempt to coostmet a 
framework of dkgnosb for arteiW tbroobosb b 
the kidney pancreas, ^deen and mesentery by 
atiUxisg certain symptoms associated with throm- 
botic infarction In tne heart (fever leccocrtoals) 
arid sjymptofns rtsofting from Infarctice one to 
embolbm in tbe kidney spleen, and mesentery 

KUmtt In a persen ot arteriosclerotic age in 
whom there b no reason to esp ect tbe dbcbsrge of 
srterlsl emboli, tbe presmee of doll pain and tmder 
neiB In tbe Sank of more or less fever, of s leuco- 
CTtofls, and of red crib sad ■tbtimtn fn tbe uiiot 
(U abamt previoosty) would w ri-m to justify s dbg 
noab of arterisi tbromboab. 

Sfittn Pain of tbe pleural type fever Icoco- 
cytoab, tenderness arsd pccbipa muscular rigiditT 
Is tbe splenic reglofi ann a to-and-fro perbpsadric 
frictioo rub over tome part of tbe splenic arts make 
a suffidmtJy dbdnctive pf cture to warrant tbe dbi 
noris of arterial ihrombosb If there b nothUg to 
Justify tbe suspicion of embolic infaririicD and If 
other ntiafacterry expUnatiems of tbe tymptoms are 

PoMcrttJ In anerial tbromboab of tbe panertas, 
ease would expect to find pain of greater or lean 
arredty in tbe epfgastiic or nmhnkwl l e gloai vltb 
teudenusa, acae degree of forer and Iraco- 
cTtoas, and probal^ nauaea and 'nmJdn^ All 
of these symptccas aMt well be evokedby db- 
turbances in various other organs In the tsrigbbor 
hood, but if in a person of appropriate age, tb^ are 
aaaodated altb the appearance of sugar in tbe 
urine, thb fact wOl go far toward justifying tbe dbg 
soaU of arterial tbrombosk. 

lltsadtrj It b to be expected tbat tbe aymptems 
of intestinal Infarction, from whatever cause, will 
abow great varktloos in character and aereiity de 
apon tbe abe and tbe location of tbe area 
of mt invol v e d . Tbe rtinlfi picture b usoallT 
divided Into two itagea, tbe first cbaractaked by 
aymptoma dna to irritation of tbe gnt, and tke 
secood by paraJyik. The onset b accompanfed by 
vlofmt crampy pstn, nausea, and vomltmg, soae- 
thnes by dkirbc^ and usu^y by prostrawn eol- 
lapae, and sweating. Tbe vocedtus b oftm blood 
atahi^, and tbe ttook freqooitly i-rgula blood. 
After a day or two and oftoi after temPcrsJT 
crMitlcij of tbe sev er e pain, tvmptaans ol pats 
lytic fleus apoear — complete obatJpsticn, great efis- 
tentiOD, penblent v omiti ng, p«tn, and tendnneaa 
Tbe temperature b onalfy 4r wtcd , bat may be 
normal or Boboaimal. It probable that some 

degree of fever and leococytoab must be present 
in every cas« at aotne stage. Even if tbe ebagne^ 
of Intestinal infarctioo seems Jostiiied, there b still 
tbe problem of dbtingalsbing between the three 
poariW onses — mesenteric vnous tbramboris, ar 
tcrisl mhfJbm «nrH artcrlsl tbromboab. If It b 
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po«bk to delude llie uiujl MUrco of an irtenal 
tmbohvi tnd condltlOTii tn the abdomen which prc- 
dijpoae to thromboiU in the bnnehea of the portal 
vdn (appendicitis and other aertre intestinal In 
flammntioQs, hepatic drrboaiB, thrombosii of the 
portal vein) and If the patient I* of mlddk art 
tlKTc Is ttronf evidence that the infarction la tho 
result of arterial thromboaia. 

In condualon the author says that when both 
Intemiits and patbokciit* seek ervidence* of such 
thrombose* and correlate thdr findlngii the dlf 
of HU gTk-wii win probably be found not in 
surmountable and the clinical pictures will gradually 
emerge from thdr present obiimnty as In the case 
of cQTonaxy thromboda. Samni. Kaas ILD 


Albert, F t itrterlal ObUteration*. A Fhwlo- 
patbolo^cal Study (Le* obBtentioiis artineHea. 
Etnde phyiiopathQloglqTic) Lyen Jdr 193* Ed* 
649 

In studies previously reported the author found 
that an active peripheral vasoconstnetion foUowa 
ligation of the principal vein of an extremity cauring 
a definite increase in the pressure In the correspond 
Ing peripheral artenal syitem- In subseiment 
itudlis he has found that total obliteratfon 01 the 
principal axtcrv of an ertremlty bring* about an 
active peripheral vasodilatniloti which considerahly 
increases the effect of the vascular ocdudom There' 
fore, hr reason of the active vaaoconstriction It 
causes ligatloD of the principal vdn should partially 
compensate for the vasodilatation following Ugatioo 
of the artery 

From eiipieilmeata in which an attempt was made 
to determine the mechanlim of the active vasodila 
tarion following obliteration of a ma)or artcrv the 
condurioo was drawn that the vasomotor responae 
doe* not depend upon the cerebrofpmal reSeie# or 
long sympathetic reflerea In a comparison of 
the fina l ngi of those studies with those of mmflsr 
•Wdlcs carried out by Kro^ and Lewis, ft appeared 
tMt the vasomotor reaction is due largely to the 
P^yji^^^cinlcal modi fications 0/ the compositioD 
a , j ® in the periphery and of the Interstitial 
, « , ^ ^«ted parts caused by the diaturbanco 
meUbolIsm brought about by the arterial 
oMtexatloiL The author believe* that, as a result 
oI such a dlnuibancc of metaboUsm, ^>edfic sub- 
stance* are produced 01 accumulated in the penph 
cm part of the extremity, and that these substance* 
aetd^y upon the walls of the amah artene* and 
»^riei ud provoke the vasomotor reaction- 
ft® ^tra filtrate of blood recovered from an 
o^ty ihovdi^ marked peripheral vasomotor 
^ii^ce* was injected into an animal, a marked 
^phenti vasodHaUtion occurred immediately 

iciTOt forms of vascolsr disturbance*. 

certain vavmlar disease* the 
obtained very good results by umpir 
the artery .t the root of the a 


In concluiion Albert say* that the existence of 
such njedfic vasomotor aubstance* must fint be 
provetl by carefully controlled experimental work, 
and then the nature of the substance* must be 
studied before we can dlsoiia thdr use In the treat 
ment of peripheral vascular disturbance*. 

Moirr R, Rxm ilJ) 

Pnplnl, O i Anricoafiabuita and VoacDlar Sutnre 
(/mtlcoiculantiesutaravisale) Ardt tld dtckir 
19)4 xx:^ 60 1 

Pupini report* a series of cipcriments to deter 
mlnr the eSect of the local and systemic use of anti 
coagulants In the prevention of thrombosl* follow 
lag the suture of arteries and vein*. He found that 
suture material Impregnated with sodium dtrate and 
arsenobenxol did not give as satisfactory results as 
paniffinated snture matcriaL Because of inactlva 
don of the adds and the physical chann m the su 
ture material, impregnation with mcUninlc add 
fafled to prevent tnrombosis. 

TTie local use of sodium dtrate in dHutc concen 
tiatlon did not seem to Injure the tissues, but was 
InsufEdcnt to prevent locti postemerative throm 
botis. The caldum salts removed by the dtiatc 
were soon replaced through the drculatlon. Slightly 
hypertodc solutions of s^om dtrate were found of 
value to wash out the blood vessds before the apnli 
cation of other anticoagulants e^iedally hlrudb 

The local application of melanlmc aad to the In 
tenor or extenor of the vessels In the form of a liquid 
or a paste at first appeared to give good resclta but 
later because of changes In the Intima and media 
It retarded the healing processes and favored secon 
dary iuemorrbage, especially when the suture* were 
under tension, 

Aiienobensol was Inferior to melanlmc add in 
the prevention of coagulation but had about the 
tame toxic effect. The author concludes that these 
two substance* have no place in vascniar surgetT^ 

The local use of a dUnle aolution of hirudin did 
not cause anv damage to the tissue* and its local 
effect wa* probably i^acntly prolonged to permit 
the repair of small wounds of the vess^ 

The eystemJe use ot hirudin to produce an artl 
ficial hiernophilia ws* well tolerated by the antmtt* 
even over a prolonged period of ttnui anH ffjd not 
seem to disturb the dcnttixation of the wound. The 
best results were obtained by prpcednre The 
Increase In the bleeding from the wound made to, 
gain acre** to the vessels was controlled by the local 
use of hjcmostatlc*. Prrra A. Roar, hLD 

Puidnl, G An Experimental Study of the Tech 
nlqo* of An^orrhaphy (Contrlbato speilmeiitak 
aCa tecuica ddla mture vualc) din cMr lojj 
vfll, 1163 

Pupini first presents a critical review of the various 
methods of vascular suture. The a main obstacles 
to luccas are thromboris near the line of snture and 
infection Since Injury to the vaicnlir coat* facili- 
tate* coegulalion of the blood, continuity of the 
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Tbe tiUbetT erperimeated on doft, tbe bkwd of 
wblcb coar^lates moeb tzton mdOr than tbe blood 
o! man. Id order to test hii metbod of tatore oiKfa 
tbe most aDlaTOTabJc corKBtkma poaribie. be dive- 
garded tbe age and weight of tbe inlmili and so- 
tond tbe (oaoral artetr a ▼eaael which la iznall 
(from I to 4 ram. Id diameter) uzkder teuton, and 
located In an area where malntoMiice of aaep^ la 
dIfft eniL HU tecbnlqoe wai as foUoan 
Uodcr morpfaiae-ether anrttheila and alter prep- 
aration of tbe akin with iodln^ Scarpa < tdanfie was 
bUected b7 a rertical incUlao from 11 to 1500. iong 
Ibe fcEDo^ arterj wai then hleiitlbed and by cnrc' 
fnl diaaectloD with a fine bUtomy wu isolated for a 
dUtance of from 8 to 10 an. Small arterial braacbca 
wtR tied aztd cat Anijoctau were ap^dled and Um 
arterv was hnUtrd from the adjacait strocrana by 
ptmng It ofi with bdiU ctripa of gatm soaked tn 
itoQe caraAn or a tnlxtnn Os oil and paradbv Tbe 
field oTopentbia ww kept abaobittty dry Tba 
advntlda la the field of tbe Indian Into the rttsel 
was I ' aa owi i by tbe tedxnltpie of Honley Th« 
stniapi wm tba araibed by t"''*'''* oi a cob- 
flfd^ a ftezlle ac^tkn ot t per cent todion chlo> 
tide aw s per cent aodbuB dtnle. After tbU wash- 
ing tbe fidd was carefully dded. 


Tbe aattne material waa No. joo Uocn tbiead 
satnnted with paiaSin with a low midtln^ point or 
white TaacfiDC. Pupini regards rM* u nperior to 
fine tOk or bortcbalr After teture of tbe veasd tbe 
field was again washed, tbe Tigioitan tad tbe game 
packing were mnoveo, the Indslon was dosed In 
Uyen> tbe skin was again painted with Iodine and 
sterile dreaaings were applbsl 

Ihipfni has perfected a apeciaJ needle bolder an 
Improrcment on Hi former ttstrument, which fadll- 
tatcB intnilDg with doe needles nodcr direct vUioc. 
Tbe vesad U held in a j-bUded angio*^ which 
lives perfect apposition o< tbe Intima. The sutunng 
u done with a ooubted tbitad on one of whim 
U tbe needle and on tbe other ead of which U a 
weight by which tbe satnre U Uced acroai the r tiseh 
a proetdnie riving perfect hemostaaia. Summirirea 
briefly Ptrpfal a technique consists In tempemT 
ba mc m i sis by meau of rubber removal of 

tbe adrtndtU In tbe area to be tntuied flosHst of 
tbe operative fidd tbe appUcatioo of ^-hnnoed 
forceps to the ends of the vesaels cDodnnoat 
satoie with tbe needle bolder described. 

Tbe antboT bas developed a^ 1 boldeo which 
bold tbe cut edm Id app^tlon and un^ the ccr 
reel tension and are of great value when an cpeia 
tke must be done without a wtQ trained asat^nt 
To prevent secondary hsoocTbige be le-lnfottes 
the ntare line by covering it srith a flap of vein. In 
hli aanerlmot* ob dots be obtained cempleteU sue 
cesafol results frtm longltuSiial ntuie. U!e be- 
lieves that there U do idvanlige in ri<^rrg m«n d^ 
fecu In tbe v es s el wiD bv tranfvtne suture that 
toch defects are better by tbe patching 

method of Camb He disapproves ol drcnlarntare 
because of Its technical diScidtles and the danger of 
InJecUtaL EoODaT Lmarr iU) 
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OPERATTYE StJEOKRY A 5 D T ECHWI QUB, 
POSTOPERATIVE TREATMEKT 

McLean A J t Characterijtici of Adequate Elec 
tnwaiikal Cnrrent. Am J Smt 1931 xviil, 

417 

McLean taya that electrosurgery haa reached its 
present ita« of development almost entirely by 
an emplncimi balancing between manofacturing 
tgOity on the one hand and clinical skcptldim and 
dering on the other 

Enaothertny ntfliies the prodoebon of Intense 
local heat within the tlasnes. TTie Intensity varies 
with the current density If the intcniltv is less 
than destructive, the oirrent is called diatncrmlc. 

In order to prevent all except heating effects, high- 
frequency currents are used. Modem elcctrotheiT^c 
devices employing frequendea of from 80,000 to 
4,000.000 make It possfole to pass larra amounts of 
electocal energy through the body with only beating 
effects. At present this is the sole valae of high 
frequency current as sucL Contrary to general 
belief oatting and coaguladon have DO fundamental 
hearing on frequency osdilatiotii, or wave form 
The effect of neat Is dependent upon the Intensity 
oi the heat and this In turn Is dependent on cnrrent 
deatsity ApropervoJameafcurrentpisiingthrongh 
the body Dctwecn large (8 sq in for example 
electrodes Is of low denri^ mildly wanning, and 
not destructive. The same volume of carnent passed 
t«lween a large and a smtTl Iri, for example) 
dectrode procfncei a higher density with coagula 
uon ol tie tissues at the smaller electrode. The use 
of a needle electrode causes Intense local destruction 
analogoas to a dean surgical IndsiaiL 
^e autter i^jorts on an experimental electrosurgi 
some commerdal machines as to output 
and UK hiitolofkal diaracter of tlssne Incisions. 

17 ™^tidne should furnish from 350 to 300 
^ electrode tip, most of wUch 
^odd be dertMjr nbliaWe .iTelow eoo toIu. 
ie^current should be free from hsmionic faradJe 
fn^ency shooU be such that enn 
d^n delfvety by dinlcilly adequate cables is 
^volved clamps aS retractors in 
S AL parts 

^ grounded throegh supply 

^ to oblim »deqti«te va 

POTge withont eicettve folUge. tnd miny g»p 

•^Tcral of the pioneer machines nanain prohihitive, 
Gcosot A. CcmxTT MJJ 


Kniaxer E.t Electrical Injuries at tbeTractoi 

toiy at CelJtWnsk (E^fktiliiUetivcrictiungen 
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AimSSPTIC StmOERY TREATMEirr OF 
WOUKDS Ain) INFECTIONS 

at tbe Tractor Fsc 

_JJtWnsk (Elckti 

acf die Trsktorfshrik In CeljaWnsk) 

Arei 1931 rxv 167 
With the more extensive use of electridty In 
industry and private life. Injuries from this source 
are observed with incxeasing freqaency Never 
thcleas, several questions with regard to the pathol 
ogy and treatment of such Injuries itfll remain 
practically nnlnveitigatcd- On the basis of two 
of severe electrical Injuries the author dis- 
cusses some of the aspects of these Interesting and 
little nnderstood traumata. 

Bectncal nkin marks stand out m the normal 


sHn- Thev are entirely painless and show no 
evidence of inflammation or eschar formation They 
persist for a time and are then cast off If a volt 
ar^ Is added to the effect of the current, the skin 
marks art associated with burning After severe 
inraiiea, not only the electrical marks bat also the 
adjacent tissue, wbch otherwise appears entirely 
normal, undergo disintegration so that the inibu 
neootic portion shows a vary pronounced tendency 
to spread. In one of the author’s cases the area 
whi<m at ffiTt measured 8 by 10 on. increased until 
it measured 15 bv 17 cm. and involved the greater 

G rt of the ocopnt The hair showed a very pecu 
r change it was not singed, but was twisted In 
corkscrew fashion. The blood vcaiels became brittle 
and bled intensively The bones also suffer trophic 
changes large portions such as entire digits some- 
times being cast off without pain or soppuration. 
Disturbances of the central nervous system and 
penphenl nerve trunks are manifested by oedema 
and bjemoirhage of the brain, eplepltiform attacks, 
neuritis, and paralpii of the exti einitigs. 

With rtgard to the danger to life the author says 
that even low tension currents (up to 60 volts) 
may prove fatal Occasionally apparent death 
(lethaiaica electrica) may occur At a striking 
example the anthor dtes the case of an engineer 
who remained for forty-ei^t hours without signs 
of life following an Injury from a hlgb-tenrion cur 
rent. He had been laid out In a funeral parlor ind 
got up by himself and returned to his relatives. 
The onlv definite signs of death are death-spots. 
Unconsdouincas and cessation of the cardiac and 
respiratory activities are not absolute signs of death 
in electrical Injuries. As a rule no spedffc changes 
are found at the autop^ on persons who have dnrf 
from electrical trauma. 

Ar t i fici a l respiration, posslhly by means of ap- 
paratus espedaHy courtmeted for the purpose, 
57 
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(boold be begun Immediitelj after tbe tnjoiy 
Tbe treatment tbould be itilctlj cDa i ci’ r a t lVe. 
Tbero ihcrald be no opexmdre wooud toflet and no 
ampatatkea. For tbe relief of erdetna of tbe brain 
lumbar puncture b Indicated. 

Tbe antbor’i own material cnmhtt of two cases 
of seteie electrical injuries. Tbe first patient was 
k filed by a e ui rent of too volts Tbe aecood re 
covered from a current of j],ooo volta altboaffa he 
was severely injured G Aiipot ( 21 ) 


An-«STHISI1 

WoodbrUge P D i Better Gas AnsHtfacsla. Tbe 
Carbon Dioxide Abaotptl cm it etbod. ^«■fiet• 
UjUJ i/ef., 19JJ ccvl^ 6ji 

With tbe usual method of administering anes- 
thetic gases such as nitrous oxide or etbriote sritb 
or without ether a condnucrui or intermltteDt Aow 
of tbe gas mixed with oxygen b rufqiUed ibroughcmt 
tbe course of tbe Tbe oxygoi s a r e s to 

support life and to dlhite the anesthetk gas The 
drfnriT^ might well be done with any Inert gas. 

^Tilk It Is often thought that the amount of ro- 
bresthlng b controlled by the tbe of tbe aperture in 
tbe escape valve rebreaUsing depends rather on tbe 
volume of flow of gas from the mtcblne to tbe rts- 
ervnir If thb fiow b u great as tbe respfratnrr vol- 
ome, there will be practically 00 rebreathlnm Mt U 
tbe minute volume fiow Crum tbe machine b naif tbe 
minute resplratoir volume, half of each InbaUlWm 
win be rebreathed gaa 

Tbe ^esfko ansa Ilow npUlY ibaH gas be 
made to flow Into the roervolr? mtn tbe degreaof 
fractiocial rehrathlng onUnarUy used, tbe con of 
the gasa varks from 9 i 50 to Ss.00 pa boor Oc 
caslcatally ancsthetbts employ complete refaratb 
Ing for a few mlnuta for tbe cake of economy Thb 
b done b> doalng tbe escape valve and stopping tbe 
flow of gasa from tbe macMne. Fhirlng thb time 
the patlmt gradually exhausts tbe Ktpplr of oxygen 
in the rebrcathol mixture arvd replaca It with car 
bon dioxide The b not lightened be- 

caase the anesthetic ^ (nitrous oxide or ethriene) 
In the r eser v oi r remams in equflfbrlam with that In 
the blood, but amxrmia toci byperpoca gradually 
increase. 

The flow of gas from tbe machine must be fast 
enougfa to pr e vent depletkm of oxygen and ondne 
accumulatioo of carbon dioxido In the resoTolr The 
sole function of tbe aAtirWat a nsatbetf e gas sup- 
plied throughout tbe period of anrestbesla b to flush 
the accumulsting carbra dkixlde out of the reservoir 
A constant flow of nitrous oxide or ethvicne b not 
needed. 

When the respiratory volonis Is is liters, the cost 
of flashing out the carlxm ftLirLyi with 90 per cent 
nitrous o^e and 10 per cent oxygen is $i.Ao per 
hour If rebratbhig b used sdo 9j.6o If do le- 
bratblng U used. 

nje carbon r%n be removed mocb more 

cheaply by chemical means. Fifty emits worth of 


•oda Qme (sodium and cafehnn hydrate) will ab- 
sorb the carbon dioxide produced daring itx to ten 
boors of ancstbesia. To the q cents or leas per hour 
which the sods lime coats should be added from 6 to 
M cents for the uayg en retired for the body 
Tnerefore when there is no leah In tbe appaiatos or 
benath the mask, tbe maxfraum cost per hour for 
malntniarKe of «n»««ihi‘«f« U 14 cents. 

Woodbridge descrlba two typa of apparatus by 
which these prlndpla may be applied. A soda-llnK 
container is placed In the systan. In the apparatus 
of tbe first tvpe the Uaten apparatos, oiled the 

to-aod-fro apparatus the gasa arc pasaed to the 
sad back through the nme tube, thus pasabt 
through tbe soda-Ume twice. In the apparatus cn 
tbe sea»d type described by Foregw and bv 
Sword and calM the circuit apparatus’ or doaed 
drcle apparatna, tbe gasa pass through the soda 
lime only ou expiration Tbe reladvt merits of the 
two typa of apparatus are dlscutied. 

Some of the advutaga of the carbon dioxide 
absorptioa method may be simmailscd as foBows 

I Tbe breathing b usualJv very quiet. 

t The conservation of beat hu been roughly 
eadmated to amount to tp csloda per minute in the 
wanning of the gasa and to from tyo to 100 calodn 
Is tbe rvapontfoD of ibe water tn mobten the gases. 

3 The removsJ of carbon dJoedde from aa»- 
thetlc mixtnra seems to albw the dm of a higher 
pefccntage of oxygen. 

4 \emitlng after thrrofd operatkes Is reduced. 

$. The fTplWaa baxard b rranced. 

Pt'iLLASnJ grm, klJ> 

Aahworth. CL ILi Nsrvooi Sequvfse of Spinal 
Anwatbcsla. /Vsau JCay S»c. ll*d Lend., 
ixvi, yo 

The author HkfnMX tbe immediatr remote, and 
late eflects oi mfnal anaesthesia tn a seria of 650 
caso. Among tix immediate eflects be lists parsir 
ds of the phrenic oerva ■nd faliure of the respfra 
tory system. Tbeae are due to error tn the lechnkiee 
or dosage oc the nature of the drug used. 

The remote effects Indude menlngltb, paresis 
sritb anaignia, hadache mental hack 

ache. 

MeningUb due to a non-hrmolrtic streptococcus 
of fcnr viruimee oct. ' Uf Tc d In i of the casa reviewed 
and caused dath seven weeks after tbe operafloo. 

Paresb and analgeala o c u i iie d In 3 caso. In i 
there was ■ixth-oerve P*i^ of eight wee k s dors 
tion, and In i, paresb of tin legs of eighteen dsys 
duration which wu aasodated with badacbe aad 
retention of urine. In the third case difSculty ww 
ex p er ienced in ths adminbtratioo of the anxsJbetJc 
and the padent developed ersmpa and sdffDCss of 
the Five hours alter tba operation, vomiting 

of "coffee-ground voenltus occ u rred. Twenty-fe*ir 
boon after the opeiatkn there was complete pa 
lalyib of the spinal cord below tbe ninth docw 
vertebra. Later extended upward and data 
Itfoltcd following drctilstOTy coHipse. 
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Ht»d»cjK w the most fr«(oent remote com 
jJicsttoo sttd most difficult to trest It occurred 
iu 4 0 per cent o£ i J4 esses lo erluch percslue wss 
UKd wd In s lllthtly smsHer percentage of thoK 
b wbeh itDvune or ipbocame wi* «nplo)’ed 
When It U of Uw froQUl type it b due to 
of Jptn»l fluid at the nte of the puncture i^d sho^d 
be treated by pladog the patient in the Trcndeien 
bur* poddoQ and admimatcting phenacetb and 
upuiiL men it b of the ocdpital type and ac 
companled by sgns of mcnlopamut it fa due to 
over-aecrrtlon of apbal fluid from a dliturbance 
of the choroid plexus and should be treated by the 
idmbbtratian of pltidtrin the uie of a hypertonk 
lohitlon or repeated spinal puncture. 

Ifental chinM resulting in ma ni a oJ delirium 
occurred b i of the cases ^e>^e1red The patient 
died- The surgeon is convbccd that this patient 
had ddinum trmens- 

Bariache is due to the needle puncture and U 
of little importance. 

To detenmne tie late eflects oI aplnal anj-siheaia 
the author sent to 272 patlcnta a OTcatlcmnaire 
re?jmilfig the occurrence of headacne eyesight 
trouble, tbgling and »cahnc*s of the legs, and lo«a 
of control of the bladder or bowels. Two hundred 
and two of tbe patients replied. Forty-oho had 
died. Nbety-aeven were welL Of the 64 other* 

JO were re-eumbed br a neurologist Seven of the 
JO bad symptoms which appear to have been 
raosed or agmvtted by the spinal anesthetic. 
Three had i^eflnlte cerebrovtacuUr deteneratloD 
Two hid tmilateitl deafneas. One bad o<xipital 
headache, teodernea of the scalp, and reduced 
ankk jetk on one side. One, who hao had a bendol 
omy with infection of the wound complained of 
headache fiBlng eyesight and paresthesia of the 
right kg but these symptoms were due partly to 
a funcQooal neurods 

Of the 27J cases, spinocainc was used in 148 
stovaine In 65 percaine in $4. durocaine in 18 
planocalDC in 6 and procaine in i The author 
i^nd no diffetcuce between these drugs as regards 
the incidence of sequel* 

G DAJtULlTEUaiT SLD 

Caxtamall P : TUsus Reactlcms and Local An» 
thesla (Reuknd thtnlari anestesia kn^e) CJ/* 
1931 via, mj. 

reports eipenmenti on guinea pigs In 
which he determined histologically the reactiro of 
the tisauci to infiltration with normal sodium 
c^rtde swutlon a 1 per cent solution of novocain 
atone and a i per cent solution of novocain with 
about o 03004 per cent adrenalin which is eqoiva 
Irat to I drop of adrenalin to each cubic centimeter 
of the wvocsin toiation. One senes of ciperlmenta 
waj curted out on ncFtmil animals and another on 
^ wWch septicemia had been produced by 
the Intracardiac Injection of tUphylocorais aomu. 

a na^h^i a produced by 
tbe Infiltration of novocain caused, thwe reactions 



Fig 1 Twelst houn after infiltration with 
novocain The inflammatorv infiltration in the 
cedematoui tissue spaces Is pTonoQaced and in 
soma places cimnlates aseptic inflammatioCL A 
fibrin otd raticulum fs erldenL 

which varied in degree ahd gravity according to 
whether or not adrenallo hid been added to the 
soIodoiL Iniiitration with novocain alone was 
followed by marked vasodiiatatfoo capfliar> con 
gesuon, and in placea> moderate mteratitial hemor 
rbagea. Theae changes began close to the end of 
the ajucMhetic efifect of the novocain solntlon and 
continued for abtmt three daya, Reaolution oc 
curred with the formation of a small amount of 
ocmnectivr tissue (Fig 1} 



Hg s Three days after InfQtiaticai with novo- 
cain and adiesaBo. Abundant granulation tissue 
in the areas of iufiltratioD and the characteristic 
accumulatiens of mobile elements around necrotic 
fibers aretuted. 
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FIf s 3«t«ii dijr* after tufitoattoii «{th aoro- 
«n/i AtropMc Gben In 

tba proceaa at dbappeartiu CrasniatlaB tt«KM 
abondant. Lajxe areas at onwiy fomed adult 
cocnECtlve tbcoa 

lofiltntioa with DOvcKaio aod adrenal hi. bcsldet 
prodndax ^ vuod33atatlas and oiKlatioo ob- 
•erved fdkrwliig the om of ooTOCtla akoe, canned 
hije Intnaddal hiUDorThafea aad dtffune tisDe 
DcowU. The datae chanfea <■■•■-" "fny (a the pnx 
eaa of repair of the destroyed tlane were ofaserred 
(?IfL j aod j) The aathor attrfbotes thin uxdc 
efTeet on the dneaes to the adroiailn and adrines 
agtliiit the one of adnsialln In local anrathcrfa. 

Infiltration of aoTocatn or of Dorocaln and 
iflr^iHn In the pr ff niTi of a itaphjrlococcKmla 
did not predlnoae to localisatloo m the Lnlectko 
at the site of tne Infection. Pnxa A. Rosi U.D 

SeeRar T i Deetba from Local Aiwatbeala In* 
doced with Norocsln (Ucbcr TodcsfadU daieh 
oethche Betarmbcat mlt Noroaln) drcl Otr 
ujw BtOk 1031 c mH , 40- 
Noroodn p^*wTnlnf fnan the local use of norocaln 
it of treat intoeat also to the eyv ipedafist The 
ant^ reports a case in wUcb death followed the In- 


jection of from IS to 15 c-cm. oi a per cent sohi 
tlon of noTocain and a case tn whl^ It followed the 
inJectloQ of from 50 to 51 can. of a i per coit lofai- 
tlm of noTOcnln to whkh a small amemnt of npn 
renin had been added. In the first case it occurred 
whfle the patient was being prepared for tondlectocar 
and In the secood case at the beginning of a plastk 
operation on the larynx. In the first cane antopay 
disclosed a Upomato^ of the heart, a thymos eknd 
weighlnx so gm. and swelling <rf aO ly m p tatk 
gUuis, rat especially of those ol the nech. In the 
second case there was a slight Upomatoils. which 
was quite surprising bccaose semn nvmtha pre- 
vloasly the patient had withstood a serloos open 
tlon pefonari nnder local lodnced with 

a moi^ larger quandtv of novrain. 

The Utsatnie iraorts tlxty-foor casa of death 
doe to norocaln. In twenty three the anzstbeiia 
was Indnctd for tonsfflectotny As analysis of aH of 
the pabflihed reports Indicates that in the majorltr 
of the cases the pies mce of stains thymlcDlymphia- 
cna was assnmed. On the al carefal ohacm 
don and a general condderation of facts the author 
rejects this theory as well as the erphnatlrai that the 
dxtha were cau^ by an aeddentai tntrmrascnlar 
Injecdoa. The t^ry that npraienin was respoosl 
hie is also nmatklaclOTy In moat of the cases the 
amooDt of ttOTocain nsed was eader 0 i gccL, wikh 
b tar below the toxie dcao. Therefore goienl 
prdtrrilni by the noyocaln is rolcd oot 

Croaplng of the case* »rimrdh>g to the part 
affected ihowi that the thrw was {nrolvea In 
thirty fotar It U weD known that mn a teltdrely 
•Ufbt mechanical Injury espedally of the throat, can 
canse sudden death by the re^ roote. la this coo- 
neetko the antherr dtes the inrcstigatkms of Bering 
on the linns carotlcns reflex.'’ Any Irritation of the 
•ions earodcQS may csose cardiac ratter and death 
tnnn heart laUnrc. 

Seeger cemdoda that the reported deaths occur 
ring dnring of ti)e throst were caused, not 

by ocrrocaln prfwiUj but by a distnibance of the 
auras carotlc» reflex. However dmllar ibock-ffke 
effects, originating In the pleura or the dma may 
Occur in the splanchnic regi^ The basis for indi 
vldnal Tsiiadoni tn ce rtsTn reflex mechanisms has 
not yet been detenained. L tja a uaui x (0) 
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EOBHTOEnOLOQY 

EpUMOOtG^mndCobuG t AnEiperlmentiaStndr 
of IrrpdUtloD of the HypophyiU (Rfc«d» 
■perimentill rail ImdiuloiK adl Ipo&il} RadUt 
tud^ 193* lii, 1338. 

In cipenmenU on rmbblts a ittidy of the ftmctloix 
of the hypophymi made by Imidiaring the gland 
with the roentgen ravi. Rather hard rayi were naed 
— 180 kv a ma. — and a copper and alatnlnnm filter 
It was found that complete sapprcaslon of the 
function of the hypophvili cauaed death. All of 
the ■nimmlt Irradlat^ with large doaci died in 
from aeren to twenty-ei^t daya They thowed 
loss of weight, cachexia, anoreida. lots of sexual 
function aMtny, somnolence, and term trial con 
vulrioM. TTiere may have been a general toxic 
action associated with the lots of functloti of the 
hjyophytls, but the change* found at aatopw 
dineri^ markedly from thw found In anttnaU 
given general Irradiation with Urra dcsea Animals 
whldi bad been cutrated survived even intense 
Im^tlon although they thowed dgna of great 
nffexing 

The experiments demonstrated that the hypophy 
es hu a very important edect on bone growth and 
sex functfoQ. The changes In the sexual organs 
consisted essentially of atrophy of the testixdes, 
uleroi, and ovadet, tad weaketnng or aixditloti of 
sexual function. In VTXing rabbits, hradlalion ol 
the hypophyiii caused arrest of dev^pmeot of the 
gemtal organi. In castrated rabWta, it aboUshed 
the sexual activity which had been preserved after 
castratlofL 

In young rabbits, irradfatlou of the hypophy^ 
with small doses caused Increased bone growth 
“Ac ™bbits WM often foUoired by hyper 

calancation of the bones and disappearance of the 
eprohys^ cartilagea. In both aclult and growing 
^ caused all^t enlargement of the epipby 
01 long bonea Fidlowing irradiation with um 
dos» ^cre were serious changes In the bones re- 
sembling those of human rick^ 

Also after irradiation with large doses there was 
ttr^by or disappearance of the thymus and thy 
rold, wber^ after Irradktioii with small dose* 
these glands increased in sijc. The effect on the 
s^renaU was just the opposite. The other endo- 
ertne glands were not affected. 

Tht anterior lobe of the hypophysis wu most 
sensitive to ^e xiyi, the intermediate part less 
s^tU-e wd the posterior lobe least active. 
2Li!f cells were the most 

•^Uve The fart that none of the animals showed 

af posity or buHmU confirm* 
the opinion of those who attribute these changes to 


lesions of the nerve centers of the hypothalamic 
rc^n. 

TTie dose required to destroy the hypophysis was 
from 00 to 130 per cent of an erythema dose and 
the stLnolating dose vaned from 15 to 35 per cent 
of an erydbema dose. Audxet Gosa ilotOAS ilJi 

Pohle, E A and Ritchie, G t Stndle* of the 
Effect of Roentgen Ray* on the Ileallnfl of 
Wound*, n Histological Changes In Sldn 
\\oands in Rats Following PcMtopemtire It 
radlatiiML. Radiolcty 1938 ax, lo* 

In a prtviou* communication the author* re- 
ported the result* of experiments to determine the 
b^vlor of skin wounds In rats under pre-operative 
and postoperative Irradiation. It was found that 
exposure to a dose of i.ooo r given at one time from 
one to thirty da^ before the Indsion did not in 
flueoce the healing process perceptibly Similar 
doses given immediately twenty four hours and 
forty-mAt hours, respectively after the mddon 
retted the healing process, but did not interfere 
with the final formation of a smooth scar The 
retardation was most conftant u the animals ir 
radiated after twenW four boun. The histological 
findings were recorded onlv seven davs after the 
cutting or after complete healing of the wounds. 
The expenmenU reported in this article were earned 
out to Investigate the hJitological changes further 
by CTamlning Specimens taken at intend 0! from 
one to nine days after the incision. 

The technique used and the results obtained are 
recorded in detail. Micxoscopic examination of the 
wounds revealed that whereas in an unlrradlated 
indsioa active repair began very soon after the 
cutting and definite fibroblast formation could be 
noted by the end of forty-eight hours at the latest 
In a treated incision there was a definite retardation 
of this process The edges of the wound appeared 
inactive and ikgglsli. Fibroblasts, If noted at all, 
were seen relatively late and in r^uced nambers. 
In addition, there was distinct Irregularity of growth 
and the newly formed pelts tend^ to be a^TiIcaL 
The dday in healing which In the previous e^xui 
menti, was observ^ most conitanlly In wounds 
treated twenty lour hours after cutting was again 
noted. It became evident hlstologiaiUy from three 
to four day* after the cutting bnt seemed most 
apparent about seven or eight day* following inci 
Bon. The IrradiatioQ seemed to have less effect 
on the emthelium than on the underlying connective 
ttoue. This fact may accoimt for some of the dlf 
feren« of opinion regarding gHntr«1 reaolts. In 
many cases the upper layers of the connective 
tissue suffered most so that there was active con 
necUve tusue proUftratlon in the deeper part of a 
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woQod while the nperficUl pcrts itlU thowed * 
weD-mtiked InActirity IHitiiict vuiitlciu In re- 
tctioc were noted In different anlnul*- 

Akolts IlAKnTVo, U.D 

RADItru 

Cutler, hi I Rwdletloa Thenpj' ot Quxtr of the 
SUn^ Am J iqj xxYhl, j%4. 

Cattcen of the akin cnoadtate a froop of neo' 
plaams which arc sdtahte for bradlatloo thenpr 
aa tbcT are rtfiloemrithre and readllr accearilM 
to Irradiation. A coenmon error In their tmtnient 
la Inadequate cipacare rctoltinx In htcomplete 
deatmetkm and the catabliihcaent of radlo-lounan 
ity It b Tcry important to alve a complete aterllb' 
liif do*e at the firat Irradiadon- Baaal-ocQ and 
aqoatDeua^eii lesloai conadtnte the mawritv of 
«Hn carcinomata. A tpedal variety of baaal-cel] 
Idlona la the aderuld-crttlc eplth^oma. The 
anthor conaldeTa radiom irndiation the tnethod of 
choice in the treatment of «Hn maU^nandea, atad 
Umita bla dbeoadoo to thb method. 

In ordo- to destroy a radlotcttddve tnmor ade 
quite doaan of pmma ImdiarWi correctly ap- 
plied ahouM be prafoo^ over WTeral days. A na 
duaeasidTe tnnur b defined ta one with ceQs whkh 
may completely destroy by Irradladoe wUh 
eat pomaoent daatafe of the tumor bed. Prolooft 
lioe of the irrtdlatkru la oaUaudr Important la the 
tnatmant of aquamoua-ceO carctaoma and of leaa 
Importance in the treatmat of baaal<eii forma 
Qomofaieoua diatdbudoa of Imdiadon b another 
requlsie for succeaa. Ekborate and detailed atodice 
and the caostraetlon of curves IndlcBting the qnajv- 
tlty of Inadladon hare been worked out iluraocb 
and 9mon at the University of BntSKla Tboogh 


the InadbtkiQ afaould be profciaged, there b an 
opdmttm rime interval beyood wt^ It ihould not 
extend. Accordinf to the French ichooL the treat 
ment of oncer of the akin and of tne macom 
membrane of the tongue ahould be accoanplbhed In 
from fire to a e v en days. 

The radium b applied with fixed plaques or 
moolded applkaton. IMten irregular tnrfaces are 
Involved, the moolded applicators letffl to yWd 
the beat tesoUa. At any rate, accuracy of appQca 
tloo and dbtrlbutioo of the irraeflatkin are ^ ex 
troDc Importance In caaea of cancer of the ikia 
which haa been pievloualy irradiated treatmest U 
dlfficali. Estimation of the oeceaiary doaage b 
ImpoMlble. Some leading rllnL-a refnae to Irra^te 
ao^ ksiona further Surgery or dectrocoaguiatloa 
Becma to be preferable. In Bocne cases Cutler has 
treated post irradlatloa recurrences tucce«fully with 
removal platinum radium containers. 

Of four ksiona of the eyelids, the author eradi- 
cated three by of moulda. The 

fourth recurred and was treated sargicallr For 
intractable ukers or so-called roentgen and raiflum 
barns. Cutler recommends wide >ai)rical excldou 
with plaatic repair Kxratoacs prodoetd by repeated 
tsuflum or roentgen exponres often resend to 
Burlact tppliatkn Cardooma of the lip U fa) • 
falrlr eady Mage b treated with a moulded ndltua 
apputcir pomlttmg exposure on three ddes. The 
dosage used U o 7 me dtatroyed (03 mga. ha.) 
per square cesilmeter with by x.o ma. of 

nbrlnntn Small letioiLj Euay be irradiated in a few 
noun, but from ten to fifteen boor eiposnnx 
are p^erahk In the treatment of the submental 
and tnhmaxlllajy gtjTvta, Intendre IrradiatloD b 
in gtxieraJ aa effn^lve aa surgical removaL 

A. Jaiaa Laaxor U-B. 
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cmnCAL KirrmES— OK5EaAL phtbio- 
lOGICAL COiroraoHB 

Ltoh, E.t Prlmmry Oooienlttl Dl»tarb«nc»i of 
Upold Metmbolum and th* Tartebnl Columa 
(Prinucre mseborcnt LipoJditoff»ecli»d*to«nin«n 
nnd H’iriulBieuleJ AnA, f ertiop Ckxt 193* 

mil, J41 

Tie nHrfn of tfie dUturbmcta dI*cQa»ed Is un 
kncrwn Th« are three forau (i) the pbosphaUd 
Cell lipomjitciiii of the Niemann Pick type char 
acterii^ by Icathln, -wtuch utnally end* latally In 
the first or second year of life (a) the cerebrodde- 
ctU (certbroalde'Cell hepatosplmoinegnly) lipoldo- 
«ii of the Ganchct type ciuLmclcriaed by the pre*- 
ence of cerebroilde keradn and (3) the cbolaterio- 
cell Upoddods of the Schuelkr-Chmtlan type, 
characteriaed by cholcaterin and its eater 
Soinetima the Gaacher and SchucUer-QirisUan 
types do not catuse death until after ten years. The 
marrow of the bone* may be affected by the patho- 
logictl changes cansed by the depodU of Upotd. 
Espedally in Gaucher's dUesje, the marrow of the 
vertebral column may be affected. There u a pro* 
Qounced oaseoos form which (s congenital and famil- 
ial. The aathor ates a family fo wluch five brothers 
were coffering from pathol^aLl changes lq the 
vertebral column. In each case the changes had 
been diarnosed u tubcrcolooi spoadvlitla Pick es- 
tablished the differential db gnrtdn between tl^ two 
cocdldons GJbbirs may dev^p In Gaucher's dis- 
ease as well as tuberculous ipon<fylItla However in 
the former cnnditlcm. the Inteiatticuiar dUV* pre- 
served whereas In the latter th^ arc destroyed. In 
the former there is no rrldence of otseous regener* 
Uon whereas In the Utter there is distinct regener* 
tion leading to syixiatosU. In Gaudier s disease as 
^^aaintubetcuiouamiodyiltls there la cerere pain 
In the spine (lumbtgD) and other bones which U at 
tir^ persutent and at times transfenL He article 
Induda a photograph of a vertebral column affected 
wi^ Gauch^a dUease from Pick • orilection of 
epecimena It resembles the fflostrations of ostco- 
Mroaii by SchmoH and Junghanna. In 

VI wudldon the tension caused by the interverte- 
br^ disks produces atrophy of the vertebral bodies 
vertebral 

bo^ea, especially in the lumbar region. 

L>'on reports the case of a man thirty-dtht ) ears 
^ Wthe nose 

andin^tinesfmfifteai>eart. The patient had pro- 
ceed a characteristic browniah yeW 

enUrgonent of the IlveVMd 
imp^t symptom for years had 
gradual gfbbus formation. 

iw patient bad worn a supportive coneL Ailoflhe 


vcrtebi* were tender to pressure. In the thoradc 
and IninbaT portions of the spnne the vertebral 
bodies were somewhat compress^ amd the density 
of their shadows was decreased On the left nde 
changet In the femur and calcaneus could be de 
tected Examination of the blood revealed a nrrnl a. 
leucopcnia, and thromboparma. The patient died 
of lucmoTThage from the rectum Autopsy disclosed 
typical Gauder’s disease. 

He pathological changes which occur quite fre 
quently in the lemur often lead to the emmeoiiB 
iagnosia of tubercukmj coxitis. The vertebne may 
bo mvolved also in the ScbucUer Chnitian type of 
diaeaae. In cases of tie classical type of generalised 
xanthomatosia diabetes Insipidus exoph tha l m os, 
defects of the bones, and enlargement of the liver 
and spleen occur Often there are charactcrisbc 
lung findings snch as diffuse ahidows from sderoslng 
fibrosis of toe pulmonary tissue. Tiechan^in tie 
alimll are more pronounced than tio*e m tie rest oi 
the skeletal avrtem In ja per cent 0/ tie cases tie 
bone* of the peivu and tie vertebral column are in 
voivcd. Thmfort when this disease is fu^)ected the 
enure skeleton abould be examined roentgenologl 
ally A few cases show attempts at healing 

faiMx (Z) 

PUCTlBSS GLAKDS 

Ellsworth R I Obaervatloos upon a Case of Po«t 
op er a t i re Hypoparathjroldliiru Johns 

Befhw Bait 1933 111 131 

The case reported was that of a colored woman 
thirty-sii yean old About two and a half yean 
before her admisaion to the hospital the patient 
noticed nervouaneas, psJndtation dyspnoai, and 
sweating Three montL oefore her ad^ssion she 
was found to have Graves disease and a double 
partial lobectomy was done, \fter the operation 
the was well for two weeks but began to have epi 
gastric distre** followed by stiffneaa in the hands 
and feet. The attacks were accompanied by a feel 
Ing of tenseness and general nervoumesa. 

On physical examination the handi were held 
with the fingers extended, but flexed at the meta 
cajtal ]ofn^ and the thumb was extended and 
abducted. There was a stron^y poritive Trousseau 
dgjj. Chvostek s and Pool s signs were also positivt. 
On a dally Intake of 3 grcu oi caldum the serum 
caldum varied from 5 s to 6 9 mgm, per 100 c.cm. 
and On a dally Intake of i gm. of photphorus the 
serum phosphorus varied from 5 2 to 6 7 mgm. per 
lOo can. IVTien the daily Intake of phosphorus 
was decreased to o 27 gm. the serum phosphorus 
decreased from 5 5 to 4.9 mgm per 100 can. The 
serum calaum varied from 7 i to 7 5 m gru- per 100 
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ccm. WMle tbe pctlcat tu oo a emutaat diet 
yielding 1 (m. of caldainaiido.>7gni. of pfaoroboni* 
dally lu m glrcn, at dlfertnt periodi ot time. 
vkrtJcnJ, magDcsiam caibonatc, and paiathynid 
extract 

Tbe Tloatcroi canted a definite iocreaae in tb* 
Kmm cakinni and pboapbomi. Wlten magoeifaim 
carbonate wu flren tbe phcnphcnn vu definitelr 
incTcaaed and ibe calclnm maewbat decnaactL 
Wbeo tbe para tbnnn one vai (ivoi tbe aenm aUdum 
vaa definitely incrtaaed, the photpbonu raa de- 
crtaaefL and the patient wu almoat cocnpietely 
reUered of aH lymptoffli. \MieB the wu giaien 
large dotea of calchiin, namely 4 gm. daQy In the 
form of caklnm chloride, the TrootKao sign wu 
delayed, the tcmiD caldam roae fromd 6 toS 5 mgm. 
and the inorganic phntpbomi fell from 6g to 4.5 
mmL per 100 ccm. 

Th^ rtinli-al finftipp of paiatbyTcddlam 

are (i) a high content of pbofpbona In iIk acmm, 
(]) a low content of calclnm in the aerum (j) a low 
content of pboipbonci In the nrlne, (4) a low content 
erf caldnm in the urine. (3) tetany often exaggerated 
by exertloii, (6) a tendency toward cataract forma 
d^, and (7) Dormal roentgeo appearance of the 
bonm 

Ib the caaes reported it au fonnd that tbe de 
gree of tetany depended not only on tbe aeruD' 
caldua lerel, but tiao on tbe temm-pboapbonia 
In'cL the nlrfnm wu high, active tetany 

wu predpftated if tbe pboapbona wu alao hlgL 
Etcs tboegfa it cauaed an (ooeaae la tbe aentra 
.■<li4nm, tte adcatnigTitioo of Irradiated ergosterol 
did not hive a good effect becauae, coac amltant 
with thlj laaeaae there wu alao an locreaae to tbe 
aemm pboipborea. blagneahim calta canied a 
definite increase in the aernm phoapbama, bat tbe 
tetany became latent, a fact sagpsting that the 
magneslniB may hare rendered loactlTe some orf tbe 
Inorganic pfaoapbofu In tbe blood. Paratbynrfd 


extract caused a cctiatlon of aH iTOptoms aao- 
dated with a rise In the senun f iWinn tad a ^ 
CTCue in the aenmi pfaoepfaoma. 

AxTCH Ocurra, )>LD 

CecD, H. L. I B jper tcnaloo, Oboalty MrlDcffl, and 
FaaodobemtaphrocQtlam as Qioaed by Sapra> 
renal Tttmora. / Am. U Ats ioAJ,c,4^j. 

Pheochitnnocntociata canae paroxyamal fayper 
tenaioo by producing large amonnU of cpfMpajin 
and sodden^ reitwring lira into the blood atreara. 
Sooetlma they canae a constant hypertendoa. 
Ndtber atrophy nor absence of the opposite aopra 
renal hu ben found associated with these tnmors. 
Hyperfenskn is canaed also by cortical tsmon 
Fcrfkra inn rtmorai of tbe tnmor tbe pc es w ir e retnmi 
to normal 

1b psendobermapbroditJam of tbe congenital type, 
removal of one to pr a r c pa l, even wbea It w« en- 
larged, baa bad no boKficia] effect on tbe arumair 
Moeb can be done by plastic lorgeiy The sex ihonld 
be detprnined and anomaly corrected accord 

In paendohenaaphrodltisin of tbe acquired type 
removal of the tnmor cr in cases with nypeipiirfa, 
of one fcprareixal, bu been followed by very grati- 
fy^ malts 

There ars great rarla lions b the type and degree 
of tbe change In boys, tbe change W toward tbe 
adnlc Is prb and w om en it is toward tbe adnlt 
male type. After pnbeny b males and after the 
mesopanae b ferns Vt no chann la noted. 

A recirw of cases shows rathtf cxmclnsiTdy that 
tbe suprarenal oppodte tbe tnmor atropbo and Is 
not coogenluOr abaent. AO degrea of atrophy from 
a alight beginning to total ■ha^nre have be^ ob- 
serve Thtf fact la of tbe greatest importance, aa 
tbe removal of ooe nprarci^ cannot w done with 
■Ucty nnb^ tbe coDdition of tbe other Is deter 
ndord. Eowaas A ^IcCxiawT MJ) 
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GASTRODUODENAL ULCER 

SAilUEL J FOGELSON M X> FjLC^ Carc.\oo 


T he IM3 btenture on gastroduodenal ulcera 
tion ihowa a trend which u interestiLQgly 
difiertnt irom that d previous yeaia. There 
are fewer surgical reports docrihing the end- 
rcwlu obtauirt from the varioui types of 
saretcal IntervenUon, particularly those of a 
radical nature. Internists and nrgeocfl stDl 
«bate the relative menu of tbar rop^t-e types 
of therapy but in general the literature shows a 
teT>denc) toward closer cooperation between the 
and mtenust There is also noted a 
critical Inveatigative spint as to eUology physioF 
^ paihogenesif and psychoneurologicarfactors 
m the genesu of peptic^ ulcer 
One of the most conitmctive reports on the 
subject was presented by Cushing (33) In his 
the Inter 

brain. Cushing demonstrated that lesions of the 
^tro-JntesUnal tract may be associated 
^th Intracra^l dacaie, thus sutotanliaUng the 
nji^enic theory of gastroduodenal ulceration. 

^ detail, 10 

to autopsy wl} enou^ practically to pre 
any posttflitj of po.taarten igUtL. 

^ rryoCTTCO and confirmatoiy 
nndence pn^tad for coritlaUng crenial l«,oM 

which firat , 0^101 that an ulcerative 
the uppar alinrotan tract maj be of 
e\-idenrt^me^° ** etnphasned and additional 
but ^ Ctuhlng I clinic, 

important «un:^ 
nether theie peptic leaioru mat be due to para 


sympathetic (\'agal) stimulation or to a sym- 
pathehc paralj-sis must remain conjectural until 
more predsc data are at hand However m man 
stimulation of the parasympathetic center by 
intra\*entncular injections of pdlocarpm or pitm 
trln causes moeased gastric motility hyper 
tomaty and hypersecretion plus retching and 
vomiting Similar results with observed patches 
of hypenemia m the gasinc mucosa have been 
shown to follow direct electrical exatation of t^ 
tuber dneieum In animals. Under normal con 
diUons the parasympathetic system is un 
doubtedl> slrcmgly affected by cortical as well as 
p^xhlc influences This may lead to direct 
stlmulabon of the tuber or its descending fiber 
tracts which E theoretically the same thing as a 
functional release of the vagus from mhlbi^n by 
antagonistic sympathetic fiwrs Hypersecretion, 
hyperchlorhj ana, hypennotility and h>'per 
Umiciij of the gastxo-mtesUnal tract, most 
marked in the p>ionc seraent, are thus induced 
Spasmodic contracture of the musculature possi 
bly supplemented by local spasms of the terminal 
blood vessels, produces small areas of isduemia 
or hemorrhagic infarction leaving the overlving 
mucoea eiposrf to the digestive effects of its own 
hyperadd juices. It E thus possible to reconcile 
and correlate the neurogenic theory of ulceration 
sponsored by Rokitansky with VirchoVs theory 
of a primary local cause as well as with von 
Bergmann s spaamogemc theory irrespective of 
whether the Icstons are considered sunple ero- 
sions, acute perforations, autodi^Uve softening, 
or chronic ulceration Involving the upper gastro- 
intestinal tract Although all tlii< may appear 
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y theoretic*!, it can certEinlv be taed not 
to correlAte tnd explain tKe psychiatric 
trettment d peptic ulcer but also to establld) 
ccctlntdty with the baxic in\'estigatkma of 
phyifoki^U on the rdatioDship betveen the 
autoooeojc nervous system and {^utro-intesdnal 
fnnctiocL 

Meyer’s (7s) interesting paper on the psydua 
trie aspects of gastro-cntercioKy has the obysrOve 
of directmg the pbriidan, who u taught almost 
ffirii,tsivdy to stmly parts of tkt arfcinrjw amd 
Utttr fitmctiOBs to tahe an interest atn im t)to 
toiol jnmditns of tkt p&scn. Meyer’s plan was to 
corr^te what m terms “penonaJity functions, 
or mental iactora, and considenboo of part 
fnnetioo and "total funcuon of the psUicnt. 

Is the roalfuncttoD of the stomach or colon 
stmctural functional, doe to some local thsordcr 
or b It oKntially derangement due to coObtoos 
with other particular components either of the 
gaatro-mtestinaJ stmeture and ftmetjon or some 
other organ complexes or of peraonality fuD C Uom? 
We may find In a more or less autonomota fom. 
a neurologicaJ iB\’Qh-enient oif tbs %a«sympat^ 
ic balance Tlus agaiD can resijlly he cotrelated 
with the new theory preamied by Caihla| (ss) 

Ryle (91) in an antde entitled The Natural 
Hbtoiy d Duodenal Uker has again str ea ae d 
the fact that penons with oker are dlsdoctive 
human types or cacstltnuans within whoM cod* 
idhrtkms we may ascertain certain phvtlcaj 
bfocbmlca] and pcvchologl^ N-ariaoces whidh. 
between them, itrp^v what we may cal] the " ulcer 
fttathiP^k He m>x "We hnd again and again 
that our patients are lean and oervooa, moot 
often tense and muscular with brisk mental and 
physical reactions. Psrcbokiclcally these folk are 
energetic, restless, consdentloui, intoit on their 
pro^^s, ar>d not seldom, dven to anxiety of 
mind. Recogmtlon of these ucta b easentbl to a 
proper nndentanding of the dbease and to 
natMJEng of the cases. Highly rKTvnus IndiTldusb 
should often be deemed onsultaHe for surgical 
interrentlon. Psychological as well as pbyakal 
requlrtments most be carefully studied ” 

I>raper and TouraJne (17) hare followed the 
general trend and condode from their oh- 
serratiotis that there b a peptic ulcer race" 
with charactenstic Inherited qiiriJdes winch are 
motfified ly worldly infloence*. There ore definite 
ulcer families whi^ have characteristic genetic, 
anthropomoipblc sihI anthropopsychic sfanl- 
Untfc*. The sltnllarity be t ween persons srllh 
peptic nleiw and synnathectomued animals b 
enphasired "It wo^ seem that these peptic 
ulcer people po«csa an Inadequate tympatbrtlc 


nerrma system. Thb inadequacy may be the 
result either of an inherited weakness or of a 
wearing out pro ces s.” Twenty-two cases cf 
gastroduodenal lexucs afforded the basb for an 
explanabon of organic diseftae In Indrvidaab of 
the fusceptiblo type. To Draper and Toarabe, 
analyticBl poyebiogy aeems at present to afferd 
the meat satbfactory approacL 

Boye (lO has a verv shntUr qilnlon as to the 
cause. Hehehmes it b of the greatest Importance 
to recognise a oeurosomatic coostitntion dorse 
tcrired by marked nervous sraptoms fai which 
p^dc uIctj occurs only as "an cpbode in the 
neurosis. The vegetative nervous svstm cco- 
atituto a point cf contact between the payrfdc 
and the soma tic systems which at no time can 
be scperaied. Neurovegctatlve dbharmooy bos 
been emphasised by voo Bergmann to be of the 
greatest unportance In uIcct genesis . Meat 
pudents show marked DeurovegetadTe symptoeai 
pnor to delume uktx forma tMU Experimental 
\ara imtaboo has been foCowed by gxstntn 
wUch mav readily lead to trite ulceratloia. These 
petknts show carrhcn-atciilar Inatabflitv prefnse 
fweating (L\'p«b>Tlro*b) oaggtjatea rtfleses, 
dilated pqaQs with asorualiv rsffd reqnae to 
light, bradycardia, and stigmata of iostatfUty of 
the vegetative nervous system, as well as other 
p^rchk lability 

According to DitschlCsS) histological enmoa- 
den d the nema of penons with oker showed 
changes such as p^'knoidi, ihrinlrinr and sweQlsf 
of gtngUco cedis, roimd-ceO invaikn, ana 
perineural lymphatic mfiltratlcm not only fo areas 
adjacent to the ulcer but abo at a dbTince from 
the lealcai. A fine, regularly i tr Mki»d, localised de- 
poaitico of bt was a constant finding Thu was 
aworbled with chronic catarrh of the entire 
gastric mucoaa and a marked locaHsrd chnafic 
gaatrilb m the immedbte vidnlty of the nl cff . 
However the chronic gastritb fa not typed cf 
olceiated stomach akme, sliKe it may be found in 
patients dying from causes other tK-'m ulcff 

The exact rdatkmship cf the vagus nerve to 
chronic peptic ukei^nslcmg interested dii drisn i 
and physiolcigisti. Best and Orator (9I periormed 
a senei of interesting experiments to demoostrstt 
the pathological relatkcahip b e taee o prnn^ 
traumatic ulceration or in t* 

■Irgrarh wwTI and cf tbC Vtgl 

norves or varwosnocieiin tittrnrfmlaohioois^ 

Injections of staphyiococcui anreos into ^ 
stomach wilb of 10 rabbits leacQpg to 
peritonltb showed "no definite constant bdi tofag^ 
ical changes in the nerves. A few secdoni sh^^ 
very mlw pathological changes soch u iBS" 
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\iici»latKm, riight bgrolysis, or a decrease 
b clearness and sbaipneas of tte cdl body out 
Ibo. These changei were mbor and indefinite 
and were formd, not only m the vagi, but also b 
the sciatic nerve which was used as a control The 
minor pathological changes in the nerves could 
be erolamcd ca^ on a general tone basis. As it 
was rmposslble to establish a pathological rda 
tionahip between the vagi nerves with the pninary 
b the stomach, the procedure was then 
rciTTsed and the vagus chronically irritated in an 
attempt to bduce pathological changes b the 
ftomadu Strips of magnesinm were wrapped 
around the ngnt or left vagus nerves of 6 dogs 
havmg Ravlov pouches. In penods of from one to 
four months aiter the vagus c^ieration the abdo- 
men was opened and the stomach and duodenum 
were carefully dammed. Ulcer of the stomach 
or duodenum was not found b any case. 

The vagus nerve and its relationship to gastric 
secretion was further studied b dogs cry Fnwlcn 
wald and Feldman (39), who sectioned the vagus 
at various levels, Imvbg first detenamed a 
atandacd response m these animals to 50 c-cm- of 
7 per cent akchol as well as to oxwis gm- of 
hbtamuL The experimental observation penod 
vaned from three to twelve monitia The results 
oi the expenments showed tbii while at omes 
changes m gaxtxK seoetion occurred because of 
sectioft of the vagus nerve, these are bconstant, 
there is Ukewise a general tendency for this secre- 
tK)Q to return to normal when it is diminished as 
aresultof theoperatioTL An bteresting finding of 
this study was the marked decrease of response 
ioUowmg bislaimn itimulatum m the aTiim»U b 
which the anterior branch of the left vagia nerve 
was sm-ered, although the response to the alcohol 
tot meal compared closely with that observed m 
the normal When the left vagus nerve was 
•evered m the neck, practically the same results 
were obubed Section of the right vagus had 
practically no effect upon gastnc secretion, 
liarter (6) stimulated the tplandinlc nerve 

d tetn^y J un below Uk ditphi^ and 8e^ 
pgi in Uk ntek or hgnted them m the vldnity 

of the (wyhaguB below the diaphragm. In nU 
cnaea, bj rhythmic atimnlation of the apknchnlc 
nerr-ea, he rttained Kcralioii of thfch, alknhne 
mnCDid fluid beginning during the fint hour of 
ttraulation Md conumflng et e ateady rate 
tto^out the eipenmenL The rneterud se- 
Poptlo activity -with i 
that of gastric 

juice Atroj^ dW imt al»Ush the secrctioiLlhe 
ciperimenU with the repeated bjcction epl- 


nephnn These results mdicated that the syra 
pathetic nervous system has a definite relation to 
the mucoid aecretloii of the gastric mucosa. 

An experimental study by Pacetto (79) on the 
genesis of gastnc ulcer demonstrated the mterest 
mg fact that m any productive eipcnmental 
bvestigatjon of this subject both the vagi and the 
tympathetics must be considered. In his research 
on the rdle of the nervous mtem b the genesis 
of chronic gastnc ulcers, i’acetto foimd that 
negative resiSts followed section of either the vagi 
or the sympathetics, but when the vap were 
damaged by bjection and the sympathetics were 
severed b the tamf? manner ulcers consistently 
resulted Forty days after the IniUaJ mtcr\’enPon 
these lesions were very extensive Pacetto con- 
cluded, therefore, that the damage to the auto- 
nomic nervous system is the most important 
factor b ulcer genesis. 

In a study c 3 the secretion of gastnc pouches 
which were transplanted subcutaneously with 
fatact blood vtss^ KJem and Arnheim (55) 
demonstrated that on bvesUgation of gastnc 
secretion requires more than a consideration of the 
various nervT components innervatiDg the gastro- 
duodenal mucosa. From two to four weeks after 
the transplantation the blood vessels were severed 
and m tins way pouches entirely free of btrmsk 
nerves and with a new pergiberal orcalation were 
obtabed. Any Ktimulants leading to secretion 
from such a pouch must be humoral. Thepouches 
re^xmded to the stimulation of a meal ^ the 
secretion of hydrochloric add and pepsin Hista 
nun b oxioo5-giiL doses also prodiK»i a secretion 
alter a latent penod of fifteen or twentv mm otea. 
The results of these expenments were mteipretcd 
as added proof thni the stttoulaUon was carried to 
the gastnc ^andsthrorugh the blood stream. This 
BtaQulation may act upon other the fatnnsic 
gastric ^cius or the gastnc secretory cells them- 
selves. To determine which is affect^ KJon and 
Ainhom prepared a gastnc pouch of the gastnc 
mucosa and submucoea alone removing the 
musculans and serosa to deprive the transpmted 
gastnc pouch of Auerbach s plexus. The response 
to food and histamb m the tranrolanted gastric 
pouches deprived of Auerbach s pbius as well as 
of vagus and sympathetic nerves and normal 
^stne blood suroly was the same as that m simi- 
Ur pouches b whi^ the muscularis, serosa, and 
Auerbachs plexus were mtact This indicated 
that the stimuli for secretion apparently reached 
the pouch through the new abdominal blood sup- 
ply and acted on the secretory cells themselves or 
upon the neurocellular substances- Of further 
inteTeat was the fact that the secretion could be 
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Inhibited bj atroplo, but ttiQ responded to his* 
tsmirt. 

As a result ol farther study of the use of >>»*■ 
mfn u a sdmiiiant to the gutric mucosa 
and expemoental mvestigatkna oa gijtric secre 
tiem have made definite progress in claatifj’lor trtn 
adilorhjdrfa with the a»odated anrmiai V%e- 
berg and Bahtin (ro8) have demonstrated in the 
dog that hfttamin stimuktes aad secretioc akoe 
Mudn and other constituents are unaffected- In 
general, this hai been confirmed cBnkafly by 
man} reporta. 

Comfort and Osterberg (jo) found hinamin ot 
value in distinguishtng true frora false achylia. 
Their e q - « ;r tence led teem to condiide that the 
response of gutnc sccretjoe to hutamhi b of 

r ater value the reqai oa e of the Ewald meal 

the differential diagrtnaii at peptic nicer and 
gaftidc carcinoma The ativutages 0/ tba 
Ktiinalua of htusmin over the Ewsid mesJ are not 
great enough to warrant the adoptna of the (rac 
tlonai method with atzmuktiOD b) htatsmln as a 
rtajUne Hstamio is of most value in chetniciJ 
atudies after reaec t i o o of the stnrpar.h or gastro* 
entsostoim when U djackaei free addicy vhkh 
hiu been mashed by the neutnliang hfioeocesof 
the baae m regorgtuced duodenal or 
ioicea. 

Gastric achyba was ttodkd b) Streicber (101) 
who cootmteo hbramin and 7 per cent akobol as 
a stimulant of gaatne secret^ Strocher e ob- 
serratioDs indicated that 10 tome cases hbramln 
is a more powerful stimulant of gastric addfty 
thsn 7 per cent alcohol, but that in 40 per cent of 
i-»wi gistTK ardditv curve stinmbted bv 
alcohol b the aame as that of hbtamia. However 
■QTTM» of the patients had marijd toxw reactions 
wluch were alarming enough in their seventy to 
more than counterbataoce “the catnparalivcly 
iofioltesmal amount of mformatioti gained 
The abiht} to determine the pr esence of an 
achlorhydria dcfioltelv has, however, stimulated 
interest in this sub wn and has led to further work 
on the ansmuas foikrwliig aefa^ gastrica 
In a rllnleal Study of schJoraj'dria, Moore (74; 
found Jjt cases of achlorhydria in i^Sj patients. 
Thirt} three of these occurred in 83 cases of 
dttbetes roeffltai and 37 m 47 cases of hyper 
thjToidicrL There were 33 case* of non-me^Io- 
cytlc fftaanta (a whkh the patients complained of 
^rtflknm, psd^tatloQ dyipncca, and digestive db- 
ordera. A trequent fodlng was atrophic superficial 
glasaitis very to the tipe fcamd in per 

Sdousanmua Parwthesia and cgni suggesting 
(ubaoite cocohined degeueratioo of the cord were 
not obacTvrd. There was osuallv a marked 


hssnoglobln deficiepcy and the d 
cytosb and poikilocytoaii was usui 
ai to the smwit} the aruemia. U^th the a 
oeptioD of the associated achlorh}-dria, the came 
of thb oon-megalocytK anemia b not known. 

It ts probabl) due to deficient formatioo of 
hemoglobin it b not bsnu olytic or be mu r b ^ 
in origin and its appropriate treatment with im 
gives emintntly latiifactocv reaaits." 

Hurst (51) has collected 7 tiplcal osei of 
addisfgiian pcraldotu anrab foOowing ilmple 
gnstro-entemstom} withoat reseetke. Vaoritas 
(loP) has added 3 more and has reviewed the 
literature on i rr imnsf cases of anemk foQowmg 
gastnc operations. 

Two sdditioQal cases were described by 
Rorrbnds and Levy Slmpaoo (91) who believe 
that an important etiological f^or is the post 
operative dmwc dUfrbea, winch It probaby 
secDodar} to an unusislh rapid eroptyuig time of 
the stocnach Tlie posainle rebtlonshlp betwrai 
thb t}7ve of ansTnm and carciocaBa of the itonatii 
becomes spparenL ^(±Jcirb}'drb occurs fremiest 
ly with roajyvann cd the rtocoadt, And it b barely 
poaaible that (30) As tune goes 00 and earfirt 
diagncitis and rmpromneou id operative tedt- 
nlque enable more patients to sunive^btctomf 
for a suSoeat length of time, pentioous anmb 
will pfobehl) be encountered more frequeatlr 
indeed it may be focpd that evTrr paLleot vbae 
stomach has been ccanpletel} removed vQ) de 
veJop per&icicos ■rwmn. Partial resection of the 
atomach mav also be a suffident cause for per 
mdous annua. The queaticc ma} be rabed u to 
wbethex caronoraa m the stomach itself br 
dcstrc>}'nig a brge portion of the gastric muctas. 
mav cause pernidous anmJa. Tne questien a 
whether pemidon* anemia mav be caused br 
gastric ojclnotna can be solved cnly by a reliable 
critenon for dbtiDgubhing penudova tram seem* 
dlrV answrita 

A atudv of the reblionship between gastric 
neoplasms and achlorhydria leads to the noch 
debated problem of gastric cardnoma and chrooic 
gastric ulcer This has been clarified daring the 
hut paar by a itodv of tiw basic histopathoifiicil 
findings. 

InacrilicaJ and strictlr objective report 00 the 
etiologicai rebtionahip betwOT chrocic gastric 
ulcer and gastric nrdnftm», Kitlelsoo (m) re- 
viewed the important eontributiooj on this snb* 
iect and showed the neceatity for a more accurate 
luatontbokigkal definltkc of malignancy btf«< 
any definite statlftlcaJ condiaJoo may be dri«B- 
^nacidity or hypoacidity a not an important 
oitcrion *'Tbe topography of gastric nkei aso 
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gaslnc caranoniA is the same, per cent of 

gastric cancers originate m the p>Ionc end of the 
stomach. The paUiolopcal rules whereb> a cer 
tarn ulcer is to be adjudged simple or malignant 
have not been definitdy agreed upon.’ However 
the mvestigations of Holmes and Hampton (51) 
on the incidence of carcinoma in certain chronic 
ulcerating Icswns of the stomach would lead to 
the conclusion that the location of the Icswn is of 
considerable diagnostic value because 75 of lai 
caremomata occurred in the prepyloric area of 
the stomach. From a study of the literature and 
their own cases they conclude that it is fair to 
state that a chrome indurated ulcerating lesion 
occurring m the prylonc antrum withm i in. of the 
pyioms but without involving the pylorus should 
be considered malignant unless proved to be 
otherwise and that proof of the absence of 
malignancy in such lesjons is obtamed only by 
sens! sections and careful microscopic eramma 
bon. It IS not safe to interpret sudi leaons as 
benign from roentgen examination alone or from 
observabon on the operating table 
Cole, in discussing their paper took radical ei 
cepbon- He feared that cknioans less openenced 
In roentgenology would attempt to goaeralne 
from the data presented by Holmes and Hampton 
to solve their gastrK cancer problems. He said 
‘ Acceptance m topography as a prime factor 10 
the differentia] dia^osis of malignant tumors of 
the stomach would set harip the saence of 
roentgenological diagnosts of gaatro-mtestinal 
lesions by nearly two decades in fact almost to 
the penod when r^rts read, There is a filling 
defect of the stomach which rttn be proved mwlig 
nant or non-malignant only by surgical explore 
^ I tnmk it would be worse iban 
bcQuic thoee mopcnenced In Interpretation ma y 
derive a sense of fake security of non malignancy 
In “Sons along the lesser curvature, and stiU 
^rsc, be led to munmerable partial gastrectomie* 
for non malignant letioos that would heal in a 

short under proper medical treatment. The 

fatahtitt as a result of operative intervention in 
TOU-mallgnant pylonc lesions would far exceed the 
ft^or even th^ytai cures of gastric ulcer that 
m^t rault f^ partial gastrectomy The 
ditf^tiat^ between maS^t and non 

malignant IcsHTB cJ this region CM be 

^ majontv o£ cases based on a single complete 
»«aleru^tloEu In the few cases in which th., 
diamotU cannot be made from a 
examination a subsequent examination in 
almost certainly give a 
betw^n a b«IgB S.d a 


An attempt to clarify the confusing and con 
flirting opmioDS on the relationship between pep- 
tic ulcer and ^tne carcinoma was made b\ 
Newcomb (77) m a study of 307 stomachs with 
154 simple chrome ga^ric ulcers 46 gastric 
carcinomata, 75 duodenal ulcers, 7 jejunal ulcers, 
4 subacute gastric ulcers, and iia surgical speci- 
mens of carcinoma of the mtesUue Newcomb s 
objective was to demonstrate reliable histolog 
ical entena for differentiating between the 2 
lesion*. It was found that as the healing process 
of the ulcer progressed, the overhanging muscu 
Ians nmcosm and the spread-out fibers of the mus- 
culan* became approximated and eventually 
fused. This dose approximation of the musculans 
mucosa and muscularis was present m some part 
m all but 2 ulcers m the senes. The 33 ^astne 
caremnmata studied showed that the malignant 
grew and spread centnf ugally m all directions 
separating the musculans mucos* from the mus- 
cularis TTic findmg of such fusion is the only 
definite evidence of previous ulceration, and 
before it is possible to conclude that any car 
emoma develq^ed in a previously existing ulcer 
tku mdcftce iKiisi enu It Is suggested that the 
presence of theae enteria 15 as valuable as the 
demosstiation of the tubercle bacillus m the Hiwg 
nods of tubercxilosis. 

The medical treatment of gastroduodenal uh 
ceratioQ has shown few new developments. The 
advocates of the pepsm treatment developed by 
Glaessner (43) contmuc to report encouraging te 
suits. In cases of postoperative gastroicjunal 
uIcera,Docimo{a6) obtamedpractlcMy no results 
from this therapy Viilcrt (107) is encouraged by 
the results be has obtained by aatohmmotherapy 
Aluminum hydroxide is recommended by Einstd 
and Rowland (31) Emery (32) has found X ray 
treatment of value Marto (65) regards foreign 
protein therapy of value. Kohn (57) has obtained 

results whidi have been most encouraging m 
many instances little short of miraculous by the 
mtravenous administration of >^11008 concentre 
tioos of dtrate and salme properly buffered. ' 
Brown (16) and Atkinson (r) obtain^ cncourag 
mg results with Fogelflon s gastric madn ^erapy 
of peptic ulcer Bloch and Rosenberg’s (n) 
experiences with muem therapy have been on the 
whole relatively discouraging It is mtcresting to 
note that Lcrkhe (61) hepes to cianfy not only 
the etiology but also the treatment of peptic 
ulcer by a more thorough investigation of mucm 
secretion m the gastro-mtestmal tract. Bucher 
(18) attempted such a study and repo r ted its 
colloidal chfflnistry laying particular emphaais on 
the swelling process which occurred in acid media 
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aiKl iiKTMued the clutkitr u weH u the IstcmU 
cobemtce and viacoflty )le condodcd that the 
protective action of the gastric mucas u dae to the 
net that In the state add coeguktion It pre- 
icnti the optimum of mechanical cmahty ai well 
ai of chenucaj innctivltv or neutrality A stud) 
of the andpeptic capadtr of modn bv Babkin and 
Kocnarav {t) has co n l in ped Foruod b earlier 
investigatii:^ In add! bom Babkin has Iiac 
tionat^ the crude mudn and suggested greater 
poastbOities of control of peptic activity ^ the 
lipoid aiKl mocofdn-inlphuix and fracuana 

The eapenmental stodles in gastric pA>'iiok)^ 
by Shay Katz, and SchloM (mt) may be comid- 
ered slgnihcant in eftahliihing in nan the doubt 
fnl rdle played daodenal rvurgitatkn m the 
control of gastric additr The mult* of the 
rhnW-al cxpcdments of these invesdgatora, snb- 
stantbted bv the mnlts obtained ^ othm in 
doa certainly seem to warrant a ikeptkal 
atutode regarding the efficacy of duodenal regur 
giution in the control of gaatric addlt) By 
ushig bnrmgjlphsldn, whim b Beercted by the 
livR into the s ec ond porebn of the doodeoum and 
U readily recccsized Shav Eats, and Schk«s had 
avaHible an Ideal substance for testing duodenal 
re guig l tiiao o, The patients were studied for 
daodaial reguigitabon at soccewe weekh Inter 
vals with the use of test mesls of too c-cnt- of tap 
water at room teto p erature, a sofution of hydro 
chloric add varying Irani as to as per cent, and 
a solution of wglnim bicarbcsiate varying frocn t to 
5 per cent These mvestigators were entirely 
iTTMh U to correkte the anxxint of duodenal 
regUTgJtatioa as measured by the concentxatloa 
of dye in gastric contents with the degre e of 
chsnge of gastne adefatr The greatest amount 
of dya regmgitated in all the eipenmenb \ielded 
a reading of j6o per cent and oamrred donng the 
couiae of a plain water meal in a case of true 
achylia guinea. When sad was introdneed Into 
the ttomacb there wu s rapid reduction of 
ackCtv which could not be secondary to duodenal 
reg u rgltatioo and wu Interpreted u neither 
ncutrolizatioii nor dilution but probably ab- 
sorotloiL 

Simnar reduction of pH in hydrochloric sod or 
sulnhoric ood wu observed by Goldberg (44) In 
faotated gastne pouches. Goldberg also con- 
cluded that the stocnach hu an Intrlni regulatory 
mechanbm for controIHiig its pH 

Con\TTselj after a series of ingenious eapeil- 
ments, Matthews and Dragstedt (68) cooclnde 
that preventing the regurgitation of a lk a line 
i WirWal Juices into the stomach of normal dcM 
by firin g a vahe in the p\ loros raised both the 


free and the total additv of the gastric content 
after a standard test meal, delayed the ncntralza* 
tion of a5 per cent hydrochloric add pla^ in the 
flocoach, odayed the h^wOng of acute ulcers in the 
gutric mucosa prodneed by the injectfan of dnr 
nitrate, and caised the appearance U spocianecnt 
ulcers in transplants of mtestlnal mucoau sctuml 
into driects in the stomach wall 

In studies on the effect of subtotal gastric re- 
section in the dog Faolcy. Strauss, aiu Ivy (33) 
found that reaectrao of at least 66 per cent of the 
stomach in 10 of is dogs resulted in varying de- 
grees of ronipeim tory hypertropb) of the gairtdc 
remnant. The emptying time ot t^ stomam wu 
pcnnoncatiy dexaenacd in ipfte of hypertrophy 
llifi oddity of the gastric coritcnti retuinoi 
piacticaJly to nonnal In from three to menths. 

An eipcnmental study of r w etioo of the 
pyiama and its efficot on the seoe t ofy and motcr 
fQDCtkms cf the stomach by Tboenpaao (ros) 
demonstrated that the add v^oes of gsEstric cm- 
tents subaecineDt to the ingcsdcc of test meali 
vaneri directly with the amount of pylora re- 
moved. RgnovaJ cf the pyloric sphincter hod 
pnctkalh no effect upon ihe acid >'aIoe9 cf the 
gaatrlccontenis. Removal of the distal hiUcf the 
pyloric antrum slightly redoced acid valm, whBe 
removal of the en(« pykrk antnim led to marked 
rcductxs of the hydrogen- fcc coocestiatkio and 
total aridity no tree add being pceaent. f7«tw 
whn* kitUmit ares used cs e nUric jS/stafaKf titn 
trot me ndurlwx in acid muita rtfcrdUxt ^ 
amniU oj liowwM medtd Viben Pavlov pcocha 
were coostrocted irean the fundi of priorecto- 
miced dogi, the mstric ad^tiea were kjwtr free 
hjxhochlonc add being ahaent, but the scertti* 
01 the Pavlov pouch made from the fundus had 
normal aad ^-alues suggestiog that the post 
operathT adiiorbydila wu more apparent thaa 
real- The part pti\'cd by duodenal juices in the 
reductiem of gastne adihly following pylorrclMny 
W13 studied by lubatltutiDg a Roux jejuno- 
Kjunoetcciy in 3 sntmsli which had pce^TOOsly 
sobketed to a Polya gutrokJtmal anastomo- 
tis. Eicrurifsi of the doodcnal contents from the 
stocoach by operative procedures resulted in only 
d^tiy hkber add vaiuea in the gastric cootei^ 
"Thla Indicatet that tbo doode^ juices 
enter the stomach normally or after resection « 
the py Ictus possess a slight de g re e of buffer value 
DeutraliziDg power 

The factors Infloenong tbe prognosis 
medical treatment of duodenal ulcer were stni&d 
bv Jordan and Kiefer (53) In 60 patierits with 
duodenal ulcer who had undergocie medical trt^ 
meot in tbe Lahev Clinic with unsstfsfsrtory efld- 
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results. A l^tory d hicmateinesii or mciayia was 
obtained m I s per cmt of tLc cases witi successful 
results and in 55 per cent of those with un 
successful results. The relatively mudi higher 
modence d bemonbagt, partioilaily tepented 
hremonWe, in cases with unsuccessful results 
indkalwuiat the frequency of haanonhage is of 
conridmbk value in the estimation of the proba 
bnily of saxess or failure of medical treatment- 
Nlgbt pain and diatreas were twee as common la 
the n*yy with unsuccessful results. Physical 
frmtmgK were rt^uvdy unimportant in the 
progaosii. The disa{qj<araDcc of the duodenal 
deformity la 70 per cent of the cases with success- 
ful results ftnd kiiproveB>ent of the duodenal out 
line in 30 per ceat more, leaving only 10 per cent 
in whKh the duodenal deformity remained on 
chan^ is of panhrolar significance com 
pared with the lack of improvement in tne X ray 
defect in ?i percent of the cases mwhkh the pain 
recurred later Gastric retenUoa waa 4 times as 
aanmon in the cases with unsuccessful results 
although Its presence docs not predude satis- 
factory recovery under taedtcai raaoagemeat 

Httmanhage is iraporUnt not omy fn the 
prooosa but also m the mortaiity assooatfid 
with medical management, and according to 
Chiesnaa (19) may be used as a ^de in deter 
mlmng whtt surgicai mterrention vb indicated fox 
gMtroduodenal bleeding The question anses 
whether or not the history oSers any mdicatioa 
as to the probable huiurc of medical treatment. 

It IS exceptional for a sin^ hattnorrhage from 
pepUc ulcer to lead to death. The slrMng Jact 
about the fatal cases was that m all of them the 
hiEmotihage continued or recurred after the 
patient s ad m iadon to the hospital In spite of 
medical treatment In the cases of 63 patients 
sotted for gross keroorrhage m which the 
bleeding continued or recurred twenty' four hours 
^ beginning of treatment, there were 46 
latalities a tnortahty of 74 per cent Postmortem 
examination of 45 of these patients revealed that 
Use cauee ol the repeated heraorrhage 

partaliy eroded s-essel of considerable size 
in th^oor of the ulcer In tnost cases the 
hremorrhage continued for several days. In i 
ax thOT was ^tinned bleeding for one month 

oi^hawOTW to death t™ forty-aght houri. 
Aoxadio^) there rras ample ume for Rupral 

hmiwrehage as an fadica 
b« beHeve, the 
dangerous time to operate upon patients 


With gastroduodenal uker is immediately follow- 
ing the occurrence of bleeding The mortaUty due 
to bamKUThage from a gast^ or duodenal ulcer 
in the lAhey Chnic is relatively low not more 
tK<tn a per cent ‘ With transfusions to restore the 
condition of these patients we may m ccrtemly 
most cases, delay aurvery with the very probabte 
hope that the hfcmorrha^ will ceaae and the^ can 
be operated upon under more favorable conditions 
following transfosiDn when they have at least in a 
coaisidei^lc measure regained their vascular 
balance. 

In general, surgical opinion a^ecs with 
Lahey (60) who believes that of the mdircct 
operations, pyloroplasty is supenor to gastro- 
cntcrostomy and is associated with a lower 
mortahtj Of the direct operations, partial 
gastrectomy yields the hipest percentage of 
cures, but has the highest mortality 

In view of the present limited knowlAigc of the 
cause of ^ir^uodtnal ulceration we are hardly 
josUfied m bemg too dogmatic about any method 
of treatment, be it memcal or surgical Before 
starting treatment la any case consideratinn must 
be given not on!) to the pathological condition* 
present and the patient s prcvioiis history and his 
psychic constitution, bnt also to his capacity or 
intentioD to cooperate and appreciation of the 
necessity of modifymg his habits ol life to reduce 
the inadenre of recurrtnee When this has been 
done an attempt should be made to profit from 
our prevKJUs expenenccs and treat our patients 
always with the objective of affording them the 
most marked rebef from symiptoms with minimal 
mortality and morbidity 
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ABDO^^NAL PREGNANCY 


EimARD L CORNELL, U.D F.A-(1S, a*d A. F L-ASH, M D Pk D F A (LS., Ckeaoo 


O UR Study b based cs 136 cases, t<6 fmn 
the literature and 10 of oor orm. Two of 
tie latter were scco In prhale practice 
and 8 at the Coc^ County Hcapital. 

Many case reports in the literature were tncpm 
plete. Nearly all menbooed wfaat was done at 
operation, bot in many of them other detaUa 
sAdcb we dealred to ttudy were omitted- Not 
every case has been lododed In oor review as 
some of the trtides were truirrarihle 
Abdominal pregnancy was recoplsed in pa 
dents as yuong as fifteen and u old as sixty fov 
sran. Tbe auty-four year-old pabeot had carrkd 
her fetus for forty veara. Tbe age groop# were 
as foQowi 


XABLE m. — CHAJLACTER Or PREVTOUB PlIC- 

NANcaS 


ri»rii 

Term ciilj 
T«iini ab(rfic« 
Abortloe oaN 
Ttm •boriM eaoplc 
Tens 

Ecto^ only 
Abonke rrUfac 
Not t w e trie d 


Only 4 of the patients had had a prrrkius 
ec^K presnancy 

The ityvOTHT of abdccolaal pregnancy accord- 
ing to race it shown In Table H 


TABLE L — AOE catOtTPS 


Tccn 

i3-»9 

**-*4 

r*9 

y^34 


F 

recorded- 


Cmm 

5* 

13 


34 


Abdominal pregnancy occurred rooat frequent 
ly thmefcac, between the ages of twentv and 
ferty year*, as was to bo exported. It was moet 
fretjoent also in tbe first ana teeond pregnancies 
as Is demonstrated by Table H. 


tabu. IL — NUMBER OF PREGNANCIES 



7 


Sccty-two of the w om e n had not been pregnant 
rctrlomlv Tbe character of tbe prevlooi preg 
PffJ-Us of the otbers was as follows 


TABLE I\ —RAC* INCIDENCE OF ABDOtUNAl 


Sac* 

Wluis 

Colored 

Japanese 

OitMe 

Fifiptao 


PREUNAKCA 

rujcab IM Tt£ma 

143 Tndfaw or Ulad t 

3 S SUmese ' 

3 BurmcM ‘ 

Not tecor d ed *1 


Whether we should coododc from the figures fa 
Table H that the inddence of abdominaJ pitg 
nancy Is highest in the white and colored races, 
the authors are not prepared to say It is poaafhfc 
that this tvpe of pregnancy was not reperted br 
phvaklana in the Oiimt- 
The period of ainenofThcea was noted In W 
cases, as shown in Tablo \ Eighty per emt « 
the patients had amenorihcea for six montlu or 

longer The patient with aroenoTTboea for twaity 

eight months was operated upon in the fourteenth 
month for foU-tenn abdominal prevnincy Drain- 
age from the wound continued for foarteea 
months. At the end of Nmn a aacood 

tkm was performed and menstniatixi began tgsfa- 

In I case there sras r>o period of anwwrrbcea- 
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TABLE V — PEEIOD OF AtfENORJLHCEA 


6 weeii 5 

j-4tQcnth3 7 

moQtin 3 

atmths 3 

7 oosths 9 

8 tDOcOn 15 

p mapthl *4 


Mai Htkm 

10 moatbt S 

11 DMmthi 4 

i»“X5 montla 4 

16 numthi i 

17 mcntbs 1 

to TTmufht r 

Not recorded 151 


As the character of tic last menstrual period 
wa» mentiotted In only a few instance* we may 
oncludfi that there was very little ineguianlv 
In 1 case, the penod wai fifteen days late and in 
3 case* there was contmned spotting Early 
bleeding that Is occurring within the first three 
months of the pregnancy, ww recorded in 62 
<3**. In Mcne ci the case* oleedmg occurred late. 
In 1 1 cases there was shock. In zs cases no bleed 
ing occurred throughout the pregnancy In 161 
cases there was no record with regard to the 
oaurrena or non-occurrence of bleeding The 
incidetvee bleeding In the others is ahovra in 
Table VL 


TABLE VI —BLEEDINO 


CoodEBMos 

Int|ukr 

Cfeti 


Ead7 

SS 

ro 

SI 


lAtt 

5 

«S 

u 

s 


Severe shock before operation was evidently 
infrcquetit since It was recorded in only e few 
cases. In a number of cases shock occurred early 
in the pregnarxy and a diagnosis of ruptured 
ectopic pregnancy waa made but operation was 
refused. Fainting and dixtbees were rather fre 
qurat, as u seen b Table VIL The 5 potienU 
^th se5'erepab were more or lew confeoed to bed 
during or all of the latter half of pregnancy 
Intestinal sjmptotnj were noted b a number of 


TABLE VIL — 5YIIPT0US 

Dizzioets 

Fdnthig 

Ptla 

Upper sWoinea 
Lover abdosten 
Upper whI faro sbdoaen 
Cramps 

S ^^^g^ Qocalioo not recorded) 

iMosei 

\oirdlinj 

"Saiaea and Tondtla* 

UUirbxa 

Oxatipottei or obsUpaikm 
Marked k«s td »el(dit 

\o Sympt flrrrf 

‘Sot monied 


Ctaa 

9 

J4 

*6 

109 

X 

7 

5 
a 

6 
to 
*5 

3 

»5 

a 

14 

75 


reports. There seems to be no uniformity as to 
the bme nausea or vomiting or both may occur 
In a few of the cases reviewed the bteatioai 
gy^toms were vciy pronounced 

The location of the fetus was noted in 58 cases 
in whMb the pregnancy advanced to the seventh 
month or more The fetus was located high in the 
abdomen in 17 and low in the abdomen or m the 
pelvis m 20 In 21 cases it lay transv'crsely Be 
cause of the frequency of transverse presentation 
m abdominal pregnancy the obstetrician should 
think of abdominal pregnanev' in the case of every 
parient with a transverse presentetiom 

Abdominal pregnancy was seldom complicated 
by other diaosses or tumors Rupture of the 
uterus was recorded b 3 cases. In i u oomrred 
b an old caesarean section scar In 3 it foliowed 
tmuma and the pregnancy was allowed to con- 
tinue, Tccucmia of pregnancy developed in S 
cases and pre-eclampada or cdampsia m 6 Fi 
broids and ovarian cysts were each found m 3 
cases. 

In a number of case* fetal life was not felt 
untH late as is shown m Table VIII Fetal death 
was noted es late as twelve months after the last 
menstrual penod. As this information was ob- 
tained from patients it is questionable whether 
the reports are accurate 


TABLE VUL— PEEJOD AT WHICH FETAL LTTE 
WAS FmST FELT 

Pwfad Cmm PwM Cmc* 

Foortecnlh vrek 4 SLnb month r 

Fourth month 15 Seventh month j 

rUlhmocth J3 Not recorded 19a 


TABLE IX.— PEBJOD AT WHICH FETAL LITE 
CEASED 


VmSpA Cxm$ 

Ftfte month i 

Sixth month 5 

Seveiith month ii 

Elfhtb month 19 

Ninth month iS 


Ptrinl Cue* 

Tenth month 8 

Elgrenlh maoth 1 

Twrifth nvmth i 

Not recorded. 170 


In the first tnmeater of pregnancy the presence 
of an ectopfc pregnancy can usually be rccognued 
but the abdotni^ location of an ectopic preg 
nanqr can be determined ooiv by palholt^cal 
exandnaUoa. In the second and tmrd trimesters 
the symptcans may be similar and the 
is made directly on the basis of a history of pain 
in one Iliac fossa associated with spotting in the 
sixth or eighth week of pregnancy which w mdK 
ativc of the time of occurrence of the tubal abor 
tion or rupture giving nsc to the abdominal preg 
nanty In primary aMominal pregnaxicj' there Is 
imaily no history of pain or bleeding 
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Tlie conne of the pre5D*iiCT a genertdJj ^lar 
actcrized b> pain In the Qiac /oan or around the 
nmWp'jTt- Term b reached, but labor doe* not 
begin or the abdominal diitren h mhtaken for 
labor Abdominal and vaginal examlnatiacia are 
of Importance In the rfJf grwWt On abdunloa] 
palpatioo the abdomen Is found to be aenalUve 
rat no utenoe contiactloQS can be athnolated 
The round hgamenu cannot be palpated. The 
chQd i>reT> readilvfdt and ladose to tbeaurfacr 
The fetal bean tone* are kud and near the tor 
face. The child usualh be* in an abnotma] 
podbon, L e. a trana\-crae or oblique pondon 
or high in the abdomen. OccaaKKiallv another 
maaa, the non pregnant utent*, may be palpable 

On \'BgInai cnminatfoo tbe cervix h usoalli 
found iu^ behind the symphysa in an ahocFrma] 
pcsltloo or putbed down Into the vagina *o that 
it reaches or extend* on t of the orlhce- The corpus 
may be fdt a* a structure separate from the gesu 
tkm sac, but ajaociated wltn the cervix Careful 
ezploratkm of the uterlixe cavity with a •ound 
may be of further dtagncaUc aia although u i 
of our own cases the uterus was perforated by a 
sound \ ra> \-mialixatkin of tbe uterine cadty 
with the aid of lipiodol mar bdp and a roeatgeoo> 
gram may cleari% Indicate a pecuhar podtloe and 
an tmosoal amount of freeram of moremeot of 
the child manifested by extension or a strange 
posltkm of tbe extreouties. 

The vanoos coodidocts with which the abdom 
inalprmancy was confused are lifted m Table V 
Tbe value of pitidtrin as an aid In the (hflereoU- 
adoG of fuU-tenn intra uterine pregnancy fnaoi 
extra utenne pregnaoev Is quesdrasnle 

The fact thst o»i1t 35 per cent of the cases of 
abdominal pregnancy were diagnosed correctly 
before operatira indicated that tbe signs of the 
condition should be cmpbaslxed nurre th»n has 
been done previously Aside from the diagnoab 
of normal pregnancy the most commoo errooeous 
dragnoeia was that of tumor such ai a fibnad or 
an oranan cjit- Not Infrequently the enlarged 
DOD-pregnant utens was mistaken for the tumor 
Iq cases of early abdominal pregnancy the fetal 
sac was often retaken for an ovarian cyat. In 
the diflerentla] diagiioais it must be borne In mind 
that in early abdiWnal pregnancy the fetal sac 
is eiqualtfly tender 

Table XI ^ves tbe time at which death of the 
frtns occuTTfd. The large number 0/ fetal deaths 
in the eighth and ninth months can be accounted 
for by the fact that the abdominal pregnancy was 
jut Ttcocnlxed early enough to pawn the Urth 
ti a Qvli^ cMd. It Is our ImpreHlosi that many 
of the fetuses which died would have lived If the 


TABLE X. — PUZ-OPEAATIVE DIAONOSES DT Ij6 
ABDOUDfAL ntECWAKCIES 


Abdecnlnal pce^uncy 
NonuJ pnfoaiiCT 
Piefsucy sad fibroid tmaor 
rR^sancy tad ovadto cyvt 
Pt>ctnti piwrw 

tbortioa 

and acuta ippe^ldtii 
Pnynajxy tad lalfghuj otvtTpctiaa 
Prrxaaacy tad pchic ufcctkxi 
Pntnancy aad pVHnatiire aeparttian o< pltonti 
pRgoaacy with tiufvena pmntatioo 
PngBam^ and toeasnia and g^tria 

Pn^imacy and taO-Uadder dhana 
pR(sanc7 and pcrltcaatis 
PiTfstncy and cavkaJ otMnctieB 
pR^Baaev and paeddea tU 
Patw hTTTWtf and perttetutia 
Xletrioa 

RnpcxiTd eUna 
SUi^ • 

No 

tVroaf da^nuu enrr^ted befna opanPoS- 


nsothej* bad been opersud upon esxly enoc^ 
Most cf the fruJ death* occurred shortly trter 
tbe beginning cf 'labor A few reports stated 
thst a bv-e bah) was delivered titer several days 
of “labor ” but the majerity reported that tM 
death of the fetus occ u/ rej within fort>-dglit 
hour* after the ocaet of “laW ” 


t-J DMUt* 
9-9 mcmtlii 


TABLE XL— yrCAL DEATHS 

C«n* Aa* 

6 oadeBvcRiL 

M No oeta oT lUc w 
at deafih 
re Not Rcordffl 


TABLE Xn. — BABIES BOEN ALTVE 


TABLE XHL — EAELY INTAlrr irOriAUTT 


I km/ 

lohmn 

xd^ 


7 I days 

3 


i(» 


In the 86 cases In whkh the baby was born 
after six month* the Infant mortality was ti psr 
cent, whereas In the 60 case* In which the babf 
was bom alive in tb# eighth and ninth mouth*, P 
was about 35 per crnL Therefore the chances cf 
mvival of infants bom at term of an abdc mb sl 
pregnancy are not good We should not encourage 
a wT«nan with an abdombatl pernancy to go tP 
tenn to secure a live baby 
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Tic Tfoghts of tie babies ts recorded In some 
of the reports arc ehoitn in Table XIV 

TABLE XI\ — tVEIOHTS OF BABIES 

r-e.— G™* B*Ue* 

Lcm than 750 5 13 

•JSCr-tJCO 'S ^ 

1 600-1,000 *3 ‘ 

i,ooo-»joo *0 7l*^ _i J * 

5 Not rtcorded *43 

3-000-3JOO to 

Defonnitks were noted many timea. Sev cral of 
the babies had more than one type of deformity 
Most of the deformities were doe to pressnre and 
many were corrected by treatment. Deformities 
of the head numbered aj, and defor mi t i es of the 
trunk, 7 There were 15 dub-feet. One child was 
reported to be Ustlesa and unable to hold up ita 
bead at the age of mneteen months Another had 
no mouth, anus or eyes One bad pyloric obstroc 
tion. Only 8 were recorded as free trom deformity 
While many of the deformities were corrected by 
treatment, the high inadence ofdefomuuef should 
be conaKkred before advistng a patient to attempt 
to await term before submiUmg to operatloa 

TABLE XV —ADHESIONS OT PLACENTA OR SAC 
rOTOD AT OPERATION IN 236 ABDOltlHAL 
PREGNANCIES 


nmti 

Notilbeilonf 

Adherent to 
RoDod Hnmcnt 
GiB bladder 
Appendix 
PcMcreaaela 
ileaenteTT 
lirer 
Bladda 
Omentum 
\bdoinlnal walL 
Ovty 
Stnau bowel 
PcMc peritcrnaim 
LarttbowtL 
Faflopian tube 
Broad Uifunent 

Ulcnii 


Cua St£ 


Noadbeakrot 
Adherent to 
Rwmd lipunmt 
Gallbladder 
Appendix 
PelVkveaaela 
Mesentery 
Urer 
Bladder 
Omen torn 
Abdominal wall 
Ovary 
Small bovd 
FeMc peritooenm 
Lam bowel 
Fallopian tnbe 
Brood Ufament 

LTtcrn* 


table XVI. — PROCEDURES AT OPERATION 


Cus 


Ciaet 


154 


Preetdort 
PUcenta 
Removed 
Remo^ partiaBy 
Left 3» 

MampialUed rS 

Dralna 59 

Nodraina 76 

No record of di*po- 
aldon *5 

Sac 

Removed Mfoto to; 

Removed partially to 

Left *4 


fr oce d o rt ' 

Sac (continned) 
hlamplalixed 
Draiia 
\odraini 

>TTi i ipl«lir* rion foi 
hjEmorrha^ 
Tramfnaloiis 
Blood 
Other 

Salpingectomy 

Alone 

With byxterectomy 
Hyiterectomy 


TABLE XVn. — POSTOPERATIVE COURSE 


Fever 

3* 

Hospltallation 

Deo* 

s 

Not recorded 

Dnhuge 


11-15 days 

t- sdan 

8 

16-20 day* 

fr-io dtyi 

8 

J1-5Q day* 

it-is di^ 

s 

31-40 day* 

i6-«><lays 

3 

41-50 day* 

St-30 days 

5 1-40 days 

3 

1 

51-60 day* 
61-70 day* 
7i-» day* 

41-50 days 

1 

too days 

tsEunths 

1 

I 

81-90 day* 


16 

38 

7 

16 

9 


table xvm. — CAUSES OP DEATH IN 34 (l 4*3 
PER cent) of 336 ABDOMINAL PREGNANCIES 
CBoa* Cms Cne Ca*« 

Shock doe to hasnorrhage Dttcontrollablc Ol^ihie 

at operation 13 hjasorrhage ^ 

4 T^xatrsia. ^ 

ShodtwithoQtdellveTy i Beua ^ 

Pcrltonitia 8 ^ekmephntu 1 

Intestinal obstroctioc 1 Unknenra 3 

TABLE XIX — MORTALITY FOLLOWING DIFFER- 
ENT MANAGEMENTS OF PLACENTA 


Froetdw* 

Placenta rexnored in Mo 
Placenta remoTed partially 
Placenta Idt, ma nup lalaatloD 
Placenta left, no mamplanxatkm. 


Cud 

155 


■^0 Per a 


16 


to 3 
14 3 
4 

to 0 


The lac was ruptured before operation in la 
cases. The uterus was found to be smaller than 
M eight weeks’ pregnancy in 10 cases and larger 
in 9 Decidual casts were passed by 5 of the 
women Blood and liquor In the abdomen were 
each noted In 8 patients. Pcntonitis was found 6 
time^ and the sac was infected 9 times. The child 
Wttsfwnd free in the peritoneal cavity in 12 m«i^. 
Shra due to httmorrhage o ccu rre d In 31 
and peritoneal shock in 7 In 1 of the former 
ddli-ery occurred by way of the \igma. Five of 
the women were not deln-ered 


The maternal mortality was 14, 3 per cent. 
Twenty nine of the women died after operation 
and 5 died undebv’cred The latter were too nek 
to be operated upon. 

Peritonitis and shock accounted for 25 of the 34 
deaths. Shock alone accounted for i 7 (50 per 
cent) In reading the case reports it is surprising 
to note the number of surgeons who piersist m 
attempting to remo\T the placenta m spite of the 
sev'ere hKnorrhage, We beU£\-e that the mortal 
itv can be lowered greatly if we desist from Inter 
fenng with the placental site when It becomes 


102 


I^•TER^ATI0NAL ABSTRACT OF SURGERY 


TABIE XX. — COWPLICATlOKa FOLlOWIlfO OPE* 
ATION rOB, ABDOinKAT PKEOXAJTCY 


dMCCti 

Kaptun ol ntiM 
Fnal fittnk 
Intalfatl otatTOctkA- 
F / doorphrith 


TABLE XXL — lOSCELljUfEOUS INCIDElfTS IR 
THE COUaSE OT ABDOMINAL PRECNAWCY 


la d o cti a i of hbor 
Atteciptad by fa>f 
AuenpUill^ mwtoricB 
Uiuted na ef velfbt 
DOaUtkro ud ctmttax* 
Emptied threoxb rectoai 
DeddoU caiti 


TABLE XXIL— UATEBKAL DEATHS 


Od opaxttnf table 
First d«T 
After 
*-Sd«T» 


4 After 
3 Lt~ s <^T' 
3 -Oodin 
(i Hndt Bro t d 


CTtdest tKat brmorrbAgt a tmcoatroOible Pack 
In^ tdtb or withoot nBunpUliattoQ, will grve 
tlis beet Rsolo. If tlie pltcests Is locsted od (1m 
intestines or liv'er it taoaJd be left andbtgffaed 
witbont draiut^ Altbongb bemcrrtuige msy 
occur sad pro%'e fstsl u the plicaiu sepsrstes or 
dimUsntet, it is Isr safer to leave tbe pUcent> 
alone, as tbb sccideiit b rare. 

Sev-enl oUtetcdani reported that they at 
tempted to ddrver the fetos through the vagina 
and 1 reported an attempt to delrver througb the 
rectum ta A case in which the p r esenting part had 
caused marked rectal dbtentkxi. Such attempts 
•bonld be emphatKaHy coodemned as in the 
majonty of cases it b cnpoaaible to omtroi bleed- 
log kloreoA-er the danuge to the mitecnai soft 
parts b apt to be tevere. After be had delivered 
the baby i surgeon diacxrvered that he had enu- 
cleated the enthe ntena with the erceplKm of a 
ptjIT pie ce of cervix, ilarvdottsiy the patient 
bved and was able to resume her occtgMuon In 
I case Hitter of London, opened the poaterlor 
cul-dc-sac, delivered the bany with EEott forceps, 
and nine days later pulled away the placenta. Tbe 
patient recmTred. Neverthelesa, It is mu c h aaler 
to open the abdomen for the ddimy 
If tlM abdominal pregnancy has escaped diig 
nosb and the fetos u dead, tite fetus may mum- 
mify or became caloficd or the fetos and sac may 
infected. In sereial of the cases rrvinred 
tn 3 of tb« changes occoTTtd. Several patients 
became peegnant tn the otenu and were dehvered 
foDcrwing abdocdnal pregnancy One patient dls- 


charged the contents of the fetal sac through the 
abdomen, another throu^ the rtetmn, and a 
third throu;^ the urinary bladder ThowetleaUy 
the aac may rupture in to any vbens, but appareot^ 
it rup t ur q moat often through the colcm 

TIk fuggesbon has been made operatioa 
ahonld be delayed antH the death of Um fetm, 
when the blood supply of the placenta wIH be ihut 
off 01 the 37 revT c wed in which the fetus 
died daring the eighth or ninth tmoth, n mothers 
died folloidng operation and i died undeljTmd. 
Tbe cause of death was baanonhnge in 6 peri- 
tonitb in 2 ileus in t aepsb foUowl^ rtmoral of 
an infected fetal sac in i and an tmtoown condi- 
tion in i Tbe mortality was about 33 per cent 
Wo would therefore qtaslioc the advbability cf 
awaiting the death of the fetos before opera^sp 

The mortalitv itatiftics given in TaHo 'MS 
show dchnite rvideDce of the advantage of remerr- 
ing the pUccnia «a toie Tbe factors r equ u mg 
fcu^cT anal)ais of the ftatatics sre the pre- 
eperauvt manipulations and treatmeot In i <asc 
a bag Inserted thnmrt the cervix hito tbe peri- 
loneal cavity Imtkted ibixiiacidperltoQltisvhich 
caoaed death after rnvoval of the pbusita fa Mr. 

Tbe mortality id the S36 cases analyxed by ns 
was 14 3 per cenL Tbe 10.3 per cent mortality m 
cases in which the plscests was ressovTd fa M* 
compara fsvorably with tiMmcrtAlkyof S14F0 
cent in cases treated with marsupfsilxatkn sod 
the mortality of to per cent b those treated with- 
oat maiTupbiixatioct 

ITje question of the cplnnam tmic to opffile 
for (he safety of the mother aixl for a viabie chDd 
mar be conj^ered Since tbe nte of the pUcenti 
cannot be detennioed clinically ard since separa- 
tion, rupture cf the sac, aid injury and infects* 

of tbeplacutaand sacarepoxsible, thecondosk* 
Is drawn from expeneoce and tn anilysis cf the 
bterature that operatioD is Indicated as soon ss 
the dlagDodi ts made. The delay nccwauy to 
obtab a vuble child does not »e i Tn jtstlhcd b the 
face of the danger to the mother and the bi^ 

fetal mortality and deformities resal tic* from thn 

form of pregnancy According to Beat, the 
time to operate Ii the thirty-eighth week, and ti» 
period may bo awaited it the patfait a unds 
observatkxL 

cowcLtrtiojfS 

t The diagnoalB of advanced extra-uterine cr 
abdominal pregnancy is warranted by a batiay 
of pab b the low er abdomen throughout petf" 
nancy wlb or without irregnlarvagmalbleedior 
a tTansTerae or high positko of the oaby' ahs^ 
of utoine contractioos Impalpable round Uf** 
meats and an empty uteras. 
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a X niy cjammatioti of tlus abdomen with the 
OK of Iipiodol *Jid cxploraGon of the atenne 
avity with aonndfl may be confirmatory aida. 

I rhe proper preparation of the patient is 
csaendal to combat hemorrhage 
4- Opcratioii U mdkated as soon as the diag 
noeis of abdominal pregnancy m made, smce many 
children of nch prcgnancie* die or have 
ckforaittM and the Ine of the mother is jeopard 
ixcd less by muocdiate than by ddayed operatiwi* 

5 Ronoval of the placenta tn Mo is best 
when the placental blood supply can be ligated 
and the site of the placenta is not a vital organ 

6 Drainage — preferably abdominal — should be 
nsed as paeSng tor biemorrhage or infccdon onlv 
when neccasary Also when necessary, marsopf 
iJkation should be combined with drainage. 

BIBUOGRAPHY 

Aaiii, J Sore Ola. North Am., loi*, tl, 13*0, 

Amvmt, E. Iufon» mei 1915 ^ 871 
Aaxitt, R. A aod Blooii, A R. Ridioiogr vU, 65 
Auroin,! 0 Am-J Ob*t 4 Gynec. iflyoorijiji 
Au,\ AkA de m«L dnif 7 taediL igi; jon^ 4B9 
BArrsoLOXxrr R. A J Am. II Am. 193* Irrtr, iH4 
BaiTtCKuo* £. hlocstsidir f Gebomh. n GynaeL 1937 
Isrl, *60. 

BxcXtAC J Am.ll \m, 191^ IxsUl, 9^3 
Bara, F Roatc«cpruU, tgii Ul, 8fi 
Bucuor S. £. S«seaia 1933, sxz, looi. 

BtBWEJc, A N J[ a ud Bcssxsnr D H. Med. J k 

Am, S^Am, 1931 icTil, (s*r 
BijUTrxK,n.F BilLM-J 1930,11,5153. 

Boum D* S\nrr Bijuie. BuD. &oc d'^t «t d« gynfc 
de P&i., 1931 X, 481. 

Bocioutook. Arch. d« nnh dc l^Kppir dllwh, 1931, ttI, 
»Sd 

Sowzi,R.J PeanJTfvsakJI J 10*9, mni, 69. 

E. Monitsidii f GebortilL o. Gyna^ 1933 
irii, 1^ 

Skto t H. ^ 7 Obit. 4 GTl«t iju, -riL i,i 
Blow, 0 \ Aol j Obit 4 Gjbec. ipfSi lyt 
Bioom. Bon. ,t mfct Sot mt d. ctK/ioio Ir «o. 
BloniUii^ E- ZeunBi t OraeL Jri, .Bji 
Boinxrr T tad BlOBjtrr G V Tan ^uto J M- 
1930, axrl, 571 

Buvroa Mo^ R, Prenn nrfd. trmit., 1938, xiv looo. 

C«rnmi,EV SouaiLJ i03iSr tS. 

CMdjjw\r J ^ New Oriauu M. 4 s. J 1^3, Ur 6u- 

(NotiwwftedbyBecL) ■' 

DaCc^ Snroti, A A FoCt anat unlv conlmb, 1938, 

Sot d.*.t et d. 


DAi, K. lodUn M. GtjL, 1930, Iir cSg; 

DAvmiOw C. P T Am. M Am. 19*1 bxvi. 590. 
Davib,J C- Ja. j FloddaM Am Urt* ▼Bl. 167 
Dutok, T L. Am. J Sujt., 1931 iirv 113 
t> wtw» g. MoDatMchr L GAartih- a. Gynirfr,, 1935 

Icrfll, 314- 

DncHOBAjESEa, H. Z^ntmlbi. f Gynatk 1931 Iv 69 
Dximm and ^carti, H. BoD Soc. d otwt. et do gyn^c. 
do Par 1931 X, 48a 

•DaMioaoK E. Rav franc, de gyntc at d ob»t 1931 
ixtI, 33*. 

DKtvxAOx. Bull Soc d obit et de fpitz. d* Par^ 1938, 
rvlf, 7» 

Dineii,B T Aknih. L Zhoak. BoUa 1937 367 

Daim, A H. Indian M Gax. 1930, Irv *73. 

Duinx, D H. T Michigan M. SoX ^9^ dso 
EcCHAxnt, A ientralbb f Gyna e k., 1931 hr 179a 
EiaToir UW J Indian* M Am 1931 »rr. 5^ 
Etaw, S N Gny*# Rep LowL 1937 ixtvli, 48. 
Etmte, H. Wien, klin, tVchwchr., 1937 *1^ S- 
pAtJCHia, H. L. J Tcmyen M A«C, 1913 rr. 379 
FxaaAi^ HoutL, Jonma. Bull Soc. d obit et de 
gyijfc.doPar 1937 xrh 315 
Fm, W P J Okkhom* State il Am 1934, xvfl, 197 
FiEY Cynic, et obit t9fi ih, 197 
Fdmasom E. R, j Am, M Am ig^S, jc, 436 
GMajon, P CBn. oitet, 1917 zsix, 493 
CAOTBCCa. il BdB. et pto- Sc*- de chlr dc Par 1933 
iItDI, 763 

Gnoca, B. S. and McEwak, J S Sooth- M J igij 

TVi, 6ia. 

Gumes, E. ZeatnibL f Gmaek., 1934, xlrin 2440. 
GiAitACiaHO P An. J Obst. ft Gynac 1933 It 71 
GEA0U1B, J Nederi Tijdifhr r Geaeeak. 1930, izxW 
3683 

Gtr±B^VALXAijc and Rosioub BqH Sac. d obit et de 
gynSedePar 1933 1^538. 

OwaiADt V X. Vtach. Gia. xgaS xd, 1173 
GerstAMo* G W, MttEHTTB £. J., aid Bom L. J 
J Am. M Am., 1931, acvlE, u* 

HAifiXD H, Med, T ft Rm:., loiS, cxrvli, 543 589. 
Haamovx, GL iL Tcxai State 7 M., 1934, rz. 391 
Hakxax , j a Am, J Obit ft Gynec,^ 19*7 xilL 75*. 
HAtTCo, & Am* obilet. ct gynec. Scaad, 1933 li, icm. 
BUtTOSEiH, K, Norik Mag iLefevideaik^ 1930 id, 304, 
Hatd H. E., and Pormt L W Am. J Obit ft Gynec^ 


19*1» T 601 

T Rrr franc. dc^n<c.et debit xgjOjitv 475 
Hp.t.tm, j B T Obit ft Gyojec. Bdt Emp 1934,30^ 
66. 

HrcPi, H. T Bdt M. T 1933 I 141 
HisOEv H. Zentn^ 1 Gynaek, 1911 xiv 49a 
Hocedoc, O ZeatralbL f. Gynaek^ 1933, xlvil, 143 
Harr C. BrtiielUi-nrfd. 1917 vU, tits 
B^nCHACtza, M. McmatMchr L Gebortsh. u. Gynaek., 
i9*t W, 47 

Itriz., F McmatMchr f Geburtah, a, Gynaek^ loio 
tarfr 366. 

Itajktt.P a j Aknih. 1 Siqak. BoPea., r 93 A xtxfx, 86 
jAcoa, J ZentralbL L Gynadk- 1933 xivif, 193. 
JCAJOaoicT G., and VniAO, J Gyntc. tt oo*t 191A 
itII, km 

Jawaix, w A Am. J Obit 4 Gynec 1913 v 176 
Jodaoir H. A Nehraik* State M, J 19*4, ir, 176, 
JCB<Ja,T B Vlrrinia M. Month, rpit 1 , 147 
Jo***, W C, and PAsxa, T J New Oifcant M ft S J., 
J930, iTTTfH, 160. 

.^laxs-ETAja, E,j I* PnctitkrQer 1933 a, 31a. 
Kajccyaica, M. j Orient Med., 1939 x, St 
K**viii,AJ Bdt M J., 1938, 1 , *01 



104 


^^'TER^ATT0^AL ABSTRACT OF SDRGER\ 


KucxtDT W T Am. J Ot«l. t Gynec^ 1915, x, 8j8. 
Euax, M KMfri TlJdidiT r Cmat-, 19*7 IxxL 146. 
KocnEBOT F } Akaih.lQ>«9>k.B«Ga. giS,xfidx,75. 
CmcK, J A. J Ob«L k Gyncc. BrtL Emp.. 191J, 
mil, 54fi. 

I^ctnmru, T lad IIamI, h. BnE 6oe d ofact ct d* 
t/a fc. 4* nr rrt 66&. 

Iactjctcxx tod PttT Soc d olwt «t de fjittc <W 
Pmr X. 6it. 

LuB.A.r Am. J OUt A Grace 931, xzS, 159. 
l^cn*am.W £slnlU. f Cymk. 9J1 tr. 1^9. 
Lutuvth, a. K«t fen; d« vt 9tj 

rrfa, uj. 

LuAurre, V Zeatalbl. f Gratek., igig hfi, ^416. 
Ldocx, L. K. \tir OrieCB if fc S J 1914, txxri. j 1 
Ixiuuiu, J C H J Obrt. k Cjn*c BnL Eofk. 19 1, 
ixvffi, 

Lrt, O 
Ow. k G7DC0, t4o. 

Lowx, C V Brit il J J919, 1, 7«7 
MiiHD, U O Am. J Ofact k Gyatc, 9x8, cr 858. 
Mun, F Uoctttmcbr f GcMrub. ■ Cracek 191J 
Mt, 45- 

jlxTXUAJcna. A. CUn. octet gtj oix, jel 
Matke, R. ^ j Icnm Sttte U Sixn grt m. *8*. 
llcCcwit, OS.] TesarMce II Am ig i, rA. 55, 
ilcMnxAX. W X, ciri Dew K H ^ at VIt** U 
J 9JI ttI, «8t 

\r>j u nniu, T E Am J Ofact k Gjaec, 9*9, xrfli, 

Mnn J ZautlU f Gjmtk 19 u tin. k 
Mjcbcukx, T f GraM r947 11. tdid. 

Mixrua RAotrai. F \‘o%. Zadu I GcfavmA. d 

Mailajcl /*Sar8. Sonh Aa i9>M. 743. 

Mou. P S ladkn il Gs ^4 !<. S « 

Mooax, £. C tax., l^roec Jc Oba 911 oxB, 63. 
>I0TTA] 0 B tm epu •foset ctace 977 am. *4- 
Kao, W U L&aM iftt, 1, 4t^ 

VnmtiQ O J llWiari Smut il Am 1gw.Tva.337 
N tcnui ti JX , E tad Sajo, H. 'n Semu* mM 19*4. Q. 

Vxsouax. H C. Wot Mt*fatU AL J 913. ivll. p. 47 
I«lcOAaA, & ClnM taed gag, ^ ^ 

NuzxHor t- Vnefa Gu igjo, m' 

(rDotOfiLL, A. 1-, aod Ocmvit, T ‘ 
n, 146 

Oicnr J ZmlmM f Crimek Ml t 1 483 
O^mi, B- J cad Cxavtoiiii, W W J Am AL Am. 
1944, In*. 93 

OooKtr C R Am ] Ob»t k Cjaec 930. a. 98. 
pAUEX, J T J Aiktaw* AL 5oe 930i ttti, 68. 
Pajckxl, F if Rcc k Aon 977. ^ +84 
Pxcsxnn. S. A. \ radi dkkt, i9t&, ci, 363. 
pt*T Cminm. A tad M^oantiE- J de taM- dt 
Bocdaui, 948, tvai. 7 
PettKw, £■ Ho^ TU 1914, Itt 49. 

PnxAi M. K Brit il J 031 I, 97 

A. E J 0b« 4 OTTmc Brit Fjitp ., 9 3. 


POTXK,^ Ani, 1 Gratet, 9*4. cxxtl, 34 
lUaEX. J E. WcUN'biInkil } 9*3,1^463- 

Kawct if L. Bnt il I iptg, fi, 934 
Rau L. Ahl T Ofatt 4c Oyam, 1943. r *oS 
RK»A*i*t^ 41- Bnt M I 9»9, C *«7 
RtiXT J w Am. J Ob«t « Grace, 1941, n, 630. 
RjTitxi,if tad I-AcoCTrrt, J Rcr frxac. dc ct 

dofatt, 940, IT 4J. 

lUmT A. J Perwml cDCDcnakatJCO, ctset 
RonwiATT J ZeatmJhi / Cjatck 943, byfl, 354- 


Rovtixa, J IL H. Sorf- Gyacc ft Ofact, ig*6 
Rqxai, B. tmd \ otAicjCA, A. J J PUUpptac D 
Am, 1014, tr $a 
Rot d W Pnctitlooef 1945 cxv 139. 

Rout, A. R. J Am. iL Am, 941 bri, *39 
Roitt, P Cjrpfc *t ofatt, ig»9, til, 4JS 
S4»4TTXL O BofL A Soc. fl»fd. ckb tgjS, ak, 793 
Scsttx, F ito pi tmchr L Gdximh. a, G jimti , 1944, 
Inll, 83. 

StuxauT F ZcatitM. I dir 930, hfl, 1, 7173. 
ScmocXAXXT R BrntrOcnaM, 1917 rU, 438. 

Scott W A Am. j Ofatt k Gyaec, 1048, trl, 699 
Stotf , C Atn i octet, lyo, E, 331. 




'-cLt? 


Scoom H. O iCnarcoU Ued 1918, li 74S. 

Sicna. R E Lcacct 1940, 1, <163. 

Sanxe, R S Am. ] Otat Jt GymR, 193 1 xxfl, 944- 
SontoxT iL l.ta^ 946. fl, 6jo. 

StABiJCt, F \cwUc if J 1937 xi. 117 
STum, II Hal J Aoctmlt, igw, H. 370. 
Sai4JTAm.T L J Am. il Am 1941 Itiil, 341 
SiTTAnv S Ltacn, 914, i, 64S. 

StAinlrr Z OoxJbttfl, 048,hxfi.30i 
Taxai^iid, 5 cad Ktt^cxa, V J Orieat Med 93a, 
nd. JS 

TAULAmtO, F Bc4 Soc dt ofact 7 flnec, 1930, k, U3 - 
Tettix, R ZmnJfafa / Cyimct 19*9 El, tA)k 
Tkotzx, M Qm Mai k Sqjt 1947 mk ira 
T»ir»«, A TT rcBBCylrULJt SL J 193a, mff 37 
Tiocxt n. M j Tosewe M. W 1941 zr lu 
Tonesmo 0 \ ZairtlU. L Gyaa^ 1947 ^ SS^ 
Turn, P tad EiXAJUM. J R. Am. J Ofact k OyB&. 


»3 


/tp] ObctRCyaet. 1949, *3, 17«. . 

. M tad BcTimuA C I. CSn. Mtd. k 


TWceuca. R 

TottA.m3. A Ij’ tad BcrmiJi, ( 

Swx 1931 xemU. 483 
* " Meettmcar L CcfauTtib. a 


\*ram, Lzuxvut, tmj LovTa/oui. Ball. Soc. d 
d» iyB#c. de Pit 94 1,306 

Aotoocal, R, BoD. Soc d'ofacL rt de tyafc. de Pet. 
944,*fll. 7*3- 

\<n:\-WT», if J Boll. Soc dotat rt dc jytic. dc P»t, 

944. tU. 43} 

^ vmt. C S. Med. J R Rtc 1946, czxffi, Mt 
Wtazxx, ij L tml llAiDt, J P J Iidiuit JL Am, 
1918, uf, 154 

TtcXTaxx, H Mod. Qla low, xri, 799. 

WAxa TT \cw lort Stttc J At, 79 447 

^*»*.iL\ Ltacrt, 19*8, t 430. .. ^ 

WwnOTWT ILR. ZcatiiJM f. Oymek, im 11^ 
WuizWAxzt. 3\ DtJtam 5tti M J i9« “t *- 
ncow L D C*acig»a iL Am. T 1930, izlH, 6e 
WnriAai, J T Am. J Otal k Oyaec, 1946, iS. 7P 
W lUtAJOCoi, A. C. Am. J Ofact k Gyatc 194 S, tt ii 3- 
Wimtama, O M J Jiaert, ojc iJ 483 
^lucn A. 8. I M Am- Sooth Afoct, 1930, k 7®* 
WiTZAJcn. C BnadleC mCd, ia3<A i. 343 
Wou £. B ladka if Gcz, 19 9, Or 4 9- 
ntcf £. B Sooth. M J 194a xE, 746. 

Zaxaix, E, Ro^Ai, D A- tad ftinAitKTax, V 

mM, 19 1, nIc 413 tad Rer trta; d» lya^ ** 
d^fatt 044, rvCl, 6t3- 
ZCCXXTCKI, T PoMAt CM. let, 930, U, S A_ 

- ” " "i f Oyimek, 947 B, *7J“- 


ZcrxxuAW £. ZcsmIU. f 



abstracts of current literature 

SURGERY OF THE HEAD AND NECK 


PcAcodc, S G.: Dry G*n 4 r*ne of tb« F»c« with 
Mummlficatloa and Sepantlcm «n Bloc of th« 
NoM and Adjacent Tlavoea. Am J Dis CkOd^ 
I5J3 xlv 8ij 

The author report* in detail a cmc of dry gan 
pene of the in a child eighteen month* of age. 
Sght day* after a dmplo maatoid operation In whi^ 
•ome st^Qe pui wa> evacuated there developed in 
the pharynx a whidi waa aanimed to be a 
retropharyngeal ai»ce*a Four day* later the tiaanes 
of the upper Up, the ito*e, and toth marUlary re- 
idoru below the eye* were swollen and bluiih hWv, 
itly from a hrmorrhage Into these soft 


usnea 

One week after the onaet^ definite separation of 
the margmi of the necrotic tusue* was dr*t noted. 
Tbli liowW prootaied, and within four wedts faom 
the beriPTiing of the procea* the entire nose, toother 
with the contiguous soft part* as well as tne denser 
tlasue* covering pan of the >"**iu*j sloughed out 
e» matu a* a carrying away the central 
indaoi tooth and the gum currounung the other in 
ciaor 

The exfdiaticm emttsed a aboO'Shaped depreidon 
meamrlng about ii by 7 cm. and containing an oval 
partitioned cavi^ meaiulng 3 by * cm. which wa» 
ovttlaid by a dirty-gray exudate and from which 
the turbinate bones projected. The exfoliated sped 
men weighed 13 gm. and measured 8.5 by 4 by 1 9 
on. 

Pathological examination demonstrated complete 
Warction of the tissues. There was considerable 
healing with dbtottioo of the tissues about the 
mouth. 

Hre mont^ after the onset, an attempt at pla»- 
^ repair with V.olfe graft* wai made, but after 

the second operation the chUd died suddenly atraar 

enUy from an embdua. PennWon for autdpry 
could not be obtained. 

This U 1 vtry mt condMcai. Tho pianit. the 

on record, hid ndther » cirdUc. lyphaidc. 

Mr^tlc c^dlaai^ The Mtk 

inlmalOT ™ oridentlr the throit ibiren It my 

be mumed tbit Mtlc rabcU wee diKhirKed tom 

bre^ of the risht ind left ?Sitfne ind 
"^aiiiT 

Cwizjfcx C Run, MJD 


Eaaanjtan V H.i The Surgical Treatment of 

MudJbular Prognathlam. laUmat J Ortko- 

doniJa OreJSvf b- RadUgnfhy 193* iviii 
Orthodontic correction of mandibular prognathlam 
jiiia probably been one of the most dispnt^ prob- 
lems of orthodontia. Undonbtedly many bnlluntly 
aucceaaful rtiult* have been obtained by the use of 
the niual method of regulating the teeth In 
extreme case* of prognathism, however surgical 
Interference seems to be becoming more common. 
In 1898. Angle stated t^t in certain casea of pro- 
nemnad or^idevelopmcnt of the mandible no 
operation dependent apon tooth movement alone 
can establish proper relations of the teeth or materi 
ally improve the facial line*. In 1848 HulUben per 
formed one of the fint operations on an elongated 
jaw with prognathism, ^co then operations for 
dbortenlng the mandible have been done in bereav- 
ing noxabeia by BUii Balhn Babcock, Pichler 
\NWett, and many otheia. In general, these opera 
tiODs have been accomplished by two methods. 

The first method conaitti in removing a section 
of the b^y of the mandible on each aide thus 
practically ertating a double mandibular fracture, 
and immobBiiing the segmenti until union la com 
plete (Bkir, BalUn) 

The second method consists b cutting the ramus 
on each side above the level of the mandibular 
canal and then pushing the mandible back to the 
deaired poaitian and {mmphnWng it untB hetlbg is 
CD^jleto fPichler Babcock) 

The author reports fire cases b which double 
resectkms were done, and supplements the case 
bstniic* with photograph*. In ail of these case* the 
results were excellent but one of the patients Is 
stfll under treatment 

On the study nvwiffTf the location of the opera 
tloD was determined as about the mandlbolsr first 
molar re^on. 

In sdmtioa to the preUminary work with models, 
specific mandibular teeth were removed at least a 
month before the operation. If this step Is left untH 
a later date the beubg proceas will undoubtedly be 
considerably delayed. The next step was the 
construction of splints. 

An Inddon ai^t i in. long was made along the 
lower border* of the mandlbla The bone was ex 
posed and separated from its penoateum on the 
buccal as wcU as on the Ungual nde. The operative 
exposure was extended to the burical cavity and 
sectioning of the bone was done with a GJ^ saw 
In order to have good control of the direction of the 
•aw, a Curved serrated iuemostat bent approxi 
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matelT to tite cooloor td tlic nurniflJe, vu dunped 
to the booe and the GiflJ nv m tetrodnced dtftallx 
to the damp*. Aj one line vu cot, the damp wu 
thlfted fonrard acconflnf to the mtuoremcnti and 
the aectknlnf was repealed. 

As toon as tbe seetJoniof had bed completed, the 
booked wire ot tbe tpJtnt na Intiodaced and tbe 
parts Ttre fastmted tofetbm In addition, inter 
maxillary elasda me applied to tbe maxQlarT and 
manHftmlar splints. Win e ut n na f at tbe lover 
border <d tbe mandible vms discarded as H seemed 
TinnriTMir~ and nsdoobtedl^ cartaed irritation. 

I>[LriQg tbe healing of tbe bone. U waa neccaaarT to 
ad^nt tbe splint from time to time in order to bn 
prore tbe omnskin of tbe teetb. 

One ot tbe arfoments advanced against tba trpe 
of operatioc is that aoand teetb an sacri&ced. 
Anolber is that tbe exposore of tbe oral cavity in< 
rites infeerioo- Jndxiag frocn tbe caaes operated on 
■r^ from «^trTlr«l ofasffvatfoQi of axnnoond frac 
t urn , tMs posiibiUcy need cot be coosldcnd a coo- 
tra-lndkanon. Isnza B uxxn Bxmnt, MJ) 


of pain. Infection may lead to tbe foemsdoB 
peraiateBt slnnsea. Remoral of tbe cyst anl aO ^ 
lining vili effect a core. 

blany tbeodes hare been adranetd to cipltia tbs 
origiD of tbese cysts. Tbe antbon beUere that 
ortdtai i celadon vhkfa fires rise to tbe orbital 
aaihary glaxKl in some of tiu carnirDra and appean 
as a rmtiglal mdiment In Iraman embryos is a latfs- 
lactoiy cipls nation for tbe cysts. 

In m«n, tbe orbital inchumn Is a vniigia] dosed 
tobolar stmetnn lined vitb cctodennai epltbdfiiB 
whxb Dea in cintact with tbe lower pordoo of tbs 
parotid gland. It is veil known that doaed tobckx 
rest^cs m otlvs parts of tbe body may form cysts 
In adnlt life. Wdxbanpt recorded mkrcaciplc cynic 
dfUtanoo of one of tiu orbital jnclirsions vhkb she 
snidled. It is logkaj to assnme that tbe origia d 
tbe lymphO'CpltlKlia] cyfta of tbe matnre parndd 
ghintf is a dilttatiac and prolifenticn of the cdlCal 
tncfnsion. SLunm SLucr bUL 

US 


KTB 

Radoa, A.! Traumatic EpltbaDal Cyrta Within the 

Ej^ Ank.0^ «0A1, ts. «» 

Rados t t deas the literatnn on tfamniric epl- 
tb^Ul cysts in tbe eye and reports a case of tdecal 
cyst in wfaleb, at tbe time of eoockatkns, tbe cyat 
carlty was mods larn than tbe globe 
He stales that la tne repair of anr corneal woond 
dtbg acddeotal or oper a dee, epitbebom issades 
tbe corneal tlssne in tbe shaM of a coae. C>vts 
renlt frotn p»»«-Mnf od of the apex of tim bone. 

mi> ocettr from eilber tbe anterior or tbe 
posterior nrface of the cornea. ImpUoUtion of 
epUbeilal tiasae with cyat formation may ocenr also 
in the irla As sdcrtl tissue does not constitote a 
good medium for tbe growth of epftbelhtni, sderal 
c)its an less frcctaeru. Sorun K. E>cas, MJ> 

Srmlsal. C. J., and Stoat. A. P t ^*OrHcaI IxKfa 
skro” Cysts and CncD-Adeoomata of tbs Paro- 
tid Sallrary Glaoaa. Atxi S^i ub.KrTl,4S5 
Crstk growtbs occurring in tbe parotid ^and are 
Imed wfth sttatlArd epfcbeliam. osnafly of &e cyUa- 
drkml t^'pe, and rest on a bass of lympboid tissoe. 
Tbe ly mptwJit dtsoe b ^coerally hyperplastle and 
Its growth tbe I mint appear papillated or 

if it Is i»TtriTQf, fills tbe whole cyat with rpftbelhiD' 
dad lympboid nodulei. In tbe Utter case tbe rpt- 
tbeQim g en erally proliferates and forms smaQ acfaii, 
and tbe growth asaonKt tbe pattern of a cyatlr 
adenoma. Sometimes tbe cyits an moltlple. Tbe 
ex^tUdhim may be dUated. 

The c^its bare been found in penons raogiiig In 
age frtnD twehx to seventy*four years Tb^ art 
twice as freqtwnt in ram as in women, and ata 
osnally sltosted in the lower pole of the gUod. 

In the absence of faifectlop tbe symptoma an 
ofoally limited to sweQmg and occaunal flug cs 


ShamtmAb. G E.. Jr i rjugisaifn Prafriwi Oc 
ca r T to g In Idsntlcsl Twlnsi with a Dtscoaaica 
of tbs PacTor of HerWity In tbs Ctlofegy of 
Drafpssa. dec*. OhUfT>^ IM), zrfi, ifr 
Shamhangb is of tbe opfnloa that heredity b tbe 
most important famor in tbe etfoloty of profound 
deafaesa, vhetber ccodidcD f lai p i U cbQdrn 
or U the renii of otoadmsli in adolt life He state* 
that as BO two pertoes pass throng life with tdesd- 
caJ experiences and u in idaticaJ twins the hcredl- 
tsry factor b exactly the same, a ftsdy of ofn- 
ceferosb in idestfcai twins might dUrirar the 
dve importance of heredity In cotiditloo and 
perhaps throw some light on other caosrs. It weto 
profaa^ that when otoscierosb derelopi in ooe of 
a pair of idatkal tsrlns not in the other ■ 
canfoJ icarcb into the cxperloics of the two pesoas 
might bring to Ught facts whld wfli point to ae 
aedrating cause of the disease. IL od tbe clber 
hsnd, tbe ocenmnen of otoorieroau in IdeDdcsi 
twins b always tbe same, no matter wbat tbe io- 
dMdaal experiences of tbs two may be thb f»ct 
would inriiate t^t i M cdity b tbe aD-imporusl 
factor in the tdoiofy of the coodfdaa- 

Jutai G Baowm, MJ)- 

RoAa,? n.t Identical UaartntDsfsct Is 
Twins. Ank. OtMtrymttiL, lOU irfi, TO- 
Rodin reports tiv cases of two yoeng girls, Ideo^ 
cal twin sbten, with ideptkal 1 <m of ^ 

both, functions! bearing tests showed 
tbe »me loss of hes ring for air am d action. Webtf» 
test was Dot tod Sinne s tf*t wis neg** 

dre. Tbs tndlogtams were praetkaDy Idaiticai 
Because of tbe ltY<mnrT« onset of the de*b^ 
without apparent cause, tlu negadre Rhine 1®*^ 
and t^ nwinaj condition of the tympanic mo®' 
fnnea, a dfsgnosfs of otosclerosis was made 
j «MT« c BaASWxo, 
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D»T«niott, a B , Mfll-. BL B-' 

Th» Genetic Factor In OtD*cJ«ro«l». I Problfim 
Method! of Study nnd Revolt!, n Detailed 
Deecription of the Variooe Matloii and Their 
Progeny HI GfeneiaL drti. OteUryntei 1953 
1J5 503 


The autbon state thu about o 2 per cent of the 
white popolation of the United Statea ia otoaclerotic. 
In certain fratcmltieB 100 per cent are otosderotlc. 
It it obvioQa that inheritance is a factor 

The petrous portion of the temporal bone, which 
contains the otic capsule, has a pi^cularly compli- 
cated embryologjcal history Therefore any dis- 
turbances or imbalance of the oatec^enfc function u 
especially apt to affect the ode capsule. 

The begiimingB of deafnes! are first noticed in 
otosdeTodc pci»ns between the a^es of four and 
fifty-five ycari. Persons in the older age group are 
commonly but not always with jusdneaBon, sna 
pected to have progressive labyrinthine discs te. 

Ibe original data of this airide were obtained m 
part by bonse-to-bonse visiti of trained eugenic field 
workers who gave auditory tests, and In part by cor 
retpondence. 

^ty new families were studied and the distriba 
den 0! otcaderosis In them, was analyzed to deter 
mine the Law of Inheritance. 

Approximately twice as many females as mal es are 
affected with otoscleroais, but other types of Hlffi 
culty in hearing ooair with equal frequency in both 


In body buHd, 0 toed erotic persons do not differ 
significantly from Don-otoederotic AUngs of tbe 
same sex except that, In the relation of ^nc 
breadth to shoulder breadth and m chest girth oto- 
sclerotic females teem to be more slender rK«n their 
sifters. 

When both parents are oto»derotk, nearly all of 
tbdr chunters are otoaderotic or have difficulty of 
hearing ot some type (one exception In a case from 

tbe literature) and about two-thlrdi of thar sons are 
otosdetotic. 

When only tbe mother ts affected the proportion 
oi affected sons and daughters Is about the 

When only tbe father Is affected the daughters 
are affected about 50 per cent more frequently than 
the sons. 


When wither parent U affected and tome of thi 
chDdro ^ affected the offipc^ of both sexes art 
equally affected. 

Of tm kypotitM bued OE Umt diu, tbo mo. 

hu . OTOtitnUDn tint comUnc, two dominimt f.c 
™ ^ 'S'* 1*“ tbo Ki cWm 

•ome. .nd a UctOT A which 11 a In ono of tbo aolo 


Accordta* to hypothai,. the female 
Wte aame h^ chance a the male of saUiTa 
VAromtaome from the eg; the otha half hai n 
if™ *° A<htomoiome from the apern 

Hence, we liould eapect twice u many lygotST^ 


rying an affected X-chromoeome In the females as In 
the males. This agrees closely with observation- 

It is suggested thst the autosomal gene modifies 
the reaction of the mesenchyme and espeoally the 
osteodasti and osteoblasts. The sex linked gene 
acta dlfferentialJy between the sexes, possfbly affect 
mg dufrhim mctaboliam. 

TThe evidence that otosclerotlc persons belong to a 
degenerative flaiw (Bauer and Stein) seems inade- 
quate. However such persons occasionally have de 
fecta in the meaenchyme elsewhere thsm m the otic 
capaule which lead to exostoses, biittlenes* of the 
boEMS, and blue id erotics. 

Tbe evidence that otosderosls labyrinthine dlffi 
culty In hearing, and deafmutlim have the same 
generic bans Is not adequate but overlapping of the 
conditfons may occur jAxa C Bnaiwni, if J) 

Coleman C- C. and Lya^ J G t ilgolire a Dla 
Dlagnoala ai^ Treatment. AreJt, 

V 1933 xiix, s« 

The authors report ten cases of Intracranial sec 
tion of the dghth nerve for the relief of Miniire s 
disease. In the majority the operarion was done 
under local anjcsthcsia. In all, It was followed by 
prompt recovery Tbe rtsalts compare favorably 
with those foQowmg modem o p erations for the relief 
of major trigemlnaT neuralgia. None of tbe parienU 
suffer^ from vnti^ after the operation. While 
some of them showed a slight onsteadineas, this was 
not dlsabliag and decreased in time. Tinnitus de 
creased In every case. 

The authors conclude that intracranial section of 
thcelghth nerve is very so cceisial in relieving the disa 
hOityofMfaii^ sdlsease GioaoE R. McAuizn' M.D 

Smith, A. B I The Deralopment of tfaa Mastoid Air 
Ceils. / Laryni$l !r(^ 1933 xlvill, *35 

From a hlstolx^cal examination of twenty tern 
poral bones of children nroging in age from birth to 
ten and a half veajs the author condudes that the 
mastoid air cells are fonned by (i) resorption of 
the bony wills of the mastoid antrum by osteoclasts, 
(1) penetration of the subepsthellal connective tis- 
sue into the spaces hollow^ out by these multi 
nudeated ccUs (3) replacement of tlm bone marrow 
by this tiuue, (4) degeneration and absorption of 
the central part oif the connec tiv e tissue follcrwed by 
Its condeexation as a thin layer on the surface of 
the bone, and (j) proliferation of the epithelium 
which follows the regression of the connective tissue 
and remains In contact with it- He believes that the 
maxillary air cavity devdopi m a cmHiu- msnner 
Gxoaoi R, McAuiitt MJ) 

KOSSS AKD SimrSES 

Sebmil, LaR. A.] Tha Hlstoln^ •tuS Chronic In 
flammatloo of tha Nasal Mocoos Membrana. 
A*m Ota/^ IrLtrywgoi^ 1933 13 

Mucous membrane Indades a surface epithelium, 
a basement membrane and a tunica propria, and 
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naetimeL In ftddltkiQ, a nnode coat aad tab* 
mucosa. Ibe cdl t^pe maj be ol any ol tba ^tbe- 
Hal Tuietiea, and anmnffcncnt may be dthet 
stratified or paendo-ftratified. 

Of the cehnUr dements, tbc Ijmpbocytei peo- 
domlnate. Tbese may be st^tered throcgfaoot tbe 
tfstne or coflecied In ooc mast to form a Irapb node. 
Tbe i^ands wy from the simple itralfht tubule 
lined arith ceQi to the tnbo-alveoUr type. 

Blood b raipQed Ttnds whldi enter deep In the 
stroma. Tbe Tenons re tur n occnn by way of taper 
ficU blood apacca which lead to a dee ^ vcnoua 
plexni, aam etim ea fanning aYcnuas linaaea. Socfa 
u the general pi ctnie of a "<~'rmaJ mncocs membrane. 

Tbe Dual mneoaa iluwt variatkms accxrrdlhf to 
site. In the infant the aeptnm abowa the paeodo- 
stratlfied ciliated variety In the adult, tUa b 
changed to tbe itratlfied tqotizuiii Tadety alth an 


cnboidal typa. Thm U an abnndsnca of gUnds, . 
pedaBr orer tbe middle tnrbinate, aod tn« peeba* 
teozn Is firmiy adherent. The hifalor mraoata 


phyilotoxlcal as well as pathological 

JcoDi F Dxin, UJX 


ldliitiA.1 ExpcrtoantnlSartaryof tbsNoaatad 
gnn aaa. U Gnaa Rasotta foOowlnt IU< 
moral of tbs iQttrshnn Sap t om aad of g u l p s 
of Macora ilemtnna from tha Frontal «« 
oftbaDog. Artl OMcryafel, 19^ xrfl, jn 


rtfioD of the tnboede Urn blood laket. Thaepltbe 
Ihun of tl» olfactory parnos b of the ttntifiea vad* 
ety the nrface ceOt bdng both sostoitacubr and 


The corech^ of the tnrfalnatea rarlci a great deal 
■ Theepllbeltacibfreqoentlrcifthelow 
.bofalal typa. ThOT b an abundinca of glands, ca- 


tbowa prmtOQDCad blood chinndi 
In tae maaflUry aatnm the ancon b thin and 
deUate and ccrtilns onioeroas goblet caOa. Cllsndt 
ara few they ara most oameroos In the regloe of the 
oateasL 'Hie ethcaoldal aacoa ihowt Mmdar char 


Twenty-fonr rtdpa of mncotis memhease am 
moored from one or both frontal sloBies of fifleea 
dogs and the dennded area was obaartd at nh- 
scipient opmatloDS afto' peiiods of time Ttirlog fiaat 
one day to tUity-ala wceki. Each danodca axei m 
oLaeiitd from oos to fire tlmi«* after the damd* 
atkm. 

All otf the operations wae done imda ether 
and with an aseptic tecfanl^ne. Tbs ether 
was admlnlsteied through a tracheal tube Tbe 
frtmtal bone was bid bare orcr both frcntal dnoa 
through an Incbkm in the malbn Une, and the 
bony roofs of both slnnaea, ftyrtadteg the cecn* 
yoking mncDQS membrane, were r enwred at the 
ust opeiatkc hr of tlx chisel, maDet, aad 

rosgeor The stnpa of mocooi membrane to be re- 
mored were octlmcd br an irw-tilrm made with a 
■miJl , sharp scalpe] and then rentnred by means ol a 
onaU gthincfd careus or a bit of gaoae held in Lks 
Java of a small beswstat. In sB bet eJ tbe tal- 
mab the reawnlef t^ acdpa rad ted is high, sharp 
Kara. In lbs vUer the strip reiueired tl» 


hi|K>e and the itaoltlsg icnx 

The aathor beUevea that foUowing cctwhi ri fl a 
may be draam from these experimenta, at least so 
far as the normal frontal slnns of the dog b cov- 


acterbdo. bat itt petloateam b moce adhermt Tbe 
mticaea of the sphcTnid aod frontal shmses b abo 
slmliar 

Patholo^csBy chronic Infiammadons of the nasal 
mncOM ara cUsslfied as erdematogs, infiJtratlTe, 
fibroid, cystic, and degeneratfvt 

In the (BdeDiatODS type the rwelling te meet 
TiarV#^ in the mperfidsl uur tt on of the strema, the 
Tcoel walb are thickened, and the glands are di- 
lated. 


In the infiltrsthre ^re there b a pr TtWnln»nre of 
lymphocytes. Tbe InSlmtknbpaitlcalariy marked 


about the riands and sometimes may be so dense as 
to foggert lymph Dodnles. Tbe glands are esceed- 
is^ nnmerous, and tha blood reitds are thfekened. 

^ fibrotlc tnfUmmirinfi tho f4iW chartctmirtlc 
Is fihrosb. There Is a decrease In the ceUolar de- 
ments with a milked htoease in the fibrous tbue. 

In the cysti c mucoua moohraoe there are moltl- 
pfe pthTI cysts. Trut degtneratlrt cbsnm In the 
rrmi-faj sie tire, the epfUKllsl ctfh not bong easDy 
destroyed. 


Nsm polypi are cotuddered ov er growths of tbni 
noTTsal to tM regkm In which they occur aod show 
changes charactoistlc of mucoa In genoaL Ac 
mnflngty there are cnJanatcpcs, fibrous, and cyttk 
typa, and cpmNns tines of these types. 

The tnitdnste muen* b snbject to tbe omr 
r»,«ng i^ as mucosa ebewheia. Hypertrophy may be 


I iDgh ridgn and dlspfaiigms of scar doK 
loDow tlw remoral of strips cd mucous menbianc cn 
roocava anTfseza. 

s. These ildga and diaplirtfini interfere vm 
normal drainage, and if they arc so dtpated th at the 
nracQS onnol roirSly sQde around them they sum 
the mucus to coOect in pook. 

3 When a complete ring of mucous memlraarv 

l e mo red from the intfrior of the ilinis in aay 
with dWslco of rh* rmulnlnr nrucous mcTun Ope 
faiio halrca, tbe drcnlar scar Uiat fotoa in bea^ 
may become a coiof^o dlsphiagm ^ ooe ged ^ 
rime diridlng the atoui Into two catWea. 
such drcumstanca one of the cavities robaeiyimlv 
beentna filled with mucus. 

4. Paitlrioes or septs between ibraes esa w 
roDOVed and tbe resnltlog opening can ba 

ent if the edges of the mucous mmbeane oa 
sides of the parririon are to meet and no strip 
of booc b Idt bare. . . 

5. If at the end of the operatko a bare *7 

bone drdes the opening lw»Ttnf usosBy 
t<i«pt,r»g yn w tiL-ti u a fui: ftracs th* operarire ep®" 
big and tbe partition or septum cnee nert 

intact. - 

6. Tbe ostium can be dosed by reflwrfeg s c* 
fnTr strip of mocouj numbianc from atouad it- 
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Moiber IL P and Judd D E-t An AnaJv^ of 
S«Ten Cue* of 0»teomyeUtU of the Frontal 
Bone Complicating Frontal Slnualtl*. Lcryn 

t»sc*Pi igjj, xUH, 153 

The tuthora lUtc Uut in osteomyelltia cotnpli 
rating infection of the frontal sinu* oedema of the 
ikin and loft tiMue* of the forehead 1* the fint sign 
of Infection of the mednlk of the bone and pen 
oiteianL The Infe^on of the myeloid tiasue of the 
bone and of the periottcum occur at the aame time 
and advance together The ccdetna of the ikln of 
the forehead U a practical guide to the extent of 
bone to be removed. Thb hu been proved by tho 
microKopic examination of surgically removed bone 
ipedmena. 

At operation two larm triangolar iltin flapi give 
the best expotore and the best drainage. The bone 
removal should be begun beyond the cedema, 
generally at or near the halriine and ihoold be 
carrifd downward from normal bone to diseased 
bone. 

Roentgesi-ray examination does not give positive 
finding! until netrosU occora. Therefore It i* not 
positive until fresn levcn to ten days after the 
cedema has shown Infection of the medulla, when 
the infection of the medulla of the bone has extended 
from I to s In. beyond the neootic area. Radlail 
operation— multipie radical operationi If necessary 
— offers the best chance of saccesa 

Jakxs C Baaswxu, M D 


MOUTH 

Land, Cl Q. andUoltOO H M Corrin o ma nf 
Baccal lilucosa. End Remits 1918 19M Ntv 
EmgLauiJ Hid iflji ccvffi, 775 

The authors review the end-results in i 116 ri se s 
of cardnoma of the mouth which were treated at 
^ Col^ P Huntington Memorial Hospital 
B«toiL in the period from igi8 to igrd inclusive. 
They haw daidfied the cases into s groups a 

of Uk neck were not pilpoble or did not crocficm. 
Indlimeler md tlit Utter bdndcd til othm. The 

Mthon regird II cored the C3«i h »«ch the petiest 

™ free [tom lodl or dlitint recurrence or metii- 
6ve jrean ifter the tmtment wei dUcontln 

eludirriJch 

yen treited by lutjery • cure m obubed In rr 
tidlum, I cure TO obtilned In only ri 

Of the cue* irith 
^1 prhniiy leiloni which were treeted by Krwery 
•lone I cure TO ohuined in jo per cent. 


of small glands which were treated by surgery 
combined with Irradiation a cure was obtained m 4 
(17 per cent) 

In the large ^and group there were 304 cases. 
In the cases which were treated by surgery alone or 
by combing surgery and irradiaaon, no cures were 
obtained, and of 281 cases treated by irradiation 
alone, a cure was obtained m only i In cases of 
reenrrent cardnoma following surgery or irradiation 
or both, the inadcnce of cure was less than 3 per 
cent. 

The authors statistics with regard to radical ver 
SOS local surgery show no great weight of evidence 
that the raoim operation cures many cases that 
would not have been cured by a well performed local 
operation. Williast G Havm, JIJ) 

FlacheL t The Swrtlcal Treatment of Metaatmaea 
to Cervical Lym^ Nodes from Intra-OmI Gan 
cer Am J RMnit$n 4 t 1933 xxlz, 337 

Flichel states that any treatment of metastatic 
Ijrmph nodes must aim at local obliteration of the 
fod of the disease This can be accomplished by 
surgery external irradiation, or intenutial irradla 
tlon. The use of external Irraxiladon Is limited as 
metaatases from squamoua^xQ cancer of the mouth 
are very radioresistant The resulting fibrosis is 
of doubtful value. Interstitial irradiation is a more 
direct attack, but because of the complicated anat 
omy of the n*^, destruction of all of the cells of 
metnjtisfs must be regarded as acddentaL 

WhOe even the most radical surgery cannot al 
ways remove all of the metaitaiea 0! an Intxa-oral 
cancer the paths of spread art well known and 
can be mo Uwroughly ezdsed that recnrrtnces in 
the operative field can be rendered verv rare. The 
neck can be thoroughly cleared of lymph vessels 
and glands without greatly handicamiing the pa 
tleoL The radical operation gives the bat results 
before there is demonstrable fL e. microscopic) 
cancer In the Ipoph glands. 

In the radical ope ra tion It Is necessary to remove 
coDSldeTahle tisane beyond the Involr^ area and 
to begin the excision at the periphery of tissue to 
be exdsed and end it at the point of manmum 
Involverofmt, There are only 4 Inviolate structures 
la the triangles of the neck— -the a common carotid 
artenes and the a vagus nerves. Both jugular veins 
may be removed at different stages a^ even i 
vagus nerve mav be severed. The degree of post 
operative shock is TOvemed by the time consumed 
and the amount of Blood lost In the operation. The 
most feared complication Is postoperative iuemor 
rhage. The best preventive of this complication 
b chaure vritb am^ drainage. Contra indicationi 
to sur g er y are (i) a poor general condition, (a) evi 
dence of metastasc* below the davide, (3) nation 
of the metastatic mass to the spinal column, and 
(4) extensive *k^Tl Invasion. 

Of xgo cases treated in the Barnard Free Skin 
and Cancer Hospital, St, Louis, a five-year cure 
was obtained in 81 per cent of those without 
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dmoottnUe InTo l gemeot of fluid* u>d in 35 pa 
cent of tliow iritb demoostrtbfe InToIrment of 
ritods. ExiHarirg of cuts of amar of tbt Up s 
nre-yesr curt vu ebulned in 63 pa cent of cuts 
la wfakb the fluids sbowed ^ple hnwrpfuU 
uid in s 5 per cent of tboae in wMdi ttie exdaed 
gUnd sbow^ mrtmaUsU. In 30 priTste ctset the 
corrtspoodlnf inddence of five j’cu core vu 100 
per cent tnd 37 per cent 

In the disic esses the opeistive mortsUty «ss 
SI per emt, but 36 of the jg p«dents who dM hsd 
sn Intrs-oiid opersdon comolned with neck db- 
scctiofi. In 31 dink esses snd 33 privste esses In 
which the neck disseetko wss postponed nntfl the 
pclmSTj iesksi hsd besled the operstive mortsUty 
wss 5-7 snd 3.6 per cent respectirdy 

CLAS0CX C. ttsso. kLP 

Gtnks, Sir IL« snd EHmt T P i UsrsUpi Op«rs 
tloas for tbs OorrcctkMi of Sscoo dsr y Defonnf 
tls*. L*»cil, igjs mdB, 1569. 

The od^nsl defonnities of the nose utd Up sie 
oftffi so «~TifrTjJ»-r that it is onresjonshle to eiooa 
t^ prlmuT opersdon, nadertskm ss it tonsOy niat 
s vcTT eUiT sn to tccompfish ak»e ihsn ssepUc 
dosan with «^pf^ sd^BStment. This pcodoces s 
soond beds for fatnn work of s SMre cosmetic 
oxtnrs. 

The most coaunoo cooto t if defocmi^ sees ha ofd 
AMS of heielip sad deft pskte is prodoeed W fist 
ness of ths Up sad depraske of the nose. Tw fist 
Bp b most msiked when the premsxllk bu bees 

KSSOTtll. 

The nsssl de/ormity b ssld to be dependent <w 
the folkrwiac Iscton (1) bsckwsrd dbplsoaastt of 
the TWTfTlg rcsnltiBf fram the sesr tine poO whidi 
foOows snccessfal cMore of the pslstsl deft (t) 
definite onder-derdopc ne nt of ths noonsl snsoont of 
hooe b the psrts of tne msTtUgi which borc^ od the 
pyriform opaiinf (3) the bsckwsrd preseare of s 
ti^t Bp and U) orfinlte fsihm in the forwtid 
growth of the osild sep tum . As the retnU of back 
vsrd (fisplscmcBt of the msriHr the opper teeth 
nsuslly come to lie weO insids those of the lower bw 
klsstlcstkn b thm Ineffidcnt sod the lower I4) b 
rendered shoormsBy prominent. 

The opeistive procedore thst wiU be fooad most 
widely apc&siJe to tUs type of 1^ snd nose bu 
been esDra the boccslinby” It consists In tbe In 
trodoctlon of s Thlcnch rr^ on s mmld desifoed 
to free the Up sad nose trotn the ondertrinf retro- 
po9^ Freeing sod loosenlof of the Up in 

wsy sDows the wtsrin* of sn npper denture 
caffidcntlT prunlDeot to prodnee s aormsl coetoor 
sad es t n un , wcQ la sdvsnce of the natursl poif 
ut&dsi teeth which srtiailste aoemsDy with 
theknrer teeth. 

TherOnlU thb simple fix ednie are ssid to bo 
reiDST^bie. The whole disiictcr of the fare b Im 
pfored snd fietfl socctasfol opexstkns on the tosnd 
»jt tendered posstbJc snd are more esrily sc 
cDopUshcd. ' 


In cases of double hucUp tiv ao-csBed probhba 
b often placed so fu down the Up that the bhofe sf 
the nose b dragged down with It. 

The macoQs sanbrsne of the premsdOa, htriai 
failed to unite with ths r mi mirs ttwhAttt* of the 
advsndnf btersl process es , forms s paendo-rer 
mOloo border for the probhlam, snd thb hu tempt 
ed many s sorgeon to utlUsc h in the constromm 
of the new Up margin, to the permanent detriment 
of the patioiL 

The vaibbUlir in the tUc of the peobblam so- 
pears to lend to the oplnioo that there b a 

sU cases of cleft Up sod pabte s varying degree cf 
non-developmoit oif tissue istber than mcrelr a neo' 
onlo]] of BonnaUy devdoped parts. From the pofet 
of view of a plsstk operstioti on the Up It b Irnpos- 
dve in aU cases of down^drawn nose tm to tske the 

C bbl skin out of the IJp and sutni^t nSdestly 
00 the free bonto of the septum to lUov tW 
dp of the nose to come forward sod opwsrri into 
normal positloii. 

A vrry nleadni ooo-snrgicsl type of lip may be 
obtained bv performing what the author has aOed 
the CopJfl'i bow” operation. In principle thb cna- 
ibts in dbcsirllng sltogrtbcr the i»r(iihi£ skis* 
vermnhm junction sod a Bew cm itd Bp 

border at a bigfarr levtl The remit b an attruthre 
short Up with fnD mneoes niesabraoe aod at iaut a 
sunesricc of s Ccpfd's bow 
In s few cases thm baa bees id moch mgkal and 
drvekpmefilsJ loss of tiaoe ry^blsg short of 
the ayifUng of a wboie-tMckoeas flap fro the iowa 
Up (Abbe s epention) b likely to resoh in any strik 


rinres for the cormrion of the nasal defornri- 
ties are described and shown br iHiistratioss. 

T lwrm B UaXTT BbOWX. kUX ^ 


Lwrl.D I An Adraocs in thsSorgsryof Cbft Pabts. 

PAJ. c ca rfv fT5 

The antbor say* that Lanrenbeck's operalko 
destribed tn iMi does not pve nnlfOTmly fwd 
results bat b rtiH Died by many EngHth surgtoo*- 
Tbe fuoctktoal results an often poor and the pri^ 
frequently breaks down. \caQa opeiatkm caJ*t>- 
tules an Im pr orement in deft jMbte surfeTy U 
Indndes tutoxc of the nasal mneoea, of the musde* 
of the soft pabte, and of the buccal nuiccoa. TW 
palate b repaired when the patknt b about 0* 
year dd. About two months b e for e the eperati* 
the tcciQs and adenoid are removed. 

OftraiiOH /or cUfI Kfl Before my soW® 

are introdu^ the edges d the soft palate *“ 
ttTola are Incised rather tKan pared lo that iB 
tbmes STS cooserird. The nmacular etemaits am 
then delBcbed from tbs hard palate. In 
the nasal aucosa the author uses mhthalisk rilk 
worm gut and a Rrrerdin needle. The suture# « 
tied on the naasl side, with care to tvdd IHriag i* 
soft pabte The nasri sutures are carried bai ^ 
the base of the tiTub. The uvub b then dosed * 
the anterior wrfaf 
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The molt unportint *tqj In the operation Ii the 
mnioiUr future. The paltUl mufcle* are en 
Teloped mth catpit future* with the w of a Rcvtr 
din needle which I* passed between these mufcles 
tnd the ntnl rnucosa. Only the musenUture of 
the ptkte Is Included. These futures are pulled 
tight and tied. The mucosal and buccal suture* 
are then placed. 

O^eroiion for dfju of Uu hard and aft palata 
This opcralloa 1* earned out In a manner dmHar 
to that for deft of the soft palate alone. The 
InosicJii* in the ed^ of the soft palate are carried 
up to the deft In the hard palate. Before the edges 
of the mucoia are indsed the mucosa Ii separated 
from the hard palate with the crochet rugtoe. The 
mucosa is detached from both nasal and buccal 
surface*. When the edge* of the deft have been 
Inciied and the nasal mucoaa has been elevated 
the cut edge* of the mucosa overlap the edge of the 
bone by a or 3 mm. The sutures in the natal mucosa, 
usually four are rdteed to that the ends can be 
left long and used ^er to dose the palatal flaps. 

Next an Incision ti made around the alveolar 
mai^ near \}x teeth from a p^t just posterior 
to the alveolar process of the superior maxilla to a 
point external to the posterior p^tine foremen on 
both tides. Tl>e flap I* raised with care not to 
Injure the blood supply from the palatine artery 
Bteedlng Is controOM by pressure. The flaps art 
placed m posltlaa by the four untied suture* which 
have been fwtwi through the mucosa and 
an are oUad before any of the future* are tied. 
The p^tal flaps are then sutured In the midline. 
\ fmall gap I* of no Importance 
So far the author t ptUent* have been w voting 
that It has been Imposdblc to judge the function^ 
result* of the procedure. Cumax C Reed M D 


PHARTITX 

Malay ^ llUtoloftlcal Studies In Casas of 
Ilwmoribale Followlni TonsiDactomy (Exa 
mens hi*tok*ki«t dan* lei bAmiarragie* conafeo- 
Uva i fabUtlon de* amygdalei) Oi^UryKeot 
Iv i»g ' ^ 

Amonj tic general f.ctora prcdisporfng to ism 
orrbage after tonsillectomy arc hrmophflla, leukx 
mU hxmorrha^c dUtho^^ menstruaUon, and ar 
Uih^ero^ By wme surgeons partkular Im 
portance be« attached also to an anomaloa* 
coura^f the blood vessels supplying the tonafl. 
The most common site* of hemorrhage are the 
lu^ot TOle and the hiha, 

of dinercnt pathological coodJUons of the totuQ* 
U after tonsillectomy 

«f 5^ disputed that the tendenCT 


The author reports a hlstopathological study of 
the tonsil* in seven cases In which tonsHlectomj 
was foBowed by quite severe hjemorrbage In im 
of th^ ftiHi there was a history of repeated throat 
Infection. The significant constant finding of hitto* 
logicad examination wa* a hyaline degeneration of 
the walls of the blood vessels running through the 
chronically inflamed tissues. In moat of the case* 
the hemorrhage resulted from failure of the cut 
veascls to contract suffiaently not because they 
wrre euiTonnded by scar tissue but beause their 
own wafls had undergone degenerative chanM from 
the Insults of the chronic IiUlammation. This find 
ing explains why extraawular tonsillectomy is less 
apt tooe followed by bleeding than mtra capsular ton 
c&ectomy In cases of chronic inflammation, and 
foggest* that postoperative heemorrhage might be 
prevented by the excision of all acatrIcUl tmues 
about the tonsil*. Gatloed S Batts M D 

Sawen W C. smd Barrett F R t A Bacteriological 
Inveathtatton of a Scrlea of Tonsils Removed 
by Operation i/«d J Australia 1933 i, 304 

The authors made a bacteriological examination 
of the surface* and crypts of diseased tonsils in chfl 
dren. One hundred and seventy pair* of tonsD* 
were rramlned The usual bacteria were found, but 
In 70 per cent hemolytic streptococci predominated 
on the surface and In the crypts. No add fait 
badlll were discovered The aut^n state that the 
bactenal flora on the surface of the tonsil does not 
appear to be a reliable Index of the flora m the crypta 
Gnoaoi R. McAulett il D 

ITECX 

Row*, A W Endocrine Studies XXXV Th# As- 
sociation of Hepatic Dysfunction with Thyroid 
FaBure. EMiacriueUfy 1933 rvfl, i 

Rowe find* that aa.^ per cent of all patients with 
thyroid faflore have a hepatic ccmplicadon whereas 
only 10.91 per cent of those with other endoenne 
or noQ-endocrine disturbances have such a complla 
tion. A* a combination of thyroid and hepatic 
Mfure might suggest some other morbid condition, 
be analyx^ data from 100 case* of thyroid and 
liver distorbance* and 100 cases of uncomplicated 
liver disturbance*. 

Ho found no significant difference in the Inddence 
of focal infection In the a groups. The inddence of 
cancer and goiter In the family history was con 
dderably hi^er in the case* of thyroid and liver 
disturbances than in those of uncomplicated liver 
disturbances. Of the suggestive chief complaints, 
vertiro and fatigue were more frequent In the former 
and headache and abdominal pam were more fre- 
quent In the latter Menstrual Irregulantie* wrere 
more frequent In the cases of thyroid and liver 
dhturbance*. In these cases also dlfficnltle* In con 
ception and deliver) were somewhat greater 
in case* of uncom^ated liver distuAances, but 
dgnificantly leas than In case* of uncomplJated 
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tliTniM dUtnibABce*. Of tlte padmU vllh tfayrcid 
&iid liver dlfttiiibuicn, twice u muy vat over 
wt^t u of tboae witb oncompUcated liva dU- 
turfamcea. Of tbe Utter, a Utue ovtr half weft 
witHn the Donntl wdfht linrita. Abcmt ooe-qnarter 
of both froupi wot oc dti a Ug fat. Half of the 
patients with thrrofd and lira dU tuiba ncea and 
three-qnartm ca tboae with uncomplicated Unr 
dUtxubaocca had al bu mfoaiia. The Inddmrt ct 
llrcotoila VIS twice as hl|h In the cases oi nnconi 
plicated lira disturbances as In those of thmdd 
aod Uva dUtoibaAces 

Chemical iT^mlraitvi of the blood showed ootb- 
Ing Important except that the irrk add was sliabtlr 
abort the oonnal in both groerpa. The rta cell 
coont and he m oglotfa shen^ a mILd Kcoodai^ 
in both grenpa. A dlghdy hiriier leucocyte 
count In the cases of tcDcompUcated llvrr dntarb- 
ance was probably due to the commonly aasodated 
mfld cholecystitis. EoslBophlUa Is deSnltely a tign 
of Ihrr dlitnrbance as it was oot fgnnd la cases of 


oncomph rated thyroid faDurt. AH of the patknts 
witb thyroid dUturbanccs and one mjsrta of tbe« 
with Ihm cbstoibaocts showed a depressed basal 
metabolic rate. The blood prtsaure was on the mine 
lerel In both groupa. Fewer than lo per cent of the 
Mtknts in each groop showed bypertouioa. bet 
Kowt nggests that the mx-tuntur' of the otod 
p c ej sajt Irrtl was dlderent ifi the s (Toopa. He 
bellerts that the depression of the poise, rcsj ff i t ery 
rate, and tempc itiu e In the cases of thj^d ud 
lira dUturbames was doe to the tfayroU cosnpeneDt 
The gaUctoar test showed a ccetwiable depr ta dop 
In both groups, but this was more itilUog In the 
cases of oncompUcated Iha d lsuiib ances thu U 
those of thyroia and lira dUtuibancca. 

In condndoa Rowe na that as combined tby 
raid and lira drsfunctioD Iiequently simnktes 
pitnltaiy or lectodary Ovadan faihzre, Inresdfatko 
of Uva function will fumlih important eridcoce U 
the (Uderendatkio of the radous endoednopaUks. 

F S. Mapxxx,mx 



SURGERY OF THE NERVOUS SYSTEM 


BRAHT AND ITS COVEKINGS CRANIAL 
NERVES 

Gardjiftn« £. S.I Studle* on Acute Gr«nlel and 
Intracranial Injnriea. Atat,Smf( igj3 icril,3t7 
From an anilyili of the Utcratnre and of hli caaes 
Gordikn h*j compDed the foIlowiDg dageiSration of 
head Injuries. 

I Fracture of the akuU, limplr, 
j Fracture of the ikuU, Blmple, depressed, 
j Fracture of the ikuO, compound 
4- Intracranial harmorriia^ 

A. EitraduraJ due to rapture of meningeal 
vesaeli, alnuaes and diploC. 

B Intradural due to plal tears, bmlset, or 
laceration of nervoui tiatge. 

(i) Subarachiwld, 
a. GeneraHxed. 
b Localiaed. 

(t) IntrapaxcnchjTaatoua. 
a. Petechial 
b Itasshre. 

5 Brui^ng ot laceration of nerrous tissue, with 
or without fracture of the skull 

6 Increased intracranial pressure. 

A. Caused hr any of the above. 

B With 00 demooitrahle patboJoglaJ lesions 
m the brain. 

7 CompUcationi, 

A. Menlngids. 

B Menlngo-encephalitli. 

C. Brain abscess. 

D Pneumocephalua. 


is emphsaUed that alternating oculomotor paralysis 
may be caused by middle meningeal bemonbage 
rather than a lesion in the mid brain Involving the 
third nerve and the pyramidal tract on a given side. 
Sneh a picture may obtain In cases of middle 
meningeal harmorrhage because of presKire by the 
clot a^insl the third nerve near the cavernous emus 
and paralysiJ of the opposite half of the body by 
prcssofc against the motor cortex on the same side 

When one follows the fatal cases to the autopsy 
room one Is impressed by the fact that in a great 
number the present-day method of approach 
whether operative or conservative is of little avail 
In approiimalcly so pot cent of the cases reviewed 
by the antbor the patient was confined to bed the 
head elevated and an icebag appbed. The fluid 
Intake was restricted to approrimatcly i coo c-Cm, 
per day and concentrateo solutions of magn^um 
sulphate were given by rectum over a jjenod of three 
days All of the patients were confined to the 
boapital for at least twelve dayi. Forty per cent 
were given treatment to reduce the iotracraua] 
pressure le. theintnveiious administration of a so 
per cent glucose solution and spinal drainage. About 
7 per ant were subjected to operative measurea. 

Lumbar puncture Is an important dlaCTOfdc and 
therapeutic procedure but its mdiscrimmate use is 
to be condemned It is never done bjr the author 
witUn from lix to eight hours after the injury except 
for dlamostic purposes. Even then It is done very 
carefully and dwayi with the use of a spinal m*Ti 
ometer In a certain number of cases its therapeutic 
use is followed by truly marveUoua results but the 


of head injury brought to the author has more faith in it for Its immediate effect 
K«rivlng Horital, thm were 475 cases of than as a preventive of late undesirable sequels. 
Uml iiact^ proved ^ autopsy. X ray eramhia Fifty-one of the cases reviewed were operated 
tion, and m^)ectkm. The mortality in the entire upon with an operative mortality of about 37 s per 
per cent and m those with cent Compound fractures are considered emergency 
emomtratrf frtetum abmt 35 per cent Exten condilJoni and are operated upon as soon as the 
r emti^ of the bra^ associated severe fn general condition pennlta. Asymptomatic 

j ti*^herB m the body fractures in the depressions are not considered emergenejea. They 
^ injuries irith associated nasal are treated conservatively and a certain number arc 

*1. among the factors that not operated upon at all Operation Is done only af 

condSMaon of tU hotel,. Extradural 
In in f> per cent of the cases, iuemotrhages are usually due to hjtmonhage from 

nnS ^ ‘I'' mexJurral traty but of thSa com, 

Flv, from Injutfc, to the lateral linux. Commonly i or 3 

tyno.’^ ^ decerebrate rigidity trephlM opening, are m^ie to verify the pte«nce of 

cottobora^iyr^dintrirw.iS, ‘^^de “f rault, ,ro very gratif^ In cmMi of ntbdnral 
treiU CMe, ot InxnioiThige. cm tie other fund, the rexulU Ke 

talir^clure wbetl« operative trextment i, given 

socUi rmvM- ornot Subtemporal decompression is the procedure 

o^ially practiced GurdnaS concludes wfthl^ 

• nd In theLioritySereT^LlStrfTSru P^niestiit ttebejt policyh^n 

/ wie IS associated aphasia. It lervatlve witdifulneai. jemw Vi Ewok, ILD 
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Barrlar*. A. V., mad Itedoc, J i Two CkM of tbm 
SjadraoM of Cblmml Tirnwr (5a6TC do* cum 
de liodmm qulusltlco tomiml) Xn. ft* ta r t 
tfUimti y 4f cfrmf utmni ipjj rfli, 

Tbe ditmnil fTodrome comlcts cwcptUDy of tbe 
comUamtkm of Mtraponl baniipopmit wUli ifm 
p4e opde atrophy ana anrotu and endocrtaa <0*- 
toibucei. The anthon report a cmae of iDtraaeOar 
tumor and a caM of nxiraaelUr ttuaor to ibow the 
difference* b etween tbe^ 

In the fint ttu tumor wai a pituitary eodo- 
theUoQim. In the tecood. It wma a pmpCDlferoua cyat 
orl jinarinf from Ralhke t pouch and Imradlaf the 
third venlikle, the bypop^y*^ remaioliif aormaL 
Both of the patknU prc*entcd a typical drlacnal 
ayadrome with Identical ocokr lynptoms, but con 
trastist nenrohypophyaeml lymptcnm. The tint 
praented acromcf^ the aecoul, adipo«o(enltaJ 
dyitrophy and tlK Infundibular tyndrome The 
fim patient was operated am cDccoafully bat 
the aecond died of poatopendre ihock- The weO- 
Qlaitrated oue report* include the coenptete cflpical 
and rDentfmalo(Ka2 fincQoA the operatlre tech- 
nlqae, and the pathological dxMcter of the tumor* 
In tlK report of the Mcond came the dndfng* of 
ezandnadra of the brain are abo glren. 

The antbon deterfbe the anatocolcal rdatloo- 
■Mpa of intrajeOtr and nprateOar tamon. WhOe 
the lootkn of the tonor b unally not difficult 
to detenniae, the dlagaoab of the utare of tbe 
tamer may be rery conplez, eepedally In ca*e» of 
tbe beteiQgsreouj groap of aiptaaellar tunerra 
The anthon glr* the daslGcadoti and main dlag 
no^ feature* of the latter They then (fboua toe 
netrrobrlcal, cndocrln*. and roentgenolorlcal fea 
turea HypogeolCal adiootlty b obmerred in u*o- 
dadoB with both intraaolar and eaprasellar tomora. 
The authon aecood cue support* tbe rkw that the 
canal Inloa lie* In the Imundlbulum and tuber 
doereflcu. Tbe roentgencNicopfc ilfni are not In 
themtelTa dedafre tWy moft be evaluated la 
conneedem with tbe dlnl^ data. In certain caaca 
ioentg mography fire* Inloimatkia u to tbe nature 
of the tumor a* areu of caldffcatlae are character 
ktk particularly of craneopharyufeomata. 

With rejranl to tbe evaluation of the ocular dl*- 
taibmDce* in tbe differcndal dbfiwda, the aotbora 
dbon* the charmcterbtk* and emlulioo of hemi- 
aooomla, tbe reladon of the dte of the Initial defect 
in the Odd to the direeikn of the preeture exerted 
by Uw tumor the dcpencfeoce of the latter on the 
Intraadlar or fspraieOar origin of the growth the 
ophthalmiucopfc appearance* and oculomotor dl*- 
turbance* and the human and experimental ana 
toffllcal erldeocB on which thdr condn*loo* are 
bmaed. 'Ihe carllem rbual defect b In color perc^ 
f L*i The penbteoce of Tjland* of ridon In toe 
n f n -me temporal part of the Sdd after tbe eatab- 
UJunent of hemianoptla b characteibtk e»pedalty 
of tumora arlring above tbe middle of tbe c fabtm . 
Tbe bcgbinlnf of tbe defect In one or tbe other 
taspoM quadrant hu been recogulxcd u a dlf 


ferendal dgn between cocn pr ea il on of the lower 
mface of the cMaam, auch u occ ur * in cun cf 
pftoltary tumor and co mpr ea doo of tbe opper 
•arface nch u occar* in case* of (UpraacOar turner 
la cues of intrasellar growth* tbe defect ahaoct 
alwav* begin* in tbe superior external cmadiant, 
wfaereu In tboae of tupraiellar honor It *lrTvwt *1. 
way* begins In tbe Inferior extcmal quadrant. Tbe 
ffuctnad^ of th* heznbDopala and the locaEntha 
of certain defect* are not In accord with the tsnaJ 
bypothetb of direct compresdon of the i-Mipw by 
the tumor Tb^ >ucgeft rather that the presnre 
1* carried, not directly oa the nerre fiberi, bat oa 
the raaeb, pcrxlndot soncs of bchsmla. 

Optic atrophy and oculomolor dbturhance* *rt 
late symptoma A yellowlih, waxy discoloralkai 
appearing u stripe* og a oormal pap^ b described 
a* peculm to the chiasmal irndrome. Later a 
cbaracl rris tic mdema appear*, wth of the authon 
cases ihowed Wcmlc^a bcmlanopilc reaction of 
the pupf] with hllndom in cec eye and temporal 
hrmlanopda In the other Ndtio case presated 
the paradoxial anbcorla dewTlbed by la 

both tbe pupf] of tl» blind eye wu tbe larger 
XL E, >foasa U D 


Bchwenhanberg. A> J t SpoflUnaeoi SobaTadtrwM 
It i a mu r ihag a Tost Suit J if,, ifiJJ XTrO, tu- 

The o cf unc Ke of hjemorrhage Into the sub- 
arachnoid space Is now r nu g nlieti more frequatly 
thaafomelv It b probahfe that many cases ban 
been diagaoaed u hrmorrhiflc anphahtb or 
taralngitb. In loote of the case* in which tbe 
cause cannot be delermiaed the bleeding may be 
dae to imaB aneuriams of tbe cerebral ve**eb re- 
aaltlng frceo a ctngenluJ defect or cerebral arterio- 
•cknals Occaslanally vyphlBs may be a factor 
In some case* venoui anomaBe* have been fouad. 

Ulth the czreptiim of tlx ocrufonal compfalot 
of headache over an indefinite period the mstory 
b aiDaily of little ri gntfif nr^ la aotne of th* 
case* reported the patient had luffered from ad- 
mine headaches for year* before the honorrhage 
One of tbe author i patients KaH attach* of petit 
maJ for levcral yearn. 

Tbe symptoms and dgns axe of a sadde* 
Increase of tbe Intraeraalal preaaure with rnenlBgeal 
Irrlutlon. A* a role the onset of th* hsrnwrrbage 
b tcxoffipanled bv ndda s e rere beadache bwt 
occaxlooaJiy it cause* Ioh of cDnsdonsneas or cooo. 
Tbe headache U frontal or ocdpftal and ofta re- 
critiT* large doaes of morptdnc for relief. Th* P* 
lient cotnplalia of pain bAlnd the eye* with a fee^ 
Ing that the eye* are going to “pop out There b 
extreme sendt l ie ac* * tollght, sound, and tooca. 
Tbe neurological tlgas are tbo*e of neatafteJ^ 
ritatloo — Diiditl rigidity opfatbotoooa, Kemlp 
dgn. a bfbteral R«h(TY«^| reaction, *"<1 an 
In tne deep reffexe*. OccadonaBy there b p*P^ 
I<rdcma with retinal lueiDorybage In some £*** 
tberearelocallxed rigns such u upper nwtor aat®® 
or aanbl nem paralyils. Tbe crardal nerve* « 
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fected meat ofUai are the third and nxth. 0^ 
donally jackaonlan convulaloos occur, and quite 
frequently th^ arc gcnerillied convulilona. 

The most constant ilgn ii the appearance of 
hk»od b the iplnal fluid- In a few days the color 
change* to brown, and then to yellow After from 
ten to fourteen day* the ipbal fluid U agab clear 
and The mtraaanUl pretiure U bereaaed 

from JO to 40 mm. Hg The tcEy)eratore may rise 
lilghtly or to 104 degree* F There la a definite 
Increaic b the white blood ceUa with a relative 
kucocytosli. 

The treatment r eq ui re* complete reat, the appUca 
tfon of an let baa to the head, and repeated *pbal 
ponctore*. The latter reduce the pressure and re- 
move part of the blood pigment which Imtate* 
the meninxe* and £» re*pon£ble for more dltcom 
fort thantbe inertated Intracranial pceature, 

SUfht exertion may cauae anothn hemorrhage 
with a renewed Increase b the btracranial pressure 
and recurrence of bbod b the apbal flolcL In fatal 
cam death aeemi to be dne to profuse hjcmcmbace*. 
The author report* fourteen ca*ea. 

E. S Piatt iLD 


of the growbg neopUira on the underlying bone 
In tumor* of the acoustic ncn.'c the most important 
direct manifestation i» Hemchen t ilgn diuitaUon 
of the Internal acouitic meatus Thi* bdicates the 
lite of the tumor exactly The chief bdirect sign*, 
which are due to bternal hydrocepbalu* are ero- 
sion and atrophy of the cjoadrflateral plate, deep- 
ening and enlargement of the sella turaca, aepara 
tion of the future* and digital impres*Ions, The 
earliest and most constant signs are erosion and 
atrophy of the cpiadrilatcral plate 
Tne author report* a case of tumor of the left 
acoustic nerve b which the neoplasm was verified 
at autopsy X ray ttudlea m the clairical poeitious 
(latendateral, transorbltal fronto-ocdpiial, fnmto 
fubocdpital, and mcntovertei) abowed definite en 
largcment of the left acoustic meatu* erosion of 
Urn apex of the left pyramid alight enlargement 
of the right acoustic meatu*. and slight enion of 
the right pyramid bcaidea bciirect signs of bereased 
Intracranial preasure. Studies in the oblique poll 
tlcm of Stenven showed erosion of the apices of 
both pyramid*. The erosion on the ngbt «lde ap- 
peared definitely greater At autopsy it wa» found 


WIDdna IL, and Sacha B.i Varlatkma Ln Skin 
AiuesthMla FoUowtng l^htotai Raaectlcm of 
th# Poaferkw Root, with a Report of Twenty 
Six Geae* DhtstraClag a Series of Variatkma. 
Ard. hnfM tr PrjdUi^ igjj rrit, 

^\'^klns and Sachs the sensory losses sub- 

aequeot to subtotal resection of the posterior root 
of the trigeminal nerve and report twenty-alx cases 
b detafl. They believe that these case* show that 
a fiber or fibers may be In aobtotal sectioa 

even when the neatest care i* used that there 1* 
sometime* contiderable btcrladng of the fiber* 
that adjacent nerve fibers do not always supply 
adjacent ueas of skin. la the great majority of 
w case* they discorered no distinct Ibe of deavage 
between the ophtiutimlc fibers and fibers of other 
“4 therefore found it necessary to estimate 
the root contabed the ophthahnfe 
“*^1. '^P^osoce, separating and leaving 

only the ophthalmic portloo of the posterior root ha* 
not 10 uniformly sucoasfol as a pcruial of the 
metature wmu It should be. 

Although b of their cases fiber* were left 
I ™ prramt, the fiber, to 

hu developed in 

TOly one of tl^ OM, «Ki in tM, InjUnce^ere 
The •other, 

oeuirigii 1, referred ptin. n-u Hati* lUJ 

»• Tunor of th. Acoortic Nerve 
Jteiiw tmnote dd oervo umtlco) 

“f'Wlopoiitliie Mile amic direct 
direct nurJlaution. «, coKd bj the preMore 


that the erosion of the right pyramidal apex was 
on the antcebr surface and caused by presaure 
from the bternal carotid artery and the superior 
petrosal xinui. Davto Jobx lupASTAto kl D 

SPDfAL CORD APTD ITS COVBHUfGS 

Dou^as-WlUon H MUler S,, and Watson G W i 
SpontaneoDa Subar*x±mo)d Hsem^hag* of 
Xntraspliial Origin BrU U J 19^3 I, SS 4 . 

Spontaneous subarachnoid hemorrhage of btra 
spinal ori^ I* rare It is distinguisbi^ from ^e 
more common spoutaneoui subarachnoid hiemor 
rbaim of cerebral origm by (i) the absence of 
cereoral and cranial nerve sign* (*) marked ir 
ritahUity and bypemthcsla of the ipmal root* 
and nerve* (t) rigidity of the spine with a mild 
decree of opiitnotODos and (4) almost bitantaneoos 
relief of the symptoms on lumbar puncture 

Davto Job* boASTATO MJ) 

Klachner M and Darison. C.t Myelitic and 
Myelopathic Lesion*. HI Artciioacierotk: and 
Aiieritlc Myelopathy yirck Anrrol (r PsjciisI 
I0J3 Xilx, rof 

The author* report eight case* of myelopathic 
Icsioiii secondary to arculatory bterference witbn 
the cord from partial or complete ocduilon of the 
spinal or menbgeal vessel*. In two of the cases 
tne condition wa* due to tTteilosderosls and m 
six to arteritis. Syphlli* was a factor b five of the 
■lx cases of artentl* and tubcrcuJosl* was a factor 
fa one. The symptoms varied. The diagnosis may 
be aided by the fact that soon after the onset there 
are symptoms bdlcative of involvement of other 
components of the neuraxis, as fa toxic myelopathy 
Abo of diagnostic value I* the finding of dWeal, 
acrological or cytological evidence* of syphilis. 
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In tlie ntberoaderotic eroup, hlftopatSoloflaJ 
annriDifioo tbcved mirtni do^cdon d tbe nerre 
ctHs, mjelia thi^tht. utd axis cTlliidert accom- 
panied ^ denae the artedtlc fnmp the 

change* wen thnUar except that tbe cluT respoote 
was poor Koaur Zccuxoex, 

Gornlh L. atid Mosingtr ILi Intiatptnal As 
ttomata and Talanglactne* (to let aj ^ atnet 
et tfiaagUctaileB IntranehidlettaJ Amn. wajMt 
!«•, li, C 5 J- 

From a atndy ot 104 cues oi Intratplnal an^o- 
raata and telinglectasea tbe antbon dnw tbefol- 
krwlng ctmdusli^ 

1 \enouSj arterial, and caplllarv telaagiectaaa 
may have a nereditary (chromoiomlal) or acquired 
orlfht. In the Utter case tbe cause U rarclv of a 
mechanical natcne (compresdon) dtKe as a rnle, 
the condition setma to have an Inflammatory origin 
past-lnflanunatory telanglectatlt Is conuDcn In 
other parts of the body. e^tedaHy the «tln (tclas- 
glectadc dcatzkea) ana Is parricnlariy freqnat In 
tbe regkm of tbe central nerrotn fystcm. Accord 
htgly some local tUana factors wf^ sriD remain 
djacnremnstpUyapartinlcaoccuiTeiioe Without 
doebt, these iixters are rimllsf to those Invotrcd 
In ariicEiomydla, via pandty of sottalnlog ccm- 
aeetiTe time uid Inteneresce with tbe drainage 
of eriitTaacolar and tatravaacnlar llulda 
a In a certain number of cases tn^Vana grafta 
Itadf OQ the InOammatorr tdangiectau Is fact 
It Is frequestly acDampanled by a roitable hyper 
pia^ capfOary procen (angtosls) In aome case* 
the anglods probably be co aq changed Into a 
hrperpUstk TaacoUr tomor (angkxna) by a mecha 
\nlm analogotu to that inrolred Is tbe patbo- 
ygmcals ol reactlre hnterplartlc adenomata 

(adcDOinata of tbe drcbodc llrer) At any rate, tbe 
presence of evldoit algns of InflammarioD in certain 
angiomata of tbe nermts system, and espedaHy 
In of artencepbaly aeems to support 

this bypothcaU. 

PBSlPQEKAL irXKTZS 

Stmritng, R- G , and JaloDa, T t Spasmodic 
TordeoiUst Notm apoo Its Etfology and 
Trcatmsnt. Snii. If J-, I9U xxri, tjj 
TTk antboTS brUfly dUcoH the theorlea renrdliig 
the cause* of naamodk tortlcoOls. The coaflJtfawi u 
chaiactcrUed by uncootronable spittaxtir contrac 
of tbe neck mnade* mol ting In aeiriy constant 
Jerking of tl^ bead. Tbe authors beD^ that a 
certain number of case* may have an organic basis 
of tn Inflammatory nature. In one case there was 
0^^enca of cfd Infliinmatktn In tbe pU-aiachnofd of 
tbe upper cord. Another case was that of a girl who 
had had encephalitis Icthaiglca. 

The method of treatment used by the authors 
In sectkirilng ths anterior and posteriorxooU 
of the first three cervical ncTTes and tbe sp hJ pw 
tkm of t^ eleventh cranial nerre. Thrtrjaamld- 


Uae Indtkni ths lamina; of the first three cerriol 
sertebrM are remored. TTie dnr« mater U U 

the mldllnf and the anterior aiwi posterior roots of 
tbe first three nerve* are Identified aod cuL The 
filaments cmprlslQf tbe spinal portfoD of the 
derenth cranial nerve coorae upw^ b ets e ea the 
anterior and posterior roots. At wpefat where they 
unite a small artery b nsuallr aeea. TrouhlesooK 
bleeding may cnaue at this pomt If this vestd h not 
caught with dip* before the nerve b cuL 

No restraining dresalngbappli^ butthebeadb 
kept immoblUztd for two days with At 

the end of ten davs ths parient b encoutaged to 
support his bead wbQe in bed, and after two weeks 
be £k placed in a wheelchair a^ actfre mo T freent h 
oicou raged. 

In the two cases treated by fhU method thedonlc 
twitching movements were completely reHrrtd. 

JoxxlV Enter UD 
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Sarbd, A. vont Tba hUcTuatntorDial Trauma dc 
Cfaangsa In Um Nu i uus Sya l a m In tb« Light of 
bpanesesa tn tb* WosU War (Die mlkr>- 
(tTuktureOen DannBUhehen \ traaBdorasgsn de* 
NerTcnsystnas Im lichte d« Eriacrtshruageal 
Sekmth, irtk / Tnrsl t FrjdJil ipj* rd*. 


Tho author CMiif, u be has done b dar e, th* 
c amTTwn bdkf that all lymptOBS at th* BtrroQS 
^item following tnuma are a txaomatk noimb or 
a hysterical res re on. He first ftWriMwi In th* 
concepts cf traamade nenreads and hysterical reaf 
rion ajul can* attentlOQ to tbdr vaguenaa He my* 
that not all miwtirinns wlthoat evidences of organic 
(fiscase can be cenridered byiterlml reecriem*, as b 
done by Lewandowsky Ndther on every ahnor 
mal functlo aa l cuc^driou be coniideTed hy itciol 
alo^y bcanse the patUnt who b nflering from 
■oca a condition presents or rht sdg™ 
byateria. 

Hofbe dahns that the World li ar abowed that 
neaj^ ereryooe b aubject to byateria. Hs em- 
pinriM that undoobte^y tbm are a great minf 
poat traumatic neurotica with very fin* anstianiral 
mleroftTuctizial changes in the central oervoe* 
ayatcu whkh may be manifested •Wi hi a fgactVnal 
mitnwr sritbout ifhflrWi.] organh; chasM From 
the large mnnhrr of cases of Inj irrles wUcb to ob^ 
Bared m tbe Worid War be fsrr^ to tbe cooduskm 
that the late effects of hf»nh injuries are entirely 
of an organic nature. It would tboefoce be laeorreri 
to speak of a shock effect if organic signs ware dM 
preaoil at least at first. Accordingly the initlsl 
occuirence of bndycardla, v^t 

hjg, and retrograde after the ret urn « 

coetdouaaesi b neccmir to warrant the (fiignowt 
of abock. Tba rasnlti or tbe cerebral Insufficient 
produ c ed thereby are hi— 
aleep, qukk phyakal and mantal iatlgue. 
jw, inahUhy to concentrate, narrouj hritatfCty 
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Incrcucd rtfiei Irriubfllty, uid intolenace of 
ilcohoL Another rwult mtj be hccolple^ or 
Dcoroplesix, a tMrd, deafmahsm t fourtn, menln- 
ftoui * mUi, cerebellar lymptotaa and a aUth* 
aymptoro* of tmeompUcated concuaaioii of the spinal 
cord The aatborhaa frequently acengenexalictenis 
develop from menlngiamua. In this connection be 
cilU attcntfcm to the economic aspects of diseases 
of the striate body All of those marked disturb- 
ances of motUJty, anoroallea of posture, and grin- 
acts, the pathogenesiB of which bis been recognised 
only sia« recognltwn of the striate symptoms, were 
fonntily interpreted as byitexical symptoms The 
tic also belongs to this gronp 
In sopport of his views the author dt« the feadlngs 
of the pathologisU the hrmorrhagea of a moat 
ddkate nature changes xn the odis, chromatol3^ 
and changes m the vasomotor system charuc 
ter of the disturbances varies rrith the site of the 
hr monb a ^ The author btUevea that the mlcm- 
scoplc fin d i n gs of Most in the medulla oblongata In 
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certain cteeai of late bomb inlarics may be present 
without deaimutiam. 

The clinical findings which the author dtes in 
support of his views are the presence of blood In the 
cercbro^inal fluid shortly alter the injury and the 
dian^ and daplaceiaeats of the lateral ventridcs 
which be found even after years by cncephalog 
mphy Even mlunci of the peripberai nervous 
s^em may produce extemaUy dinical s^ptoma 
■Imflax to those observed late in cases of bomb in 
Juries. He dtes frccjdng, drenchlngs, and mfcctiom 
diaesse such as typhoid fever 
He then tak» up the ^Tnptomatic picture of 

C doapastic paresis with tremor (Fuentner 
ne) which bo observed In hundreds of esses 
after the battle of the Carpathian hfountains, and 
then ejmresses his dews on tremor the pathogtnesia 
of which is BtiU unknown. Finally be reviews phyal 
ologicsl experiments on the isob^c and beteroboilc 
lystcmfi in the nervous aystem and attempt* to offer 
a solution with them. F«awz {Z) 
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CHE8T WALL AlTD BJUtAST 
AlrarCQ*. J auad BkiodtootL J C.> Subcst* 
CMOQ* ArrUloaun c4 th« BmsL t«w 5«rt 

Of 5,000 CMJe* of bntst OBMlIfitWU, U anjirtm* 
vufonnxKaa Ejfht of tbe «ngiom»tt wot bcat^a 
Lod t 'tnJi tfdJjfTmL 01 th( S vhkh vm bcnifo, 7 
wtrc bxniAQ{bxatU utd 1 wu « InoplujilliocQ* 
Of tbQ 7 hemuifkmuiU oaI\ i w«* of toe oplIUn 
vjuictv The 6 othen »«• ol ihe c*TewiM» type 
7^ Rulif&&nt lAtiima prored to be a hrmuifto' 
cndoliaflloma. 

Capfllijy hcmascbiaaa iriie frara botrud •r|' 
meoti of a vtttci waU and extend by proliferatkn ot 
new TCMeb. Cavfnwoa brmaii{k>mata mav be at 
tiiboted to wttkfnfnt ot the moicnltr cod ck^ 
coaU lining the TcaieU. 

Anrkrtnau of the breast are uttuUy /ouad la 
toUdk-aied poxnt at liovfyjnvirict, Kmi-fiac 
tnaot (anmtacKOoa tiuw»x. 1 m syzoptoma are 
RsttraHy of Iodj doratioo Va^otaau may occur 
In the cafe breast as well u the femafe brrmst 

Ai a ruk tbe tmaii kcaUred aoffemi may be 
aaWf ficriaed Ja cases <rf U^er ajyJ tcuKo diffuse 
leslo^ tshkh are usoalir cavemeFOi hrccaA|pfeiiuLU 
frf ftttfm b ceotra-ladkaud beottae ot tw eas- 
cnkilty of the toner and becaoM perfect hanpoamb 
bsooetlsMalmpQarfbfe Aa a rofe bra^tim aboold 
be the first tmtraesu Aucra. lUor kf D 

TEACK£i, L17F08 AlTD PVKViA. 

De Wlater L«, and Sstmebta. 3 > Slactrre Cotbpaa 
and AptcotyaU srlch Ptomb a^ a by blaana of 
P*ibR>caUtad kfoaCb Flapa In tba Traatmaot 
of Palmmaty Ttd>eraikNU (Le coQatreas elec tif 
et apfeoina arte pksfibaM par ssasefea aamb ds 
fear pecocale rasniUire darts le ttailmnt dr la 
tsbansfeae polrafatatre) Arei. mU^ir 4$ V ffv 
rvfif Jftjs Tfi, 477 

TofEef «ai the fint tn coccelve the Idea ol treat 
inf certain caaea of rclmottary teberenlosb by 
extrapleural detachment of tha apex. The authors 
desenbe their method ot aplcoly^ asd &lUnf at the 
caidty with thspectood tnaidei atili pretSded with 
ttw4f resaeb. Tte steps ot the operatkn are shoan 
in Qlustradoaa. Tha resuits in i8t caaea operated 
opca in the period from lord to OcL i, ipyi are 
fUtn Ic Utica. The aitw Indodes alao pboto- 
fraphs and roentfenofrajidi of loene of tha patkau. 

SiTTilcai coOapae fa incBcaled in caaea in srhkb 
pnenmothetaa b pcaretiterf by pieural axihesloos. 
It ai^uM he used tn casa of profreaaicri tqber 
mWm in whkh the procrou ot the cosiStkw 
not atop ontfl IrrepaaJJc damage has been dooe. 
It should bo limited to the diseased parts and their 


tmnwdtaie odfbbmhood, and should be eanfed cut 
in aUfcs Ko attempt should be mads to Si a 
tacfe cavity by apicnirib. It b beat to bt^hi aitb 
a cman apicolvib and mttscle fiUiot usd 
ment tbb later bv thoracopUsty in i ce mors 
ftsfea AerwT Oost ifoUMjr ILD 

Borem A-. and Frochasd, ILi \arioua Optra UoaS 
for CoQapaa of tfaa Apax of tba Looi. fartbl 
TboraoDpIaattaa Wth Apfeolyata atw] Apfeefrab 
With Fiombata ties ifirtm ependoBs oaf 
faharment da aasunct do pewaou. TharacepUstfes 
KTve ankhtyse et apicotyaa a\-«c pi*. 
baf«} A (k mid 'CMjr i4 m/w iv}Si 

‘ti. SPf- 

A few yean afo it snw |tttet*Ihr bdirred that 
collapse ^ the upper part of the huif by partial 
tboracoplascv tarored IsvalTetoest of the lo* « part 
of the loQf br the intrabroochlal aspfratioa of 
msopu* from the coQapecd apex, and that there 
fore tboncoclastv should always be toUL Re* 
cesUv the advocates of partial thoracoplasty hare 
increased Scsse sariyoos lualt the operation to 
the first two rihs^ which thcr approach br (be lapn 
davkuiar route Otbert per/onn a pfeuropatvuJ 
deuchz&eot (ap4c£ilysia) a the hu2< and fiB the 
oantY thus formed wiih \srioQs mhaunca to pr^ 
vent te.es«ansina. SiiB others hare attcoipced a 
thnlted coUapae of the koa br trsectios of the btt 
riba, a pToetdore calfeJ paravnlrtiTil paitbl 

thotacupiuty of the apex-" Sawrtauch emphaited 
the dautrr ot dbsrmicatkia of the iafectioe by 
partial inierreBtioo, bot Betnou and Frtwhattd be* 
ueve that when partial thoracoplasty b fimlted U 
ptr^wiy sefected cases, Le. cases of nlcenafibroua 
tuberenfesu of the apex with ali^t aecretloAi, and 
is performed with a food technique, the danfcr is 
moch fen than has been dafmed, and that In arr 
case the other side b quite as moch endantned 
as the base of the lasf treated. 

On accctuu of the oblkiolty of Ihe riba aod the 
coosequent anatomical atmetore of the thoradc 
cafe the aathora are convinced that eren a srre 
ciletssfre resection of the two ftrat riba b less « 
fectirt than the resection of two oc three aabJaceBt 
riba. The>- state that as a nife the lowest rib to be 
resected ihould be that profected 00 the aertta 
below tha fetiott If the fetioo la deep or near ti< 
anterior sraH, the resection iho^ extend t*rt^ 
down. In niafea, the resection should be ettended 
two riba befew the pro/^ed krioe. Of the 
rib, only the poatetiw aaffe need be resected, w 
fetnaka, a lirnlUr resecticn peodocea more rnarxeo 
coUapae. This peocedure has jiven tctt sStil^ 
tory results. lie a«irf«io may at feast b^ia wits 
It and extend the opcratkia bter If necesaary 
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Bctdou uid Fruchaud do not reconxmcnd phreni 
cectomj u t preliminary to thortcopUity except 
in c*5c* in wUch it may be expected to reduce 
expectoration, the activity of the lexiona, and the 
number of rib* to be resected In caie* of dense 
ulceroSbrou* leaion* limited to the upper lobe and 
already irell retracted It li uaclesa Moreover H 
ha* the diaadvanta^ of conaiderably redudng tbe 
function of the normal parenchyma of the baae of 
the long It u contra indicated also in case* In 
which the oppoiile aide i* not entirely nonnaL 
In apicolyal* with plombtR the ibock Is con 
nderabiy las than m partial thoracoplasty There- 
fore the former procedure is Indicated forpatlenta 
who are unable to undergo thoracoplasty Tne post 
operative pain Is also much leia after apicolyil* than 
after thoracopUsty a fact of Importance because 
of the effect of pcatoperitive pain on efforts at ex 
pectoration and coughing In well selected cases 
apicolysu with plombsge often yields very quick 
results. Among the complications to be feared 
dutlM or after the operation are elimination of the 
paramn through the operative wound, extrapleural 
hemorrhaga and serotuemorrha^ effudoni, tear 
ing of the pleura, perforation of the lung cardio- 
vascular complications, postoperative diasaamatlon 
and inieetkn. The rewts depend entirely on the 
tbenpeutic indlcadoc and sulcal technique. As 
a rule the Immediate postoperative course I* very 
good. The temperature usually ranges from 38 
to 39 degrees C. for a few days and then rapidly 
faHi. However, it totnedme* remains slightly 
eievited for aeveral weeks. Occaikmally the pa 
lient complains of pain In the iboulder but tnU 
tubslda rai^dlv The dlnlcal Improve more 
or lets promptly but somedma not uadi after a 
penod of Increased eipectotatioo such as may occur 
after any type of collapse therapy 
TboracopUsty and extrapleural plombage are In 
^ted only when pneumothorax 1* ImpotsTble or 
has been rendered Insufficient by adhedoo* or aome 
other factor or when phremccctomy would have 
onl> » Fwr chance of affecting the lesion in the 
hmg or has been proved unsatisfactory 
Phrenicectomy should be reserved for casa of 
iMrktdly ind oodaUvt Worn, ind In Ihcie 
it should be done with the hope that a thoracoplasty 
or in ^colyili My be performed liter under more 
livorrtle comUtJoia. The tiomcopliity or ipicoly 
^ be ddlyed until the pC^otTy hi, 

hid Ume to exert lu fulleit eBert. 

Pirtlil tborieopluty hit lU moit debnlte indiai 

rctnicted fibtocweoul leiloni of the ipel with little 
endilt 1^ encyited ariiiei with ippirenUy 

to lorce them 
fivorlng retriebon. Thomco- 

■to^t to the wiHi. The chince of luccem li 

the more ertenul the tivlty For clyltlei 
projectlnt Inwird from l line pining through the 


middle of the clavicle a combination of partial 
operations, dther simultaneous or successive, may 
be necessary TTie author* have not hesitated to 
use plomba^ for small cavitirt in the ui^)cr In 
teroal region of the lung Partial thoracoplasty 
may be done also as a supplement to pneumotboraz 
whl^ has lelt the apex adherent. Some sur^ns 
bdlcved that plombage would be a good adjunct 
to pneumothorax, but were obliged to abandon Its 
use because the^uc showed a tendency to sbp 
Fioenbage U Indicated for (i) small, non- 
cncyitcd apical cavities (3) hllite^ drcumscrlbed 
fod^ (3) certain case* of extensive tuberculosis in 
debibtated subjects in whom extensive thoraco- 
plasty teems contra-indicated and (a) casa in 
whnm thoracoplasty has proved InsufficienL 
The dyipDcea cardiac agitation, and shock to 
frequeoUy mentioned as complications of these 
Intervention* a few yeari ago are today ciceptionaL 
The decrease in their inadence Is due to a number of 
factors the use of local anrsthesia the selection 
of Indiioni giving wide operative eipoturc without 
gross mutilation of the muscla gentleness of 
manipulatioD careful hscmostasls, and limitation 
of the operations to cases in which they art definitely 
Indficat^ Enna S. klooix. 

Frommal E.i Prlniaiy Carlnoma and TubcxcnlaaU 
of the Lung (Canctr prladtli et toberealose da 
pcomon) £n wfci d«b 5 am«Jt#ai 19331 UU, 7 

Frommd reviews the literature on the relation of 
carcinoma and tubercolosls of the lung and reports 
the histories and autopsy findings m ninw cases 
^cked from fifty cases of pulmonsjy neoplasms. 
He attempts to answer the following questions 

I It there any anatomical ration between 
cancer and tuberculosis? 

3 Doa the tuberculous process become can- 
cerous or vice versa? 

3 Doa death result from the cancer or the 
tuDcrculoau? 

The cases reported are divided Into two group* 
(i) six cases of cardnoma occurring In the same 
looe with an old tuberculosis that had shown no 
recent sign of activity and (3) three case* of cancer 
aasodat^ with active tuberculosis in the same lobe. 

Frommel conduda from his observations that 
the cancerous process I* ingrafted upon the tubercu 
lotls that the tuberculosis is a prccanccTOu* affec 
Uon that the two conditions bear a very close 
relationship to each other and that In the majority 
of cases the cardnoma develops in an old or only 
very slightly active tubcrcubu* procesa. 

ilAXSa W POOLT, MJ) 

ffiSOPHAOUS AKD MEDIASTUTUM 

Parceller A. and Cbenut, A.t Deep Dlrcrtlcnla of 
tb* (Esophagus (Lei cQvcrtiaua profonds de 
iMst^ihuge) B«rd#ditu (JUr 1933 No 1 *5. 

Most CEso^geal diverticula occur In the upper 
third or cervical portion of the msophagu*. Regard 
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Itu of tbcir loadoo, they cuue do lymptoma untQ 
they atuln e certtis Moit ot thCT an oot 
dla^Doced bec a iae they moit attain at leait the 
of a walnnt to be H U r n r^ i ed by \ ny cmnlnatiocx. 

Dircrtlcula of the ccaophacus an of tbra types — 
traetkm d l Tcr t taila. polsoD divmlaila, and 
divert IcnU aaaodatea mith mefa-cEsophafoa Trac 
tlon diverticula, the nHxt rranmon type, are amaU 
ami tmiUy ioiiDd at the level cd the Ufumtlon 
ol the trachea. They an cyn^omlcM accept when, 
as ranly they ruptun and give rise to an alarmmf 
dtnkaJ plcton su^ ai that of pulmoitarv abscess or 
oesopha^tncheal fistula. PoialoQ diverticula are 
ran. Pixe wostl fonnd only 7 In autopslea performed 
dininy a pdod of five yeaiv They wen located in 
the mktHiK or lower thud of the asophania They 
an often dcalfnated as epiphrenlc dlvaiVnli and 
an roost amenable ol the oe^ (Svertknla to eruioy 
Twelve >•**« of dlvotlaiU aaodated with mefa 
(xsophafas wen reported bv Smith 

Some suTfeoDS believe that polikra divertlcnla 
rarely give rke to symptoms ani« they an assod 
ated with caidlospsain, bot the aatbon believe that 
If they attain the tire of a walnut they caose dll 
ficnlty In degtnddon, partkulaily of soUda, regor 
fltatlm of eaten at prrrima meals, aod sack 
secoodsiy synptocBS as 1 m of When the 

symptoms an oot ■monahla to meokal creatment 
resection of the divertlcahun should be planned 

dfverticBla b the l o w er third of tho 
caophafia— dffat oat of twelve a cco ii fing to 
Deaedig — oeozr os the right slds aatorwly 
Serertl opesatkcLt for tbeh rdlef have been sag 
gested. Tlk'fa recooimends fixing the sac to the cheat 
wan, opening It after tbs fornarinn of adbeskns, 
■nit ttiAi allowing It to fill in by gianalation. Thft 
operation b applies^ only to very la^ dlvcrtkola. 
Another operation <•«"»< fn anaitonusU of ths 
diverticalum to the stocnach. TUs b applicable opH 
to dJ vwr tioi ls CD the left side and frequently 9 
followed by of the votnn line. 

The opsiftloo recommeoded by the aatbon b 
<»ncnpJi-Jn So fiT as the an than an awars. 

It has been done snrrcwfaDy in only firs cases, In 
3 of them It was done by San erbru ch. Ths chief 
difScnlty b opera tlon for asophafctl tBvallrnls has 
b«wn the high ^Tw^itiTw of pulmonary bfeeden doe 
to the faettnat tbe ceaophagm has been approached 
by the transploiral rtaita ^he anthon desadbe an 
operation for the resection of dhrcrtlcala b the lower 
third of the owopbagus on the right bde by a soh' 
pleural approach. A vertkaU indfion b maos on the 
pi-^trrtfir waB, about tvo Cn gec b na d t h s from 
the of ths bf* , from tbe Uwtl of the xdntb 

rib down to the eleventh rib and then h or inn tally 
ftnng the elercDth lib to the posterior axIHaiy Ibe. 
Tbe eleventh, and twelfth ribs an r esecte d to 
the poatertor ariHair Ibwi for a (Sstance of about 10 
cm. The nbth rib b ent at the sanae level to aDov 
mots room, but b oot resected. The pleura b 
rejected frwn the ribs and (flaphrifm by blunt 
Thb sabpleural approach aBows easy 


deUvery of the cnophagos for a distance of 5 or 6 cm. 
The divtrtlcalnin b tha resected and ths cesopfogai 
dosed with three layen of satoies. In thi 4 r on 
case, that of a min forty nipe years old, the astWs 
pdac^ a large drain b the nglra of the «n«i»nw.r.Ji 
In adfidon to a gaore pack. Tbe drain was removed 
by gradna] tractkin bv tbe accond dai\ sod ths 
pack was removed on tiK scimth day The patlmt 
died cn the thirtieth dav allei the optxatkn Irom 
radden ruptnn of tbe aorta doe apparently to 
Injniy to the vemd by the drain. The aatbon 
thetefore advise the use of imalL fine dnini. 

In cendmion ParceBer and Chenat review the 
operadvc rcaolta In seven cases of tnUatbomric 
(dvcrthnala of the ersophagaa — four treated by 
Saoerbrnch, one by \ os-Qaantero, one by Enderia, 
and one by Sderlin, and their own case. Death 
occnired in the three last mentkeed cases and b 
<me of those treated by Saoestmeh. 

JoaxnzT aioiz,lLD 

lOBCELLJJtSOnS 

PasawtH, R., end LDoaelll, G.: Eiperhaantn] Rs- 
sesurfa on Sorglcal ImmoWbatloa of ths 
Tboraa (lUmidM fpertmentah saSa ffn i sofJtn * 
bone ddrarglca dd terset) Afxk~ iui ii cHr 
lOjj jaedh. ir 

Within a few vtnrs the weB-ksoirn methods far 
liptMiUlhatko of the thorn have bea looeaaed by 
srslmrrtotny of all three co u pa of Kslaua muscki 
and Deuiec t oqy or alcohol ia)ectkai of tbe infeR» 
tal nerrta. Tns arrtWs report an e ap g iia eatt] 
study of the effexts of these pr oce d ore s oaed akne 
and In conlonctlon with othe^ 

Ihe Utioo of the wal^m Kems to dfr- 

per»i cm their fonctioB in the fintW tf the first two 
ribs to that the bicrcrstal masdes may act from 
these fixed pefnia. \ arioua techniques for tcalaec 
tomy hare been described. In dlnfr^] cases scale* 
nectomy resnlta In a reduction of approrimateJy 9 
per cent in pohaonary ventBation. In dogs, the 
antbors (ouna that ft caosed a definits rednctla b 
tbe tbonck caennim 00 tbe side operated on. 

In HInfral cases neurectomy of the btercesol 
navTs rtsullJ In a variable decrease of tbondc 
movemenL In the aatbors found that It 

earned a ddinilc HlmtnnHftn la the depth of the 
resplntloni on the affected side but no change b 
tbe rate. 

Akohol Infection of the IntcrcosUl oaves b 
animals resulted in soenc irregularity of respiratfa* 
00 both sides, but practicaliy iw change b the 
thoracic excurslop. After a month or two the rate 
became regular and Docmal again. 

Tbe coenbinatloa of scalenectofny nenreefotny of 
the Intercostal nerves, Twt phrenlco-aeresli 
salted in the most marked permanent reduetbo ot 
the thoradc excunlaQ, bat the redactloo was uo* 
eqasl to the sum of the rednctlona acted when the* 
procedores woe <koe lodlrldiially 

A. Leans Ron, >LD. 
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Rdchert F L. Eip«rlment*l Stndle* on the Effect 
of Paral^ of the Diaphragm and of Ita Re- 
nwraL / TkttndeStrt igUtIhMQ’ 

Rdchert reporti aperimenti earned oat on dog* 
to detennliie the late changes following nnlliteral 
phienicotomy and to note whether paralyBls of one 
ide of the diaphragm would prodneo any effect upon 
the growing puppy Attempts were made also to 
produce diaphragmatic hernia, Sabaequently the 
effects of total paralysis of the diaphragm and of 
inbtotal and total removal of this muacle were 
studied to detomine what procedure might be ose 
fd in dinical cases in which It is necoaary to remove 
a iarge portion of the diaphragm. 

In young and hdf grown puppies which were kept 
yinHiT observation as long as two years after the op- 
eration, nnlU tgral phremcotomy caused no change 
In the movement or shape of tl^ thxvaz or the de* 
vclopment of the thoracic cage. 

Following doable phienicotomy with diaphrag 
matic paialydi paradoxical respdration devdoped 
at once. The diaphragm was found devated and the 
abdominal wall and lower thorax were retracted, but 
the mldthoradc re^n was enlarged on inspiration 
to a degree whldi compentated by half the oecrease 
in the pulmonary area caused by the devatkm of the 
diaphiagDi. On tosplratfcm there was alight de 
crease in the pulmooary area, but the mu^acn 
effect of this was offset by the midthoradc enlar^ 
meat. On expiration, the pulmonary area was ae 
creased only by the elevatfon of the diaphragm 
On losxriMQ as compared with explratron, the 
heart shadow was slightly larger and drifted to the 
righL 

Efforts to produce diaphragmatic h^rtlm ia pup- 
pies, with and without previous hcmlpiralysls of the 
diaphragm, were made In the foUawmg way 
A stout linen thread was passed through the dome 
of the Ich diaphragm in euch a minnw that by a 
sawing motion the thread could be to cut 

through the dlaphram, leaving a aescent or nearly 
droiUr opening ^Ith the animal still under ether 
i^tbesit sudden pressure was made upon the ab- 
domen and In lome initancea the p^toneal cavity 
was distended with Inlected air In other cam 
procure was carried oct a mooth after the left 
^phrarm bad been paralysed by phrenicotomy 
Hemutlon could not be produced consistently m 
any case. ^ 

In one tiog Mbente eidilon of both donjei of 
the ptr^y^ dtaphragm ynj done iH week* nfter 
bUit^ phralcotoD}’ the cnmi, the <t»oph«i[e«I 
5T^ of the Venn ^ bein* 

>“ pnlmoniry 
“c forarf nor wu 
PhJISf ' ‘’f •MomM contenu. 

^ ^ ^ snbtotaj removal of the dla 
P^p wot done to delcnmne bow much of the 
^phragm coj^ be removed succeasIuUy whether 
previous paralysis of the muscle fidliuted removal 


and what factori jeopardised the lucctiiful opera 
tive proerfurt. It wai hoped that something might 
be learned of the feasibility of eidsicm of Urgywr 
tlons of the diaphragm for malignant growths. Total 
removal was Invariably fatal not, however because 
of the direct effects upon the lungs, hot because of 
iDterfcrencc with the circulation reauJtlng from the 
mobilisatiim of the heart produced by separation of 
the from the diaphragm and by con 

geation of the abdominal organs caused by kinking 
of the vena cava. When the heart was Immobillzea 
by anchoring the mediasdnam to the chest wall, the 
opening forSic vena cava being left undisturbed, the 
■nlmalm showed no more disturbance than after 
paialyals or partial removal of the diaphragm 

The author summarises his ffndlngi as follows 

I Unllatcrj phrenicotomy caused no changes In 
the movement, shape, or devdopment of the thoracic 
cage. 

s Paralyma of the diaphragm was immediate and 
heml-atrophy waa evident vnthin two weeks after 
the phrenicotomy 

3 Tears in a normal or paralyied hemi-dia 
phragm followed by sudden abdominal pressure 
mlled to produce hemUtkm. 

4. BQatcral phrenicotomy was followed Immedl 
ately by paradoxical mpiratkm and a scaphoid ab- 
domen, imt the activity of the animal was unlm 
paired. Enlargement of the mSdthoraoc region upon 
Lnspiratlon compensated by half for the deoease Is 
the pulfficmaty area caused by the elevation of the 
dlaphram The cardiac ahadow on expiration was 
ili^tty larger and shifted to the right 

5 Total removal of the diaphragm was urn 
formly fatal because of interference with the drcula 
lion caused by mobllixatlon of the heart and HnUng 
of the vena cava 

6 TVben the heart was stabilized by suturing the 
mediasdnam to the chest wall, the opening for the 
vena cava being left undisturbed subtotal dla 
phragmeclomy was not fatah 

G Paoi. LARootnt, MJ) 

Contat C.I A Contrftmtloa to the Study of Dia 
phrag^tlc nemln. A Case of True Ctmftenl 
tal Dtaphngmatlc Hernia CContributi^ i 
1 etude da berniei diaphragmatkiuet, TJq cas de 
Ann 


hemle Hunhygmatlfp in congidtale vraic) 
i' 4 mai pclL, 1933 r, r 

The author reports a case of true congenital 
parasternal diaphngmatic hernia In an Infin t eight 
een months old. Parasternal localization of con 
g^tal diaphragmatic hemljc is extremely rare. 
Only three other cases of such locallxailcm have 
been recorded In the literature nam^ those 
reported by Kratzosen, Thoma and Eppingcr 
Hemhe of thia type are formed after the third month 
of intra-alcrlne life. They are probably caused by 
the alow and progressive crowdmg together of her 
nlal masses Into areas of decreased resistance by 
the presaure of the intestinal mass segmented by 
the pressure exerted by excessi ve development of 
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the rlfbt lobe ol the Ihrr The nre retroctenuil end 
bOitoil lodfixitkm miv be doe to fonnation of 
the bemla through the primary ftemocaetai falter 
ftkn of the dtapbngm. The small slse of the 
hemU miy n^ihi the fact that the leiiaB 

is relatlrely vtU tolerated in spite of the exosilvo 
dcTclopment of the Urer and the amsemiait dl»- 
plscrmcDt of several of the important abdominal 
viscera. 

In the case reported by the anthor death oce nr red 
from chronic bropcho pp camonta vUh pofanoitary 
emphysema leading to secondarv aente dflatadon of 
the heart, acute cooxextloo of the principal nseerm, 
and eitrciue cachrrii, but it is mbable that the 
hernia had some In&ience on cootae o( the 
polmooary affection as crortHny of the hesirt 
apisst the long formed a groore in the lover lobe 
or the left lung. Abeence of muscle ffben in the 
membranocs band separating the two bemlal saa 
at the mnflan lin» and in the vaD of the sac was an 
important feature. 

In diia a slng diaphragmatic honia in general the 
author raentloia acquit bemln only briefly to 
enphasias the ofnnml appearanca of a aaa- 
traomatic type In the aged. These are true paraster 
cal hentlst. Between the costal and storul fiben 
and between the costal ffben thenselTca there wfU 
be found is most cases a space deprived of rnnsde 
ffbezi where the pkara and perittmiwm are in iflrect 
<T»wTwmiL-«rtffn f<X UH lUtetpOiltlaO of fStty 

thine. Some s mg e o ns attrffnte these heTniai to tiie 
c ilste ace of a oonnal hlatns b e tae en the costal and 
eternal flbgn- Others belleva they art doe to a 
riacml cause. In the afed, drenkr^ disturbences 
art cDmnuo and the diaphragm may have lost Its 
Dormal hbtoloflcAl scructnre, giving place to a 
fibrous dstne. MicrosCDpic wT»rnin«rtnni seem to 
support the latter tbecuy 


Moat repor ts on co n gt iJtal diaphragmatic 
are concerned with false rather than true h<»Tn ly 
Troe hemic are much leas common than 

The £rise congenital chaphnigmatlc hernia hat 
no bemlal sac and is dw to arrest of deveiopoat 
before closure of the ccelomlc cavity of the embryo, 
Le^ be t we en the third week and thfad mfifh gf 
intra-nterine Ufa False (flaphragmstie 

hemic coQsdtnte ^TS per cent of iB- 

aphragmatk bemic. Tb^ oemr fire times u ofta 
on the left ride as oo the right ridi» By tbh 
Is attributed to the fact rh«t the Over b more dt- 
veloped on the rl^t side. It b probable that most 
false coogenltal abphngmatk bemlc are feemed 
at the end of the second or the bcgfamlcg of the thhd 
month of pregnancy 

The true congeiutal dbpbragmatic hernia has a 
aac It occurs soout four u often oa the left 
side as on the right ride. The rise of tha mcmhrtaois 
sac varies a c cu idl ng to the extent of the lesloa. 
Hemic of thb type are found mest commonly in the 
region of the lambosacrtl triangle, to the right of the 
■prmlnm belmonlil or in the center of the uphng- 
matic am PartateniaJ jocallixCke b very tart. 
Moat sargeoas believe that areas of dlmlnbhed 
reslsuxce play an important part b their develop- 
ment. It scons to the aathor necessary to add ■ 
qicdal Infloesce of the abdominal maas prasiog 
tmward. Tbt lerntr development of the left lobe of 
the liver b sttribBted sIm to presort of the vbesa. 
Such pressure b exerted slowly progreashrely ud 
ccQstanUy and after the third mocthMtatia-QUriM 
lUe prsTtats the doveloptaeot of moicde fibem, tha 
forming e oew area of rihwinWhift resistance. The 
feet that the left half of the dlapbragm closes bter 
than the right may also ezplab the greater inddrere 
of dliphragmatlc bcmla on the left than the right 
side. Esm S. Uooax. 
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ABDOMIKAL wall AlfD PERTTOITEUM 

Radcmaker L<i The Effect of Bkmd In ExperimAo 
tal PaltodltU. An», Sttri igij icrtl, 414. 

From experiment* on guinea pigi the author con 
dad» that blood Injected Intri^)critoneaIly with 
orginlina oot only cause* no prcdlipoiitJoo to 
p^tonltii, but offer* unnc proteoLlon agahut it at 
least so far as the colon bacfllai is concerned. 

Of control receiving a minimal lethal 

dose of organisms, all died whereas of sixteen re 
cdring a rntmimwi lethal dose of organism* with 
varying amount* of blood only/a died from peri- 
tonitis and these two received only a small amount 
of blood. Doses below the rnlnlmal lethal amount 
were not raised to the minimal lethal amount bv 
the me ol blood. That this effect was not the tc*Qlt 
of mechanical dilation wu later proved by the 
arldlUon of broth In varying munddea to the mini 
mal lethal doses of bacteria without effect 
Peritoneal tmeacs also Indicated that blood has- 
tens the disappearance of bacteria from the perito- 

peijDi. 

As Alleo has shown that the addldon of a 
amount of blood Inonases the Inadence of empyema 
of the pleural cavity whm certain organisms are in 
jeeted, the results of the author's experiment* aug 
gest the ideura and peritoneum do not re^wnd 
m a rinffiar man na to the presence of blood intro- 
duced with organfama Swm Kahjt mJ> 

OASTRO-nrrtSTIRAL TRACT 

Mondoc lU and Poicher P t Urgent X lUr Ex 
aralnarioitt In ParitonltU Following Perfora 
^n of the Dfgeattre Tract (Examln* ladio- 
ptrilonllei p« perforation do 

tniedlioUf) J 

In cases b wldch a silent perforation of the dlges- 
Uve tract ^th production of pneumoperitooeuia 
“ suspectei wly X-ray examination Is Imperative 
will uve lift A fluoroscopic eiamlMtion 
thMld be made first with the patient in doraal decu 
rtady the motilUy of the dUphragm and the 
«« «Prt» b the abdomen, and 
Ihm wi^ the jtttient In the vertical posltlraw ex 
at^ the subphn^ for the coUe^n of gas. 
Ro«tg«>op:M should be made with the patient In 
t^^cdandMtls^decobltaspoiitW The 
^ administration of a barium 
m^and of gi^ s^tances. Immoblliation of 
» wbphrmJc coUection of gas sec 
to perioration was not observed b their 
of seyentctt cases. OccarioniUy there was 
which appeared 

to be associated with contraction of the abdomSS 


moadea. In one a mbhcpatlc bubble of gas was 
obeerved when there was rto gas under the right leaf 
of tl^ diaphragm. 

In some pneumoperitoneum is not recog 
nUed becauae the examination is made too quickly 
or with inadtt^uate apparatus or pnetunoperitoneum 
is diagnoacd when it is not present or It is mterpreted 
Incorrectly In one of the cases ated by the authors 
the colon interposed itself between the liver and the 
right leaf of the thaphragm, pushing the liver down 
and prodneing an X ray picture suggesting pneumo- 
pentoneum. 

Assmann state* that whereas the gas in the colon 
is only slightly mobile, intraperltomenl gas varies 
with the potion of the patient and rise* to the area 
of bluest elevation. 

Case* of pQitcrpcratlve pnemnopentoneum were 
also studied with the X ray In one of them the gas 
remained for nineteen days. 

The authors report several case* m which per 
foratbg ulcer* not rtcognixed clinically were dlag 
nosed by the X ray demonstration of pneumoperito- 
neom review case* of typhoid, peptic, tuber^ous, 
dysentenc, and traumstic pmorations from the 
Utttatuie and itport two case* of perforated p»tic 
ulcer and perforated ulcer of Meckel * diverticulum 
occurring in children. 

In condoibn they state that the absence of pnen 
moperftoneum In cases of suspected perioiating ulcer 
doa not contra indicate laparotomy and that an 
X-ray diignosis of pneumoperitoneum confirms the 
dinical demonstration of tympany over the liver 

The artirie contains numerous roentgenograms. 

FaAirpoii JiHiM Di Pauitt, MJ) 

Mclver M A.i Acute Intestinal Obstruction 
Pouith Inatailmant. Am J Svrs 1933 xx, 169. 

Neoplasms are responsible for about 17 per cent 
of all case* of obstruction of the intestine* exclusive 
of those caused by external strangulated hernia, and 
are tha moat common cause of intestinal obstruction, 
exclusive of jiemia, b persons past middle life. Of 
t* cases of obstruction due to neoplasm* in t^ 
Alaasachusetti General Hospital, 19 were due to 
primary carcinoma of the bowel and 6 to metastatic 
cardooma Of the primary neoplasms, those arising 
in the large intestine were the most frequent cause 
of ohitructioa, and of the latter those located in the 
sigmoid accounted for about half of the obstructlona. 
Cardnoma of the sigmoid was the cause of the ob- 
struction in la In the 13 other cases of car 

dnoma, the site* of the lesion were emoally dis- 
tributed among the other anatomical drviilon* of 
the large intestoe. 

Acute obstruction from a neoplasm is usually the 
result of a stenosing fibtocardnoma and ia probabU 


1*3 
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tlu rlfht lobe the lircr Tbe me retroitaniil and 
blUlail loctUntkm maj be due to formatuo of 
the betnk thrcn(b tbe primary vtemocoital Inter 
itkes of tbe ditphncQ^ Tbe cnall rize of tlia 
benkl muaei may ctiJiId Lbe fact t^t tbe ieaton 
U rdatfrclj well tolerated lo cplte of tbe ezceuive 
derekpineiit of tbe lirer and tbe ontaetraeot dl»- 
placement of fereraj of tbe Important udomfnal 
ria ce rv 

In tbe caa* reported by tbe utbor death oc oin ed 
from chronic brnocbopneomonta with pttlmonary 
emphyaersa leading to aecoadary acnte dOatadoo of 
the heart, acute coo aeati oo of tbe principal riacera, 
and extreme cacbextt, bnt It it probable that the 
bemla bad tome hiflueoct on the coorae of the 
poliaooary aFectkm u crowtUnc of tbe heart 
«p{rt*r the hm( formed a p uo re m tb« lower lobe 
of tbe left lunf Uweoce of mnade fibera In tbe 
membranoQi bud temradne the two bemlal aaca 
at tbe metBao line aitd In tbe wall of tbe tac waa an 
Important feature. 

In dbaaetof dlapbrafinatk bemla In fcnenl tbe 
author mend^ accpil^ bemla onlr bridly to 
emphadte tbe occaaknal appearance of a doo- 
traomatie type In tbe afed. Tbeie are trot pararter 
nal bende. Between tbe cotijl and ctrrw fibeia 
and between tbe cotul Gben tbeaLtdro there w(U 
be found b ouat <»ea a tpaca dep fi red of raoade 
fibeci where the plema and are in direct 

commaidatlQfl except for tiw Interpodtion of fatty 
tbfaa. Some rur g e o ai attiibate tbm bemla to tbe 
ettuence of a oonaal hlata between tbe enatal and 
lUmal dberi, Otfaca bdirre they are doe to a 
rliceral cauM. In the aced. clrailaurry dbCorbaocca 
ara common and tbe dspniacm may hare toat Ita 
Qormal Ustokifkal itmctara ffring place to a 
fihroui tiKoe. bOcrceacoplc examlnatkmi aeon to 
lupport tbe latter theory 


bloat report) oa cooecnltaJ <Baphia(raatk brab 
are coocerTied with falM rather tb*" tme hemk. 
True bemla are much I eaa mmrruTn rb<p Wnt* 

The falae confcnltal dlaphrafinatk berab bai 
no benbl lae and b dne to irreat of derelopmat 
before cksore of the caionitc carity of the embryo, 
Le^ between the third week and tUrd mcratli of 
lotza-uterloe life. Falae co pgei dtal dbphratmadc 
eccadtute ^TS rat of cocfoihal dl* 
apfaixfmatk bemla. Tb^ occur fin tlmo m oAa 
OD the left aide as on tbe right By aooe, thb 
It attributed to the fact that tbt Iher b more de- 
veloped on tbe rkbt tide. It b probable that ibqW 
falae cungcnital ^phriftnatlc wnhe are fo r m ed 
at tbe end of tbe accond or tbe beginning of tbe tbbd 
moolh of pregnancy 

lbe true coDgen ItaJ dbphragmatlc bereb hat ■ 
aac It occun aocDt four timet aa often on tbt kft 
aide at on the right aide. T^ du of tbe menbrtnoa 
tac varlea according to the extent of the kdeo. 
Hemic of thb type are found moat cocuaosly In tha 
icgkm of tbe lamnotaml triangle, to tbe ri^ of tbe 
■pccolom hejmentfl or In the centrr of the&phrif- 
matk arc. ParMtenul locaUatloo b very nut. 
bloat aurgeom believe that treat of dlmiabhed 
robtance play an ImporUnt part la tbcif develop- 
ment. It aeema to the aotbor neexanry to tdd ■ 
apedal InilLneace of the abdomlntl maa preshw 
upward. The letter development ef the left lob* cf 
tbe Ihrr b attributed alao to preature of tbe 
Such preature U exerted tlowly pn^ieaalrt ly w 
eonttantly and after the tMrd month of bUi-ett™ 
life prrvenU the devebpaent of moacla fihen, that 
forming a new area of rHmtnktwt rctbtasce. The 
fact tbe left half of the dlaphiagm claaa Uts' 
than the right may alto c^dain toe greater Incide^ 
of diaphragmatic bemla on the left than the right 
aid*. EbcekS.Woc«. 
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wrvfvfni for fiftj two and Mcvcnty dAyt tbc oat 
ittnding feature was marked anaaatioiL 

The aathora conclude that an important cauae of 
d«th b high bteatmal obstructicm ia the loaa of 
digestive aecrctiooa> Sodium chloride solution ad 
^luta^ tlirou^ a Jejunostomy opening below 
the obstruction replaces the water and important 
blood electrolytes, fixed base (chiefly sodiani) and 
chlonde ions whl(i are ordinarlb lost as the result 
of failarc of absorption and contmued vomiting In 
low obstruction and obstruction complicated by 
neciosu of the bowel, the loea of digeitlvo secretionB 
may be a factor In the causation oi death, but b of 
varying importance. In these conditiota toxemia 
profcaSy plays the more important and opera 
rehef of the obstruction should be done tmme- 
dutdy The beneficial effect of the lubcutanecus or 
btravenouiadmfmstfation of aalbeaolutian appeara 
to depend largely on the extent to which the rody 
has suffered from the lots of digestive seoedoni due 
to failure of re absorption and vomiting 

Jom W Nuiuk, M.D 


Otschldn D The CUnfcal Aspects of Tbrom 
bo«U of tba Metenterlc Velas tod ttM Portal 
>ein In Appendldtla (Zor KJJntk der Thrombose 
dcr Mtscitarialvrafn end d«r Pfortader bd Ap- 
peadidth) Arch/ Ush Ckir^ rgjj dxxh 75h 
Thrombo^ of tbe meaenteric vdna otuaHy de- 
velop* b such a manner that a thrombus of the 
vebi of tbe mesenteriolum of the inflamed appesdix 
b fonnedL Tbe thrombus extends bto the ueooolic 
▼tin, the tu per lor metoitcnc vrfn, and finally bto 
the portal vtb with Its brandies b the Uver 
Sometimes, from the thrombus b tbe mesenterinm 
or tbe ileooolic vcb a piece breaks off as an embolus 
ud, avoidbg the valTcs of the vem, reaches the 
liver directly and canses the formation of a solitarr 
*^?**>^ The iltc of the thromboaed area and the 
clinical ctnirae do not depend to any degree upon the 
of change b the appendix. Occaxioually 
QtcnjiTc thromboses with aoppuiative degeneration 
accompany changes b the appaidii wbkh can be 
demoitoted only micxoscopi^y On the other 
l^d the most extensive destructive proce»es of 
tbeappendii may not produce pylepbleWbs. 
mZi fiforei show the fre^ency of 

lye iepni gM^ Rostowicff saw a cases b 163 cases 
^ appcodld^ Bernhard uw 5 b 398 Matteratock 
saw II In 148, iloschkowitx taw 7ln i 539, Bruehe 

•BWxBdUi. A<xnrdhj« to 
B^e Short fomid p^iepMebitii mbnly 
“ f of ippoKHdai. Gtnto- 

t^l.' " “““ ^ “'i KrogS found It 

t«ice In tMo. Oi the .utbor i i a-, of 
PjlqjUehltii occaSri to 15 
pei tent) In 9 It was not recognized during 


A review of the total autopsy matenai b the period 
from X911 to 1031 (t5j747 autopsies) revealed 25 
of pyimbicbitii in wbch appendidtis with 
thromb*^ oi^e mesenteric and uver veins was 
presenL Twrive of these cases came from the lur 
giVal clinic and the remaining 13 from the other 
de^irtments of the bospitaL In the btter the dia* 
zwsls before autopsy was abdominal tTOhus, typhoid 
fever suppurative anglochoUtis, adnexal disease, 
sepsis, or tubcrtmloui peritonitis. In all of these 
the disease had Its orir^ b the appendix. 

The picture of this complication, which 

frequently presents great difficulties b diagnosis b 
described by the author on tbe bans of 10 case 
hbtonea. In 3 of the case* the peritoneal symptom 
wbch IS to chunctenstic of acute appendiatis was 
obscured by a severe infection wb^ had do con 
nectioo rriih tbe pednt of origin. Accordingly for 
this reason also an mcorrect diagnosis was made. 
At first, there were pains m the abdomen but none 
was localized at McBumey’s poinL For the most 
ptart, the pftlr« were b the upper part of the abdomen 
on ^ r^t side b relationsh^ to the Indplent 
Involvement of the liver The difficulties b the 
dlagDoais tre greater the later tbe patient comes for 
treatment Tne vanatbns from the syndrome of 
acute appendiatis consist of the short duration of 
the symptoms, their alight bteauity and tbeir dls- 
proportioQ to the severe general ciljucal picture. An 
outstanding symptom Is distention of the abdomen 
b the nearly complete absence of dyspeptic symp- 
toms and intestbal panJysU. Characteristic are 
chBls which frequently mdiate the begmnbg of the 
disease Tbe leucocyte count ran» from 10,200 to 
38,000 The blood picture is aiaracterized by a 
constant dimbution of the erythrocyte count and 
hemo^obb content The b crease b the leucocyte 
count spparenUy cobddes with tbe suppurative 
degeneration of the thromb and the formation of 
suppurative fod b the retroperitoneal cellular tusue 
or uic liver Icterus of the sderm appears with the 
spread of tbe inflammatory process to the Uver 
oaaue. A rapidly bcreaung Icterus In the presence 
of continuous ohnii is unbvorahle and may lead to 
a false diamioais. The dbinl picture is cn^cter 
ised by asthenia and fatine. Consdousness remains 
dear up to the last day True asates is not obeerved. 
In 3 of the authoris cue* elevation of the dome of 
the ri^t side of the diaphragm was seen on roentgen 
exambadon. 

In 7 of the 10 case* reported death resulted On 
the of « cases collected from tbe literature and 
ts cases of ms own b which there were 7 deaths, 
Elia son repor t ed the mortality as 54.5 per cent 
In 15 cases seen by the author there were 13 deaths 
a mortaUty of 80 per cent 

As a surgical measure against thrombosis, I\Tlms 
recommeaids ligation of the fleocnUc vem at the 
Heocrod angle. Braun attempts to pr e vent further 
spread of the thrombus to the portal vein by ligating 
the Deocolic veb at the pobt where it emptii>i bto 
the superior mcaenterfc vein and pcrfonni tWs 
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UfKtlim ts KWa u povtUe In oms appemlidtii 
in wUcli thrombocis b HUpected. McIcUot cdlected 
from the 11 m tim e 6 cm whkb were treated bj 
tUs mrtbod with a socceaafnl cratcome aod repor t ed 
acaaecdhlaowTiinwUchaTelaparotOfiiy with ll ptim 
of the DcdcoUc rdn wu dooe becaote 
foUowiof appendectomy The ronlt waa aacceaafoL 
The ntltw coodada that early rilafTM^ and 
opeiatkm are the beat prrrcndrci cd pyuphleblda. 
lifatkoi of the UeocoUc rdn acconUnf to Braon a 
method li to be rcfarded ooly as an auxiliary meaa* 
ore the severe coenplicatioea accorapanyinf 

pyleptJtMria. It Is poaalhle for a thrombods to nm 
a faTonhle cooiae, mrt this rairmt be foretold In the 
fauUrldoal case. UaTTwan (Z) 


Ralfonl T S.I Cardsecna of the TmaarerM Ooloo 
S*rt iUU.lTi,&M. 

Of cardnomata of the colon treated at the 
Johna Hopklits Hospital, Ralrimoce, only 1 1 (? 3 pa 
cent) were located in the transrene colon b at w ^ 
the pewric and splcnk fleiuiea TwcitT-ooe were 
In tlm bepatle flenre, 18 in the splenic flexure, lop 
in the deacotdlng col» and and $6 In the 

colon ■nd rr ^-nm The dte of tb* rdtsdn* 
In^i could not Im aacerttiaed frtm tht t e go e d a. 

Toe tta nj Te tac colon la approxlniateiy of the same 
lenflb as the the f^nm_ 

bQt the freipKoey of cancer in the transrem colon 
b only one filth that of caaca In the ascendlnf or 
<-nLTfi Then b no fieaX dlSeresca la tbs 
hiddeace of canca in the trtnrvaw coton as emn* 
pared with the bepatk and aptonlc fiexniea. 

The tr ua r ase cotoe b fonctkcally more actlre 
aod therefore Icaa sobjea to itasb than other parts 
of the colon, but stads and irrltatton tave not been 
proved lesponslbls ftaon in cancer formation. 

Of the ss tnmoca i cr l e a e d by tbe author, all 
ocanred in white pc . ra on a. Thirteen of the paooits 
wae males. The ma^ty of tbe tumors waa of tbs 
■wthiUt ‘‘nipkln-iing type and 00 hbtalaclcal 
>rr»TrdnarfAT' waS fotUtd tO bf a dwwir«n-frMnn«ea, 
SL^ pa cent showed ntncold defenendon. 

TIh symptoca of tlw (fiaease are not 

spedbe tmdl obstruction occniv They are be 
quaitly to tbosa of ttosnach and faH-blsdda 

Tamon are osoa^ palpable early Tbs 
,ti« griinA nmst be made by i ray examlnattou afta 
a barium Extension of the dtaes is to ths 

stomach ocnicred in 8 of tbe ss rates l e po rted. To 
dbcova inch extensloo before open don w ttoatach 
gltoold be with tbe X'ny afta a bsrinia 

nml In t^ mrckal tnatnsent removal of a perdon 
of tbe stomach may be necessary More commonly 
the postedor trail b removed. 

CM tl» St caaa studied, 18 were operated upon. 
Six fttW per cart) of tbe psdents opaatad upcst 
(Qed as the result of tba operadoe ajtd t died of 
rearttence. In the amea erf 4 the ultimate renlt b 
Dot known. Thrte who wot operated upon five 
years a^o and 3 who were opented upon ksa than 
five years ago are apparently well 


With reward to the teeJudgne of the operatite 
procedure tM author calb attention to IIk ha that 
extension of the «1njig tba tmTn»n tk> 

bowel b of lesa Importance ttan has hltlmto 
believed. Tbe dbtVae haa rarely bees farad nm 
than t in. from the rite of the primary growth. 
Tbs importance of tbe removal of a wide ™r| fn of 
gut b tngfJofe freguently ov er rated. 

Great cars b necesaaiy to ifiaect bctach of 
tbe middle coUc artery ao that the viability of both 
atumm wCLl be preserved. In fat thh 

may do diScnlL 

After nsection, end-to>aid or lateral 
may be done, dependhig on tbe lawp Tbe authec 
prcieii lateiai anastomoab arben it b Of 

tbe s ntbfactory rT>e^bi:«di of lateral anastomods— 
boperlstaltic and andpeibtaltk — be p^os tha 
andperlstaltlc method of Bloodgood. TU bricp 
the b&nd ends of nt ontdde of tha pedtoocsi cadty 
ao that in case of gangrene or rupture of the faCod 
mds notMng more nannlnl a fistub wQ 
result 

If the tumor b in tl^ pro^msl pardon of ths 
transrene colon, tbe enUre right half of the colca 
abould be removed. 

Adenocardooma b not radtoaosltlve. 

a FSDX Li Rooct, ILIX 

EsStr W L.I Annolar Srrletm of tbs Rectwm 
snd Arms. <wk.J Jar/ ix, A 

TUs is a prellmiaary report, baaed on right cad, 
regarding the treatment oi aenttUf atrlctm of the 
rec tum and anus by »Hw grafts. 

Tbe tunnel giaJci^ b preceded by local Itritsdoaa 
for aeveral dan to rnminUK teptk proedu It 
conristf csaentlrily In threadliig tubular skin grafts 
beneath the stnetsted «ti« 1 nrface, pji yH^ with 
the arud Id fooj quadranta After tbe 

pifts have become established they are locbed 
kmgitndioaDy with ooe blade of the f in the 
canM of the graft and the other M««bi in the lasl 
fsnil, tbe anal orifice mi iriil bring tboiby 
enlarged. 

In the cases r e viewed the operative record carers 
a period of eleven years. Tha operat^ was 1003x0- 
foJ in sciui of the eight 

F DoBots, hLD- 

Kalkt, H I., and Ssltataln, H. Gi Bai u — 
hlttonoma, and LauhxwaiccKm of tba Rectom- 
AnM-Sari xxrl, 633. 

FHe-tentba per cent of all rectal neoplasms sra 
asmwnata, 

Tbe anthora report three sarcocista, thre* 
melaivwnsta. and one leahosarcoma of the rtchiBL 
Tbae was llUlc dbtingulilablc dUTerence betwtea 
tbe dWcal course of TTvttwi-Hna twI nreema. ErP 
a hbtotogical dlfferadadoD between tboe two 
types of tumor may be HtffimU as mdsnees^ 
tc^ to develop at first thrir 

pigment may be aewent or ao scanty as to 
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Both ttnxmi »iid melanotic ^wthi arise 
the mucosa, ordinarily in dther the anal 
/-.n.i or the lowest part of the ampulla. In the 
reported by the author* they oririnated on the 
anterior rectal wall although it Is oaually aUted that 
thepo*t^or wall I* involve fint- 

Tne primary objective manifestahon— the mas* 
beneath the mucosa— 1* at first of Insignificant 
appearance and may be confused ^th a benign 
polyp or hemorrhoid. 

The miimc' remains Intact aa the early growth 
procetdi. Sometimes a polyp devdops and I* 
extruded with bowel movements. More often there 
Is a local which is indladnguiihable from car 
pnfi ffi* except that the mucosa remalni Intact 
ocean later the marked obatme 
of some rectal cancers i* absent, 
and digital examination gives the sensation of 
compre^on from an extramucosal mata rather than 
»ensatIon of direct Involvement of the nrucota 
with early crater formatloa. 

The prognosu Is very unfavorable. Of the pa 
dents whose cases are reported by the authors all 
Bie dead except one who was vnll eight month* 
after treatment. One lived four yean after the 
removal of a rectal polyp whidi abowed melanoma 
on microscopic ezamlnatfoa, and then died following 
ccrtbtil symptom*. 


longer, ulceration 
tkm characteristic 


Odshfiim, A. J The Reladon of Pulfflonarr 
Tubercnloda to Anorectal FlatnUet A CUalcah 
Pathological and Bacteriological Study Surt^ 
Cyntt, 4r Oixt, Iri, 6ra. 


A* the remit of aanltarr hygiene the Incidence 
of fistula iiHano has steadily decreased. The de» 
crease ha* been especially marked in the last twenty 
year*. The primary cause of the condition b an 
abscess In the tbsues aurroundlng the rectum which 
bbrought about by congenital cysts, a foreign body 
fissures, ulcer*, luppuratkm of the Intramuioilar 
^andi. M tuberde. Except In cases of tubercle, 
Ip organbm b probably not Important. 

Tuberouacs fistuls can oraally be from 

the appea^ce of the parts, but thb b not entirely 
irii^e. niitological cxamlnatiou of a lew pieces 
of the wiD of the fiatnla b fairly rcUable, bat the 
diamotb cm bo made with certainty only by In 
ocuUtkm of roinea p4^ / / 

Uchlorectri ahKesa and fistula4n*ano occur In 
m^ about 8 times u often as in females. In 
^ cent of cases of pulmonary tuberculosU 
the condition b associated at 

time with Ischiorectal ab«»i or fistula. Fb- 
tula occur* It time* more often in tubercuku* 
° / 1 frequently before 

fJLnftI* iesloua. It b most common be 

l*^ the a^ of tl^y tad forty year*. 

■ rrv f i V ’[ffb anorectal fistub whose cases 

^ io6 were free from 

r* tubercukali, i8 had an ar 

“taoSi .wi 3. lud .n .ct!« 


Tubercle bacilli were found by bacterioloricil 
methods (guinea pdg inoculation and cultures) In 
the cases of 77 per cent of the patient* with active 
pulmonary tuberculosis, 55 per cent of those with 
maedvt pulmonary tubcroilosb and none of those 
who were free from evidence of pulmonary tuber 
<^osb. This suggests a close etiological rebtJon 
ship between taberculosu of the Inngs and tubercu 
loos ischiorectal abscess and anorectal fistula, 
WiLLIAU E. SHACrLTTOW MT) 


LTVKE, GALL BLADDER, PANCREAS, 

AND SPLEEN 

XlellL G I llepatosplenomegaly with Jaundlc* 
(kpate^plenomMJie con Itteroj Poltditt Rome, 
I9i3 *1, »«*• “tth 69 

The author reports the cases of five patients who. 
for periods ranging from seven to nine year* suffered 
from jaundice associated with enbr«mcnt of the 
Uver and ipleen. The essential pathological process 
was studied at operation or autopsy ho far as could 
be determined oinlcally the jaundice seemed to be 
due to incomplete occlusion of the biliary processes 
The patients experienced attacks of fever alternating 
with periods of freedom from lymptomi 

In dbcuaslog the psthologica] processes capable of 
producing the syroptoms noted in hb cases the 
author refer* particularly to the effect of calculi and 
chronic infections in the bOlaiy passages. He doubts 
that hyperactivity of the liver or 'hyperbepatbm 
U the fondamental factor He doubts even the oc 
cnrrence 0 ! such a condltiooi. 

Melll dbcusses also the relationship of his cases to 
Hanotis disease. He reviews the theoncs regarding 
the causes of Hanot s dinwase and concludes that the 
basic factor b an obstruction of the bQiary passages, 
commonly from calcoh or annocholitb and pericho- 
langeltls, which initiates and miintains a chronic 
infection of the bOe ducts and liver cells. The en 
largefflent of the spleen he attribute* to Infection 
and staaii. 

Early surgical Intervention for relief of the biliary 
obstruction offer* the only means of radical cure. 

Prm A. Roc, MT) 


Mottjaot P t Sarnical Intervention In Certain Re^ 
tendon Jaundice* Without Ortanic Obttnic 
tlon. Th* Inflaence of Extemal BOlaiy Drain 
on die Hepatic FunctloD* (L'lntervention 
cblrurEkal* dans ccrtalnes Ict^re* par r^tenUon tans 
obstacle Infloence du dralna^ bEUaIre externe sur 
It* foBcdoni hipatiquei) J m cluf^ 19J3 lU 177 

The author reporti two new case* which ■up- 
port hb previoualy expreaicd theory that an ob- 
■tructive type of jaundice may occur without ac 
tual obftructiOn and should be treated by biliary 
drainage. 

The fir*t case was that of a woman forty-one \ ear* 
old who gave a hbtory of Intermittent attacks of 
dji'xpepsia and colicky pain in the ujjper right quad 
rant ot the abdomen, the last one of which was asso* 
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dated wUh ftomfice. Tbeye lymptocns dated back 
nhw re ara . Tbe atoola bad often been day colored 
■fwt the "rtno dark. 

At opcntl^ DO patboloflcal ebanfa coold be 
dfa co ye r ed fai tbe bfle panacea. Tbe Urer waa 
XDodcratdf eslarfed, bat otboVise aonnal Simple 
c bo le iLyit i j a toui T waa petformed. Tbe bOe from tbe 
na itenlc. At tfaoca It waa dark and thkk, 
and at otl0 times pale and fluid. Cbemkal anal/Bla 
to abow the expected relation b e twe en Its a^ 
peuance and ita chemical composition. Tbe pale 
ftriLj bile contained the most aollda. 

The conplcie Intesrit^ of the bfllaiy paaaafes vaa 
ddDocstrated hj nattoofosa taV« after tba 
injectlcin afUpjodol throorfa the flitnla. 

After oee mooth of dralntce tht flatok waa 
allowed to doae. Recorcry waa complete except for 
a paal atent mfld anorexia. 

Tbe caae waa that ol a man forty-two nan 

old. Two works before the patient eDtered tbe 
hcapdtaJ be noted that hk sderw bad a yeflov tint 
Generallxed aooo derdoped and tbe stools 

becajne day colored. Pain waa absent, hot Iherc 
waa rapid Ion of wetcht. Pbydeal examloatlom 
/ n f l wH oniy enlari^ement of tbs Urcr and spleen. 

At opeatkst, a freatJy enliixcd, dark Ilw was 
cB aco T er ed. Tt^ ^ bladder aiid dneta appeared 
estlre^ CbnlecTStostneir was performed. 

bOe was atarQe 

Six weeks of dtahiM waa rojulred before tbe 
^mdlce cleared op. takes aftn 

tbe ln)eetlan of liplodol sboa ed a lUgbt delay In 
pansM of tbe oQ Into the doodentmt, bat there waa 
DO eaUence of ohstncllm. Recorecy waa anerent 
fol Eighteen moo tbs later the patimt was wdL 

FWe caaa reported by other smg eom are died 
briefly One of tbe patlenta ereatoalty died ol 
■nbaente bepadtk. 

Tbe d>«r«rtw4iHrm common to all of tbeae ouea 
were enlar e gDcot of tbe liver and kna of weight. A 
study ol tbe bile revealed ootUng regarding tbe 
hrf rti» disturbance except tbat It waa sot <u tbe 
nature of a cholangeitis or an Infectloos hepadtla. 
This problem ml^t be solved by biopsla oo the 
Iher. One rich Uop^ was perfonaed by Chabrol, 
Broeq, and Porln. Tbe cssotlal lesion was fouod to 
be a portal fibrosb. Aiarsr F Da Gsoax, lO) 

Tyt^ti Operattva Indications In HspatkoMUaiT 
fairgsr y CLei trwlLf^rtqgi opmtolm cs cUrojgfe 
bepatkoUKsirc) BrtstlUs mti 95J xlQ, tjt 

Tbere b banDy any iflaeaac of tbe Uver that may 
act require aorpcal opoadon at scsse time is Its 
coarse. T^ author dikajisei brieflv the aurgeiy of 
trauma, turoor and abactii of the ifver but devotee 
the greater part of hb artkle to acute cbolecyatltla. 
in wUch be early operation sboold be per 

formed Jut as tystematkally as In appendkltb He 
believca In acute cbolecysdtb tlm b so good 
reijon for expectant treatment. The arguiDcnU for 
it are baari oo the soppoted danger of operation and 
the removal of an organ tbe fonctlcm of wfalcb b not 


very well understood. Tytgat pcdnti oot from col- 
lecdooa of rtatbtka tbat tbe mortaSty of cady 
operatkn b from 3 to 10 per cent while that of lata 
operation b so per cent Tbootandaol patients bate 
lived after cbolecvstectomy wltboat any anfaverabU 
diecta. blorcorer an Infected gall rardy 

rcco ve i a rndrclv and remov^ of eaVnH aod drain. 
age often lead to chronic Infection which finally 
aecTsdtstes radical operation. After operatloo tba 
patient should be turned over to tbe mternlit fcr 
mfdlfsl and dietetic management, as hb Uver b 
stni diseased. 

In coDchijlcn tbe autbor states that In dbeaaes of 
tbe bfliary tract dose cooperation between the 
sargeon a^ tbe Intendsi la particularly Important 
Ausaxr Coas Uoaout ILP 

Akartond A.i Obs sr i a tioos In Cbobcystogrami 
With tba Padant [n the Eract Posidoa. 
A N«w RoentganoloA^I Sign of Gah Stones 
(Bcohadtosfcn bef OxaleayTtofranuDea b nd- 
reebtar ll tjei)j T wf»ttrtitj Eln uoes rDsmtfeaoiot 
iscbes OaflfTntffnaymptein) VeXs 1933 xiv 
14 - 

Tbe aotbor rtcemmenda aerial chalecyatogTsaB 
made wHh a tube diaphragm, graded compradtn, 
and the patient in tbe enct potion csmdally f» 
tl» (krmonstntios of small gall atoaei- Uadernch 
coadilknt large as well as «=^n atones and radio- 
opaque iDd Lblnner ttoees arlD oniDy be foosd to 
have sank to the Inndu s of the gall bladder 
defects do Dot change tb^ position. Neither do gall 
ftcctcs tha t ars wed^ In the trppcr part of the orna, 
and occaalonallr the pres en ce of vaivular fores does 
In tbe gall blsildrr or of Ina^fsaated cakartcos bSe 
prcTcntj the sfnn^ from rinHng Sometimes, bat 
rebtiveiy addom, tnediom-^md transparent fxH 
ttooes remain napended wUMn tha shadow of the 
gall bladder 

In five rases of very »i^«n transparent atones tie 
author noted a new roestgeDok^cal sign of rbok- 
Uthiasbin cholecyst i^ama with tbepatbntb 

the erect podtlop T^ coniiated of stone ddecO 
forming, in tbe mlAtti- part of tbe gsh-bbdder 
ibsdow a bcoixcmUllv suspended layer wfakh re- 
mained constant in apste of changes In tba patimt's 
position and manlpulatioo. Akerlond beneves Its 
esplanation b to be sought in tbe presence within the 
gal] bladder of bfle fnetiou of unequal ccaccntri 
tlon (^)eclilc welghl) which do Dot mix with et» 
other and in the specific weight of tbe gsh ftooeS 
between the respecthm wd«u of these 
fraction!. Ha kpees with that thb strati^ 
don of «t<MlTnlt«r hOe iractloDS may be an Im 
portaint factor In the pathogencib of pll stooes. 

Barrows, R-t An £xpartnsanCaf frajafry ^ 
Aaaoctatloo D an n a u Gall Stotsaa and Fitra“7 
Casscar of tba OsS bHl J 

Bv acme gsU itooe* axa regarded o 

cauMl agent! of bflkry cancer The foundatke W 
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this opmioo U tlie frequeaicy Trith which cftlcoU 
pitSGit In cftse* oJ ptbnjjy ojOBomn of the gaa 
tad the »lie^ expcrimenUl production of 
oncer by tbn inseruon of fordgn bcKliea Into the 
giU hUdder* of aidmjdi. However the ftecrtiency 
of tl» aooaatlon. of choleUthiudi with cardnom* 
of the gill bladder cannot in Itielf be regarded a« 
proof that either condition hu caoaed the other 
The geaenl character ocE the results obtained in 
all of the expenmenta carried by different obaeirtra 
li rniif firm that U, the introdactioii of a foreign 
body Into the gall biarlder of a guinea pig or a rabbit 
produce* at a very early itagc a rapid and cxtcnalvo 
proliferation of the varkra* histological dements 
nvrnpnstng the affected viscni. Thu ptdiferation u 
accompanied by a penetration into the contlgnoua 
itructurea — the liver and adherent omentuirt — of the 
newly formed ^aadnlar and other dement* derived 
from the gall bladder THa mvadvo proce n baa 
been vaiionsly interpreted, aome Invettil^ton hsv 
Ing accepted it, espcoally when It u accompanied 
by the ocvdopnieiit of atypical eplthdluro, a* evl 
deuce of maugnancy, and othefi residing It as 
co mp atible with a benign pro cess . Soi^ have called 
tha condition nrecanoeroa*. The aathor does not 
bdleve that the nuaoacopktl evidooce hitherto 
brOTcht forward to sapport the view that cancer 
haft besm peodneed artlnodly by gaU stones U im 
p ec cdjl e . He cates that the of cancer b 

experijneotal work with requires further 

proofs than those cipplted by the microscope. The 
m sl i gnant tnmot Inmcrates sjid destroys the ndah* 
borfiig ftroeturcs, It Is emenable to transfer try 
intografts or heterografti, It forms mctastas«^ and 
unless treated, it progrCMcs to kill the boat While 
not tU of these criteria are casentlai to a diagnosis 
of tnallgBaacy at leaC some of them ibodd be 
pre^L In the expcnmenul work done by the 
author not one of them fnbstantlated the dUjmfxU 
of cancer 

In study herewith reported gall stones Intro- 
“to the ^ bladdcra of thbty three guinea 
pigs did not produce cancer Sufoir. Kahjt i£.D 


S**<J*^ W 1 Anhnaljiperiniaiits on ths Extra 
* De.tnictl™ 

L Pinkreufmamt 
J CHr, ,JU3 tomO 

dSv experimenu on rabbiU to 

da^ ll» probbm of non-perforative Hilary peri- 
rj»Tl,U t thtae expcrinients It wa* 

fSmij destruction found in the 

Stnumadred 

kaddLlln.S^ ?**“?* ’ that when Infection 

is added digesdva necioi of the wall* of the bOiary 


passages occurs within a short time and biliary 
pentonltls ensues. Therefore a bacterial infection U 
of importance for activation of the ferment of the 
pancreatic Juice introduced into the bUlary passages. 

The author tummarlres his results as foLlowa 

1 Neither an active sterile solution of pankreon 
tablets nor sterile beet pancreatic extract, which is 
stronger produced any evidence of digestive 
neoods on the walls of the bUlary passages when it 
was artificially retained m the biliary passage* of the 
rabHt m onantititt of o < ton, lot twelve hours, 
la the one instance in whid digestive necrosb of the 
walls of the gall bladder appeared following the 
injection of wlmt was bebeveu to be sterile pancreatic 
extract It was later found that the extract which bad 
been treated vdth toluol for twelve hours and used 
in the expdiment wa* not sterile. When the extract 
was treated with chloroform before Its Injection 
digestive nccrosia was never found. 

2 When colon bacilli were Introduced with the 
pancreatic extract into the Hliary passage* of the 
rabbit sad the common duct was then ligated, 
digestive necrosb of the gall-bladder wall developea 
in every case, in one instance within five boor* and 
m the othen within twelve houxa. The nemosb 
was fcdlowtd invariably by blliaiy peritonitis with 
oat maoramplr or mlcToscopic ^dence of per 
foiatiom The extent of the digestive necroris 
depended without question upon the fennentative 
activity of the paoaearic extract For example the 
mildly active sohirions of penkrwjn tablet* pn^uced 
only euperfidal digestive necrosis of the w^ of the 
gill hbuider witlnwt bQkry peritonltb. Thb fact 
show* that not aU parts of the wall of the gall blad 
der were mvtdved m the necrotic process as yet, only 
the mucous membrane bang affected. Very active 
pancreatic extract mixed with colon badUi produced 
in one instance a very extensive necrosb of the entire 
gall bladder wall within five hour*, while in another 
case necrosb wa* found only after twelve bouia. 
Simultaneously with the appearance of the necrods 
of the gill-bbdder wall Hilary peritonitis developed 
wftfiout a mfcToecopically demonstrable perforation. 
In these expenments w results were the same 
whether the common duct wa* ligated or stcDosed in 
some other Tnunnw 

5- When pancreatic extract and colon bacillJ 
were injected into the biliary passages of the rabbit 
and the biliary parages were not obstructed# rio 
cban« in the sense of a digestive necrosb was 
found after either twelve or sixteen hour*. 

4- It was shown that in the apenments in which 
the Injection of pancreatic Juice and colon becilU 
had caused an extensive necrosb of the gall-bladder 
wall, the wall of the common duct usually showed 
no changes, but occaslonaUy presented «ttnTn«f 
change* locaibcd at the site of the Injection. 

5- Control experimento with injection* of sterile 

aaltftolntian and colon 'bacilli yklded no evidence to 
Indicate that it Is posrible to produce digestive 
oeonab of the walb of the biliary passagesin tbb 
m a nner Fixsch-Tiiebiiiu* CZJ 
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HolmTi sod lUDtbftck, 0 C.i PmrtUl P«z>- 
cnatactomy tn Qiroalc Bpont ao tom nnx>* 
ttroamlaivltb kRcrtowof tba CUMof lijrpo* 
iiTcmla Sartlally Tr«att<L Swrf Gyntc. tr 
cfet, igjj, M, sv^ 

Tbe iTiBptQca d hrp-T fimttnfm Tiry (Srectly 
in tbdi tevmty with tne iimilln ace* the ic- 
toltinf hypocifoemla Tber pnye * from wcnk 
am, aervoQi l^tEbdlty fat]gibfl{ty ext i etoe bun 
fci mutcnlu twitcblnA Tl»al defecu, unatmU- 
nm d Om salt, cxcairre penpintiin and kwa of 
emodoul amtial to menUl coufoaloti dtaoricnta 
don, convuliiTe aeizam, lyncu p e, and coma atdlnt 
in dm Vi. Fadenta freqtimdjr dlacovor that tbe 
Infodon of food may prmnt attacba of t^ptoma. 

Thiet sirtkal condlliofa have been uamd te- 
iponalbic tor InsuBn exceaa cardnoma of the Uet 
d LanxerbaoL a benlfa tumor of tbe laleta, and 
ovciacuvity of a ttomial appealing panoreat com 
paraUe to hyporthrroldiiin due to nyperplaata of 
the thyrulA Tbe aotbori review d^t caeca of 
hmiBn exccM coBected from tbe lite r atur e and 
report a caac of ibdr own. 

Their own cam was that of a man thlrtj-ODe 
yean ^ who had been compiled to Aop work on 
•ereiil occarima darlot the past year and a ball 
becanie of pnnminced weahne*. <fter nhydeal 
labor be b^ne mentally conhued and <xUorten> 
tate^ often itacjered and aotnedaMa lost coo 
KipoacDCM. After taiinf a enp of hot chocolate 
be recDrered Immediately On ooe oceaAoe be falkd 
to twikcn IB the monlnx and aratd be aroused 


onlr liter food was adminUtcred. Tbe atucha Ic' 
came Incrraahigly more frequent untQ finaOr th^ 
oecnirtd every two or three weeha. 

Fbyilcal examinatloQ was nexadre. Tbe atticii 
CDold be easOy pi oToked by deprWin* tbe padmt 
of food. Ihuinf an attack tbe blood was ahoot 
jS m^m. per too c-cm. Alter rotoratka of cod' 
sckmcim by tbe admlnlitiadcin of food. It roae to 
laS m^m. per loo tcm. 

Thyroid extract and pituitary extract were ghta 
aritbout benefit. Laparotomy revealed a ngrasl 
appearinf panoraa fn which no abnormaUty coold 
be palpated An excised &<m. portion of tbe txQ 
of the pancreas tbowed no anatomlcil chasfta. 
On the sixteenth poatcTteritlTt day a maa ap- 
peared In tbe eplxaatrlcnn. Drainife of tbe mass 
evaensted i soo con. of thick (rayUh ftnld ctn- 
tainlnf nomcroua bits of accrotfc paiH:ieatlc tbno 
Alter tbe operatko the blood nfu remshmi low 
bat the pailent betame able to pcifonn a dayi 
work wiutout leavlnx It to eat. 

In Doac of tbe three reviewed caacs in vhkh aa 
adenoma wai found was the ttunor more thu i 
cm. tn diameter The autbori tberefort bdkve h 
hi^y probable that In the cases in which naectka 
of tbe pancreas showed no tumor fonoatloo tbe 
patboloflcal ebantes were elsewhere in tbe ^ssd. 
They KRtst thsl when palpation falU to reveal 
the tumor tmoval of at least fear-fifths of the 
panensj be done Thb ccnld be UdIUated by re- 
ffiovtng the q^leen with the pancreatic dasoe. 

StsjnJT B. Morraxa, U D 
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GnrM, W P J The Detection ol the ChniaJly 
Latent Cancer of the Cerrl*} with a Report on 

Schnier*e Uijol Teat Svi^Gynte firOit/ 19M 

lvl,3i7 

Tbe combat a^inst ctrvlctl cancer dorin* the last 
thirty yean hai ot^Uihed the fact that thU con 
ditloQ mav be cured by the meant at our dispo«h 
but that the chancea of cure are directly proportional 
to the of the attadu Dutinn the period 

cited we have been treating and studying cervical 
cancer In Ita advanced ttiaea Only a few Indfdent 
cancer* have been detected and conadoutly treated, 
the ditcoveiv of a cancer In iU early fta^ bdng 
aamlly accidental. And yet, ilnce the Inadence 01 
lndp£enl and terminal cancel la Identical, patient* 
must repeatedly be on our eianiintng table* who 
harbor malignancy which U Invisible to the keenest 
eye and tntsTigfble to the moit sensitive touch. 

The treatment of advanced cervical cancer by 
itntety. ladiothenpy and the nae of coUoldd 
metals hu reached an Irnpaoe. 

In the Search for eariy cases it most be recognised 
that the life history of cervical cinccr average* from 
ten to twelve or more veai* and Include* a long 
iidtatlTe stage of chronic cervldtis and a shorter 
tboagti st£U protracted, stage of latency 

daring which the cancerons change, though actually 
present, docs not attract the attcnUon of the patlcot 
or hw attendant Until rcccnUr our beat method of 
discovering cancer of the cerni la its latent stage 
^ been dmefy repair of the fnfamM cervix wlUi 
biopsy Many unsupected cxncers have been dis- 
covered in tins way However, the procedure has 
frecmently led to mot as the pathob^ xinfandliat 
w^ the changes of toe^ rfe nt f*nr^ may mtM the 
or the operator, with nothing to guide Mm 
W ^ cwaccfws area entirely in removing the 
nwM for biopsy The Invention of the colposcope 
by Hlnselmann has proved oi great aid. 

, ^ inowiedge of the hfs- 

tologi^ appe^ce of early calmer and a simple test 
by wMch the latent area may be accaratcly G^ed 
osentiaL SchUlcr'i effort to meet 
reqaln^U pre-eminenL From hla 

ttodlM ScMkr <irt» tho foBowlDg 

U"" »«[0«motu 
“ tot 

Spreads UltmBy li., superficially 

'*«to d.trrmUng 
wlwetn tbe normil and abawmal area*, and (b) tbe 


anapUsdc atypicality and polymotphlitn of the 
abnormal cdla. 

However, this histological revelation ol the carllcat 
appearance of cancer would be of little practical 
Importance without the ability to discover the loca 
tlon of a process not distinguishable by sight or 
touch. To meet tbl* dlfficnlty Schiller devised an 
ingenious test based on the discovery by Lahm that 
the upper layers of the normal ei^thcbiiin of the 
portlo and vagina contain rich masses of dycogen 
wUch disappear when the cjdthelium b^mes 
comified and changed by cancer In the normal Uv 
lag dame the glycogen of the upper layer of cell* Is 
stained In a few seconds a dew mahogany brown by 
to^e In watery solution (Lugol s solution) A 
superficial area of early cancer, being devoid of 
giycoatn, doe* not take the stain and stands out 
startlmdy white or pink against the deeply colored 
alnmst bhsek background of the nonnal tissne. 

Daring a nine month* period In which the author 
u*ed Uu* test on tB cexvicea examined in the 
operating room It revoled three eariy cancer* which 
In respect to the Lugol teat and the microscopic 
findings, corroponded to SehlBer's dicta. In none 
of these cases was there tactile or visual evidence of 
cancer, and in the biopey there was no guide to the 
location of the cancer except the Lngol test Of SS 3 
clinical cases, Schiller found the test positive in X40 
and discovered an cariv cancer In 19 of the latter 

The test appear* to oe completely reliable when It 
b dlnicaDy negative, that i* to say when, all of the 
Uasues take the normal ctaln. It fs therefore specific 
for detennlniM the absence of cancer of the portlo 
and vagfaia- The examiner most be familiar with 
condition* that obscure the test Tbe stain doe* not 
taka on riandulai epithelium inch a* that of the 
qido ce r v ix or on the epithelium of an adenocar 
dnoma. Ulceration* and erotions do not take the 
stain as they have no epithelial covering Tra uma 
produced by tenacula or scrubbing with gauie pre- 
vents normal staining dean living granulation*, 
hyperkeratotb leucoplakla, luetic l^on^ and ex 
posed areas In prolapse do not take the itam A film 
of mucus, douche water and blood obscure the 
reaction. 

In conclusion the author uy* that Schiller'* test b 
specific for cervical cancer and 1* not adapted to 
other superficial cancers such as those of the vul^ 
and the sldn of other parts of the body 

Alice F Uaxwcli, M Jd 

Warren 8.J Studies on TomorMatastmala. I Db 
tHbution of if«ta*ta * ea In Chrdnoma of tba 
Cerrtx Uteri Surg Gyn^ Cr ObiLi IQSS, Iri 741 

The distribution of metaatasc* found at antoyay 
In I 059 cases of malignant disease was studi^ 


*31 
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ObIj tho*e antopcT- protocol were toed wblch ftfford 
ed a ndfiictoTy grtaa de*crip6aa ud at a 
fair dhikal blttorr No caae na Indoded wtUwnt 
a rerlcw of the mkroacopic tlldei. Tbor were ija 
caaea of ctnHftnroa of the cerrlx aterl The avertt* 
doxadon of low-grade epfdermold cardtic^ta (two 
aod three tenthi year*) i* twice that of hlgb-nade 
^denaofd cardBomata and half axain that of epi 
dqtaofd cardoomata of mcdlmn malignancy 

The antbor emphadre* that hiatol^leaJ frading 
If of hot little valoe In the earimatloo of the prof 
Dosis In iodivldiial ca*ea Such facton a* the extent 
of the local lealocr, the pr eaence of metaxtaaea, the 
age of the patient, and the type of treatment moat 
be dvan dnc weight. Becanae of the tendency of 
hlgt^ malignant tomora to mctaataaixe eadf and 
wid^ and to inhltrate deeply the resolti of radhtm 
Irradlatioii of neb tmoora are rery often at onaat 
iafactory a* tboae of other treatment Tbc 
dllEcuIty lies, not in faffore of the trradlatiop to 
aiTeft tumor bot In fafhiro of effective inadla 
doo to ini^de all of the malignant ceUa. In tbc 
caaea reviewe d the p owe r of metaataab waa moat 
p r o n oon ced In trunon of Grade 3. 

There la a daw parallellia between the degree of 
ma.Hgnancy and tin total nomber of tftea of raeuia- 
tatb of the toffloo of given g ra de. Cardsomata of 
high mtligitarKy avrage oor* than 5 iftea of 
metaataila apiece, whereaa thow of low mallgBancy 
aveTage lea then 1 apiece. 

Metaataaii to bone la nnnaaal In cancer of the 
Dterlne cervix, bnt la the caaea l evieee d it ocostred 
5 dflitt — twice to caaea of taoMn of Gtade j and 
3 HnvM in caaea of tonron of Grade 1 TIm metaa- 
tales wen all of the aateodaadc type. 

Eighty per cent of the metaataaca ocourtog after 
treatment appeared within ooe year The la^th of 
Ufe after treatment in moat caaea waa abort. 

Rouxd S. Caoir 11 D 


an WTTAT. AiTD pHULTITRIirV COITDITIOKS 
Plane A. I Orarlan Stroma. A Morpboiogical. 

FharmacoloOlcal. and Biological Kxamliuitioa. 

Am J OktL 1053 xxv 351 

The anthoT rcpoiti three cases of ovarian struma. 
The q>cdioais had the character of an ovarian 
teratoma. They aH ctntalnrd dlffereflt tiaanca taefa 
as bone, nervnaa tlaane, and madnous glaoda. 
Pseodomndn waa absent, and there were no fabto- 
dgns of ovarian c^oma. Cyatocoats occur 
very £re<mently In the ovary and an often ajao- 
dated with dermdd cyata TherefOR It la oot 
■aiprldng to find a cyatcana and a teratoma nch aa 
an ovarian ctnma in the mm e ovary In the second 
ami third cases reported bv the anther almost the 
entire tumor condsted of tnyrtid daene. The thy 
rdd tine, the mocas-pendadng portlcma, aod the 
cudnoma-ilhe solid t nm oc were found tide by dde 
and even tnthrrateiy mixed. 

examinstfcin proved the thyroid dtsr 
i,^PT of the ovadan struma by demonstrating a 


high iodine coatent. The Hunt acetcoltill test 
ilwwcd that ovarian atiuma haa the phaimacdcgi- 
cal effect of th)Toid hi p r opo rti on to its ioeSne coo- 
tent. 'nic tadpole teat also showed the tumoD ts 
contain tbyreda mbstance. 

In the dlacuAloa of this r eport, Faan stated 
that the cardnomatona portion of nch a tbyidd 
struma need not cause the cnairian great tiara 
even when aadtes la present 
IfOEHCH said chat he had tested for hdhe (* 
three cases, but was onahle to denwostrate evra 
a trace. 

Geixt exprttsed the opfnkm that th* emfitko 
la more frecpicnt than b indicated by the manber 
of rrpojt* in the Uteiatnrc. 

EnwAan L. Comu, M.IX 

TtnrH , B.t Orwriaa Dyafnnctftn Ilypopleds, toi 
1 lypcrtnimf o tl on aiMl TMr Relatloo to Torasn 
of tbe Fenials Genital Tract (Pirfaajka] 
oraricho, (popbab cd ipexfnvoincioae EM k«e 
port! cd tamerl deflappaiato lawaU frmdiff^ 
F«hapw«acd iQjt sxtx, 339 
The anther pieaeata a flinii-al and statiitkal 
review of 443 cases of g e nJta J lesiooa, 14s obacmd 
in the Oinie at Panna and sox at Favk in the period 
from i9a« to 1930 T^e leakaia straOed wen as 
(dQows DhnisyoiBata, tax (aabsercca er taiped- 
tooeal, 8x IntniBuial, xiS nbrnncDoa, ax) cud* 
nomat* of tbs pertio and d the ctfvical ct ai l , so 
•denomat* and cardnemat* of the body of th* 
Qtaua, 17 tomor* of the aj lnria , 130 and ma l Up b 
hzmon, aj ilany of the Intemilng hsioai an 
■bc^m by photographs of tlw gran i wdm oia. 

From hb very detailed itody Bnml condods 
that In cases of tnxocr of the female genital tract th* 
local ensstitotionaJ factor whether It b anatcnlcil 
or funcrionaL ccogenJtal or acquired, variea In Im- 
portance with the type of the neoplasm. In th* 
cases of nterine fibromyotnata there were freqoefitly 
signs of ovarian hypofnncrioii and dyifuxtctic* 
«Jadnf bxon th* an of puberty and the tncidaice cf 
sterility and atertne hypoplasia was high. The* 
farts M Baal to conrinos that the ovarian c hmgo 
found SO frequently In of fibromyom* rea^ 
degowiatJve ehaxiges rvdjtfng the derelop- 
meot « the tumor fibreenyema occarring a® 
•eixlle hyperinvolntlon b very raxa. Bnxil 
no case of hyp eiin vofatioiL in rrotnen of the cbM- 
bearing age. , 

When fihflorayomat* develop In the uten ts 
ssxnaBy healthy mnltipsm h a ca*T for tbea b 
take 00 a auhmncoua growth (nrohabiy 
the greater size of the cavity of the atenis aid t* 
greater laxity of the oteiiw tbsoea) wbertiJ^ 
nnlliparw. espedally thaw rrith hypcfftal*, Iw 
tend to oevmop toward the cxtonal aurfsc* u» 
become xnhseroua or anbp^tmieaL . 

In cases of ovarian tumor* the hioogy 
hypoplasia and dyafuncticin cd the ovaries d atfaig 
win puberty b quite h^ It varies with thet^ 
of toiDor It b mgheat m cases of pepEary laao** 
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ind hlfii In tliQ*e oI dermoid onta. In of 
ovarian cnU ^ Inddcnce o£ hypotonctioii ind 
dvftonctioD datinj Iiooi puberty U Vdgb but, tie 
iaddenOi of hypopla*!* i» about 
onully found m ordinary gynecological matcnaL 
In of fjiu cer of utt cei'vii and corpua of tie 
atema true hjTWplaala U rare, but tie badejxce oi 
hypcrinvdatidn U notewortiy 
Buni bclievta that congenital endocrine factor* 
or factor* acquit before puberty which produce 
hy]»develc^imcnt or dyafunction of lie genital 
syitem may predlipoee to tie devdopment ol 
uterine fibromyomata and proliferating ovarian 
tumor*. Tie iigi inddence of atcnlity In women 
with fibromyomata Ii probahlv doe to tie tame 
ctuae. In women wioae gemtu lyttem 1 * conatltu 
tfouiUy wund tie exaggerated and precoaon* invo- 
latlon of tie oteru* u an index of the ezaggeratloD 
of the cndoaKnc «timuU which act after dictation 
and after the menopautc may prcdispoie to or be 
uaoaatod with the development of cancer Thi* 
difference of behavior may explain the well known 
posoflifllty ot regretifon of fibromyomata after tie 
nHsnpatue, a pt^omexion which haa never been 
noted In cardnom* EuoxwiT ixsxrr MJ> 

Mdgi J V and Hoyt W F t Rojptgre of the 
<?raaiSaa IbUfcfe tb« Oorpoa utteum and 
Small FolUde* or Lotein C^ts SlmoUdng 
AppaaodidUa Am J Obtt 6 *Cy*afe, rpyy sxr 
Si* 

When m a ca*e preaenting *yTaptoma juggeative 
ct tpptadiddt the patient u a young woman who 
ha* not borne children, ha* not had an abdominal 
ewratifm, hu toffered prerlou* rimflax attack*, and 
the ^yikal dgn* do not teem conautent with the 
awrnty of tie pain and the tenderness the poasf 
raptifre <7/ tie ovary »houid be conafrfered. 
Suggmure of mpfure of the ovary ire sudden onset 
5*1 * tempetsture, * sightly elevated pulse 
and a low Jet/cocyte count oat cf proportkin to the 
pain. An Intellljrciit Interpretation of the history 
and physical finding* b cases of ovarUn rapture u 
very importint as rest in bed and careful observ* 
^ ^ unnecesttry operstlon for 

ataumed mUd acute atqwLodJdti* 

Edwak) L. CosWEtn, MJ) 

EITERKAL GEHTTAUA 

OitU (rCynec^ rtv ^*5 

<:»*«■ oi many women the tnehomona* 
be present In tie vagbal *ecretion» 

n? k «. I * ^ ^ perccDtaga o! the cMsa la 

vss^tis there U an 
a«^ted pr^ahunt growth of a tram poritivc 


tta. In caae* of Whftn a •poofic streptococcic bouillon filtrate b 
applied to the vagina repeatedly the active growth 
of the organism* in the vagina die off and the active 
vagudtU subsides b spite of persistence of the proto- 
aoojti In the secrtrions 

The technique of the preparation of the bouilloa 
U dtacribed Edwajcd L Cenamx, U J> 


MISCKLLAireOUS 

S^^pfBer G CL a «5 Kohn C. Information Re- 
garding OonoTTticea In the Immature Female. 
Am J Oisi 1OJ3 xx? 37*- 

The difference b the Mthogenic action of ibt 
gonococcu* on the gemtal organs of female infants 
and pnott cbBditn u ctnnpwed with ad’olt* 1* due 
to mechanical and developmental differences be 
tween the immature and mature female gerdtalia 
TTxe dands of Skene and Bartholin do not achieve 
fuffinent complexity to harbor miection until about 
the age of puberty The racemose glandular syttecn 
of the endocervli is very slow to de^op fretjnentlv 
bring apparent only as scattered rodimentarv blunt, 
ritadular crypt* up to a* late as the fifteenth year 
The immature vagina is mcrelv a potential cavity 
held b a state of constant doaure by its riMtic. and 
muscnlar coat and replete with sujpiatit crvpts and 
rng^ It* walls are held tenademsTy approxunated, 
in niai:ked contrast to the flattened gaping vagina 
of the parou* woman. 

The contracted oryptlform rugeose vagina of the 
immature female constitutee an Ideal harbor of b 
fection. The vaginal cervix I* the site of deep jdeats 
and folds sixnllsr b all res^Tccts to tboae noted 
throogbout the remabder of the vagbal wall Thus 
the viginaJ cervix is not exempt from an mfectlon 
bvolvbg the entire vaginal walL 
Douches, instillation*, and imectiaii* have been 
u*ed empirically and beflectuafly for many yean. 
These measures, which are mfldly effective to certsb 
bvoIvementJ occurring b the adult, are grossly 
taadowte to meet the requirementa in any but 
vlrtaJiy irif-lliiiited casca. The use of plain an 
bydroos Unoib bcorporating an appropriate con 
ccntiadon of an effective anuepde is advised. The 
aotbor* use i per cent silver nitrate. ‘Ihe ointment 
iboold not be warm as firmness facilitates dis- 
(entioQ of the vaffna with the me of mTIH btra 
va^iial pressure. Moreover cold obtment is more 
ea^y and completely rctabed and ha* tim highest 
poadhle fluid affinity which make* It a highly effec 
live vehicle for carrying the antiacptlc bto the moist 
vaginal waU. Eowakd L. Ccmrcrj, “M . Ti 

ArttBDtliH), A.I MorpholoiUcBl Reaaarch on tfae 
So-Called Preaacrml Nerw with Re^ml to Its 
Practical AppUcatJon (Bicettbe motfoi^cke 
sol coridetto oervo presacrale con rigoardo aDe 
applicaafoni pratiche) AreJt di « pnec 

rp 33 xlf 


ivT* rrf ,n ,£jort eftsfp* Thi* 

‘S'' Stricter reported th»t both creliec and 
tbetrichcJJDQjiaiyigiatJi*. hypajistnc plexuses are to be seen b embryos of 
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i6 nrm- ThcT differ from tho«e ot tl» adult onlj 
In tbe fact utat cdl (Qffcieotiatkm li Inaxapktc. 
In iQti Bromann foond that In embryo* of 70 mm. 
larfe f iwjt i * ol ccU* are arranfcd ventral 

to the abammal aorta. In tgiQ FladKl reported 
the development of a pawyrapiathetic ondene of 
the cord ertencHnf from the third lombar aeg r u eat 
to the candal tenninatfon. 

From the atandpofnt of comparative aoatomv the 
anthor hodi It dimcnlt to cat^bh an exact com- 
ipcckleoce betrecn the fonnatioD in man and In 
■ntm«u largely beourtc of the confnskm m the 
nomcncutnre. It ktois to trim certain bowtvm 
that toch a eocreapondcnce ezlata, bnt with a dlf 
feieoce be t weai the male and femalc- 

TIu author 1 rtndkt were made 00 alxtr eubjeco 
— dftv adnlt femalft and ten newbem Infanta <d 
both It waa found that the bvpocastrk 

plfrm may appear In the folknrinf four torrm 

I A La^-meihed urvooi network farmed by 
the conJlaeoce and bifurcation of nerve branebea and 
adherent to the anterior Borface of the aurram by 
racani of coenectfva time. 

a Two lateral branebea approaddeg the metflan 
line at the fifth lumbar vertebra, mniong together 
and dividing again oe the body of the fiat mcrai 
vert ebra . 

3 Three roota oidted by cnaneclve tiacoe bot 
eaaOy leparated 

4 A tnu dngle nerve formed Croei two cord* of 
the lateral rooo and from the median root and 
lying in treot of the Ufureadoa of the large r*mrJi 

Only macnMcopfc exaffllnackma woe oade. The 
paxaaympatiietic wu crodied in ten fetosea, bat thb 
tmmbcr it not emuidered tofideot for a atatiiUcal 
report. 

In expedmesu carried out on don in iptS 
Ceperak foond that rmectioD of the bypogaatrk 
phiTua rcKilted in dOatation of the bUddrr 

From an atody of pehde pain In 

wom tlM anthor waa noahl* to oraw any coo- 
dnaloaa 

On the of morpbola^ ArgnliDO coodode* 
th»t only the tranapen toned root* can be effective, 
ynd the operatkm of choice b reacettoD of the 
presacial aynmlbetlc nerve. However even when 
«ht« is done there atfll a lynrathetle cooa- 

m imtfarfon by vay of fpensatk plema, the 
oieten, tiu pelvic plexna, ana the latem roota of 
the parasympathetic nerve. A. ]&. Tart. IU> 

Petti, H. H. W I Death frotn Air Emboflam FoDov 
l^rv trw(w1an.r TSi-« p a» i tL-Trrt«vfTanf with 
tb* CenltaSa rOcher dm Tod dttreh LafttntboBe 
kiifflfneSes PTw^ therapaatheban Elafdffes 
la dk GenUafies) ipja Tjlp dg. D t oe rt atk i a. 

Thb article b baaed 00 ja caaes of death from air 
lodnced by erhnina] and tberapatk 
,yantjwil«tt<wn of the genitalia. Soma of the caaet 
vere obaci re d by the author MmaHf and othm 
were coDec^ from the Utcriture. Mo*t fre 
queotly the gnbofltm occurred at the time of th* 


iDterferaacc, but there were 1 iBstaoca of protracted 
air emboUim. AmODf 60 caae* of criminal ahertion 
ocoming In a period of three yean which wera 
reported by Straamann there were 5 dmtha wUch 
were definitely the remit of acuta air cmbdltm aad 
1 death from <|oettkiQahIe protracted air emboi^ 
Other exampka from the Uterature wera i caa 
reported by Richer i by voo Sury a by Walcier 
I by Wdaeenrieder and 3 by 7t.»TwV> 

In tome caaet the cerebral form of air emh ofha 
dominates the din teal picture, aa brou^ out by 
Strawnann, SfbmfdL and Uakher It b am m itd 
that the occairence of cerebral air embotfam r e q afaea 
an open foramen ovale. 

All bnt 1 cd the caaea reported wert caaa of 
criminal interference, and It teemed that the naoal 
proesdon waa the ln)eetioii of a flgtd by meant of 
a rubber bulb eyringe. The embolism waa pro d uttd 
by the raddoa] air in the ourleady filled ayrhige 
whkh wia forced Into the uterus ttaiW nta- 
Binre. However air iQty result ako trm 

obstetrical manlpolattons or tbenpentlc m e aani q 
as In the cases of pfscenta pne^ reported by 
Rramer Rruienberg. Heodt, Boh, Lok, Zara, 
Uoebf, Srbuli, Xavra, and 

The fim proved cast of ak embolhm foUowiag a 
oesarean aectioD waa repor t ed by Roestner in 
Other caaea ban sbee bed rrported by Fisk. 
Laaio, DeDtchrr and Bau In ate emlau 
aa aectlcDs at the St Gall ObetetdcaJ lastltite 
than waa only i death aaerfbed tn air nabdiun. 
\on GIoppo rmrted a <*»»«. In wU^ air emhoOsa 
occurred on the aerond day Mbwiag a tarcejai 
operation. la another caae autopsy ahowed that 
<katb was amed by the >ntr«nrw of air into the 
opened veina alMt the bed of a mycasa which had 
bees esodealed. No destha frms sir cmboUca 
following the pertnhatico opentioo of Seflwbn hart 
btes reperteo, bnt Fj plmann «nft ScbaHthn hare 
ohaerwd chcacterittk; eymptoms of emboUsOj 
each aa coUapac, cyanosis, lahcutd breathing, and 
small, irrernlar pul^ after this procedure. 

The aotnor crtBs from the Utarttnie ilao 3 cs« 
In which sodda dath occnired from air ouiofias 
(oQowing manfrnlatim of the urinary bhrtder I> 
the first case ta air entered (Erectly into an olcH 
ated vein. In the a others fatal air emhoUsm fcf- 
Icwed the inJecticD of air Into the blsdtVr. 
prrl mental work done by Fltcber, aa 

Richter OB rabhft^ ^ Hare, PtrogeS, laic™, 
MoroD, Uterbard, Gaertner Peroet, and D*bwe * 
dogs, iiad by Chavcao, Rl(±ter lifiM, and CarfW 
on booe* hts demonstrated that when the ah’ ^ 
bdeded slowly eioiiiwiB amoonts may b* tefarsW 
wUhent harmfnl results, bnt when It la 
mfdly rmi nrall fpunrifW ntay cant* dast* 
(Pfrorafl, Laborde, Uaron, and Dyhi) , . 

In the Trendelenboig pwtrfiwi the famorsl si» 
hypogastric vtio* mar also aapfiate air 

Schallebn studied the extlrpsted human otart* to 
detennine the amount of p tea s u re neca*ary ® 
demanstrste permaahQlty of the tubes, and, at tsa 
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simc dmc, the amount of puTMore necemry to 
IndacB entnnce of the air Into the venous lyitcm. 
He diac u v er ed that even when the tube* were per 
meable the air under proKire of m mm. Hg or 
would bubble up from the lubmerged utenia, 
not only from the aorfaces Immediately beneath the 
lomkt*, but also from deep down about the internal 
oa. This leakage of air occurred by way of the eper 
made veins and the great vessels of the uterus. In 
I uterus the air penetrated the venous system when 
It wu Injected under a pressure of only 70 mm. Hg 
In the cases of cardnoma of the portio no air coold 
be forced Into the venous lyitcm. Following caret 
tige, howe ve r, air entered when under a pressure of 
from 100 to 120 mm. It Is assumed that when 
the air enters the dreuJ^on rapidly the mtntrrf I 
fatal amount In clinical cases Is 40 c.cm. 

ZIemke gives the following for the 

protracted form of alt embolism. The lower pole of 
the amnio tk uc Is at first loosened bv the air 
containing Injected flnid only over a •mail area and 
without the c^jcnlng of a lam number of vclna, 
Eipulsion pains, contraction of the pelvic musculi 
tore, and movements of the body remilt In partial 
separation of the placenta from the wall of the uterus 
and the opening op of the extenafve venous field of 
the tdacentsu As a consequence, the air contained 
in the cavity of the ntmo enters the inferior vena 
cava and the right side of the hesxt In large amounts. 

Waldtcr assumes that the air enters the veins at 
the time of the Intrauterine Injection, bat Is held 


up at first In the tortuous veins of the pelvis until 
later, when it Is mobilised by mnscolar action, w 
ticulady that of the pelvic floor, and Is carried to 
the right side of the heart. 

AnucKh assumes that when air embolism occurs 
in cases of placenta pncvla the air which entered the 
uterojdacental veins at the time of the operation is 
aspirated Into the uterovaginal plexus and the 
aterine and hypogastric vel^ Opits states that 
when air penetrates be t w een the uterus and the 
placenta during the preparations for version in cases 
of (iacenta previa, the buttocks of the child may 
press the plscenta against the wall of the uterus and 
thua force the air, which has become caught betwe en 
the placenta and uterine wall, Into the vessels. 
It Is gencrallv assumed that the death which remits 
from air emboUam originating in the uterus is a 
cardiac death. To prove that air embolism was 
te^Mosible for death It Is necessary to perform an 
autopsy Immediately 

The first observation of air emboHsm was reported 
In 1806 by von Verrier who noted the penetration of 
sir mto the venous system of a horse daring phle 
botomv A few years later Beauchalne obsa^^ a 
case of air cmbolWi following the penetration of air 
through a hole In the subclavian vein doring the 
cxtlipetion of a tumor of the ckvide. Llonrt 
reported air e mb oli si n originating In the uterine 
vessels. A similar case was reported by Olshausen in 
1864. In i8q 4 Freudenberg called attention to the 
dangers of air embolkm. Hamuxx (?) 
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P2IOH1KCT AWD ITS COltPUCATIOITB 

Sotomotu, B.I Th* Pnnotlaa of Xlotenxal klor 
Udltjr uid klortaUty Irttk J if Sc^ IQM. N 
88 p 171 

KlttcmAl morUlity ud morUdity bore been tho 
nbfccu of modi tnvdilfntfon, but ore otHl bf^ 
becniM of, tmons other ficton, Ifiurance on ^ 
part of the monbcr* of mrdkal profenloa. Uolm 
erery death aaociated with cfanidbfrth ii analynd 
cartfoDr iUdi^ are Ttry mfi leading, In 
labon 00 aa Intern aervict whkh are reriffweo^ 
the antboT there were 58 deathi, a mortality of 0.71 
per cent. The mort commem caiae of death araa 
•epdi, which was re ^w fu ih la for 10 fatahtlca. 
Solomcms b d lcw that throat Infoctioo la attco- 
dinta hju very Uttk to do with puerperal aepiti and 
matemal mortality Aram W HncKur M D 

Stirx, S.I Tba Etlolaty of Carrlcal Placanta (Zor 
Aed^ocla d«r cerrladea ITjurnten) Ifafj 
S**o*V IM* ^ 

The worka of Stjere have prored v^tboot doabt 
that tha nterm eondtia of three parta. Tbs oertii 
may be coeddered to exuad only from the lower 
boQodary of the iitfantua to the external oterlne oa. 
Therefore only twenty three of the fo rty three 
hitherto pobSibed aue* of cervical placenta may be 
deafgnatn aa toch, atkd five of three muat be con 
tidered of dlaaectug cervical placenta. 

The author reporti taro ca*et of true cerrlcal lo- 
aertko of the pig^vnu In ooe. the cooditloo re- 
sulted in ndtamiate In the thlro tnonth and In the 
other in the ilxth moDth. The cervical attachment 
waa proved by dltl^ teparatkxL The pfaemta ex 
tended from the external nterlne oa to the bthmos 
and waa organically connected with the wall of the 
cervix. Pamatko of the atertne cavity ahowed It 
to be esllmy nnooth, withoot any evidence of at 
tachment. lUatokclcal examinatl^ of tha cervical 
daaoe demooatrated the peoetiatko of chorionic 
vOli into the wan of the cervix. In both caaea aoddoi 
hanuorrhare with mlacaniafo ocenrred wilhoqt 
•wajnl^ In spite of Immediate medical attention 
the ksa of blood almost proved fatal. After ncce»- 
fnl treatment of the extreme tnmia and removal 
of the adherent ctmcal placenta recovery waa 
smooth. Both women had pcoooonced hypertby 
piUttm The disturbance of the asdoolne balance 
caiiaed an Increaae of the lym pathetic tone. The lat 
ter produced an increase In the peiittaldi of tha 
aterke corpoi and i£kUtko of the ntolne oa Aa 
a roolt of such changea the fcrtfflied ovum reachet 
the lower poetko of the uterine cavity crokily and 
rBn« to the isthmua or the cervix, or leaves the 
utems before It k ready for nidatfcn. Similar re- 


mits may be produced by an Increase In vagus teae, 
which caoscs relaxation of the utodne mnaculitun 
and gaping of the utedoe oa 

Thendoie the tonus changes of the sympathetic 
nmrons system are of fundamsital importuce not 
onlr in placenta p t rv l a, but also frcqocntly b oua 
of aabitxtal abortlcm and sterility A study of iI 
cases of these condldons from this point of view viS 
prrhsps lead to better treatment and dVimt 
prophylaxla E. GoiziuBoxa ( 0 ). 

Reabi The Trawtmsnt of Ptacenta Pnevfa at tbs 
S trasahu rg O bate tricsd and GyoecDloglcal CIb< 
tc Durlnl tbe Yaaia from 199 to IW and In 
Raaalta The traitonent da placeata praeris 1 b 
Cfamqoe oe Gyntcefo^ et dtbal/trioao ds 8tiu- 
boerg pmdant ki snofes tpso i lOtt eC m if- 
aoitsU) Biff 5«c fitjL M *4 rvw/c. /» Ptr iqu 
nd, loO. 

Daring the thirteen ytaia from xp» to ijiji lot 
cases of plsrcnu pnr^ were foond b a ledes of 
18^07 deliveries at the Strassboj* Obstetrical and 
Gyiimikflml CUnk. According^ the Inctirnre 
of pfamta pnrvla was 1 case in every 180 de- 
Imna or o jj per cent. 

Tbe choice b etwe tu delivery by the vagbal ot 
abdominal roots depended um the crmditfaa af 
the paikpL Naglnil arethou of ddhTry had a 
materaal inoa-tatlty cf ij_per cent and a fetal 
mortality of 57 3 per cent. Tne o^ettical methodi 
employ^ were rupture 0/ the membranet, 8 caio, 
Introduction of a halkoi^ after rupture of the mem 
brancs or perforation of a central pis rents ptrvia, 
so cases Brartoo-Hlcka vcrslai, it cases vciriA 
and extraction or forrepa deUvery after cosapktr 
dilatation, 18 cases »nd the Delmas procedurt, 

4 osca. 

Surgical methods of delivery bad a matenw 
mortalUy of s^ per cent and a fetal moctafl ty cf | 
so per cent The following surgical methods war 
employed Duchtisen s vagUial hysterotomy i £** 
da^^ esDsarean seetkn, s rii-s kw cwsaiesi | 
•eetkm, 3* cases and subtotal hysterectomy ^ , 

low esesareau seetko, s cases. In the suthw * I 

opinion, low cervical ewaarean section Is the snrp* 

psocednre of icholce. Tht morbidity foDowi^ ; 
sa r gica] bitcrventicn was soenewbat greater thao I* 
mortfdi^ following del i ve r y by obstetrical metboos, 
but Reeb points out that was due In p^rt ^ 
tha ket that surglcaJ procedores were nsed la the 
more seriouj cases. He bdleves that cwsttean s« 
ti«i ahouid be performed for placenta prrvU 
freOTenlly than has twi-n the In the * 

be doea not favor Its appUcatkin to all cases. 

The type of the insextlM t>h the coodltk o 
patient are Important factors to ba cooilderrd in 
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tbt choice of mterventkiii. Prt-opCT»tive blood 
tmuladon ihould be dotie la »U CMCi la which 
there his be« i miihed lo» of blood The ladica 
ticros for riTficil treiUneat ire (i) severe h«nor 
rWe regirdleii of the type of pUcenta prrvia 
(3) rigidity, impenncibiUty and lack of eflaccincnt 
oi the cei^ and (3^ a Uving fctaa (fetal death ia 
Dot a contra indication if the hannorrhagc u pro- 
fuse) The contra bdicationa to aurpcal intcrven 
lion are (i) the potsibflity of easy and ra|^d 
ddivery after rupture of the membranes and (a) a 
non ’^ble or dead fetus m the absence of nrofuae 
hetoorrhage. Infection, vaginal tamponade and 
repeated vaginal exanalnauona do not contra 
indicate aorgical Intcrvcntioru 

Hajlou) C UJict, M D 

R«Uer It. Reaolta ot tb« Treacmeot of 19d Ca«c« 
of Ptacenta PnerU Obamed at the Straaabut^ 
Xfatemity Hocpital in the Period from 192^ to 
1932 (Ri^taU ^ traltemcnt de loo caa de placenta 
prw^ obscfvts i la Watemitfi dc igio to tpji) 
^■C Ste i'eisi ttdii^fc.dt Pat rpjj nil, ii» 
Among 19 ^98 obitetrical cases at the hlatemlty 
Hospital at Strauhurg during the years from 1910 
to 193] there were 100 cases of placenta previa. In 
S8 cases deliverv was effected ^ the vaginal route 
with t maternal mortality of 6.8 per cent and a 
fetal aoitallty of 54.5 per cent, and m is cases U 
wai effected by cssarean section with no maternal 
mortalit> and a fetal mortality of onl) 8 3 per cent. 

In id cases of central placenta pne^ with 
ddivery by the vaginal route there was a maternal 
motUlity of 154 pet cent U deaths due to acute 
lurtoontage) arnl t fetal mortcUty of 846 per cent. 
The aatbor U 0/ the opfafon that ff the indication 
for Cesarean section had been extended to indude 
tU cases of central placenta prxvia the maternal 
deaths from aente tucmorrhace would have been 
prevented and the fetal mortality would have been 
comldeiably lowered. 

In 40 cases of lateml placenta prrvia in which 
j^very wu effected fay obstetrical procedurea 
them was a maternal mortaUty of only 4.9 per cent 
imd a fetd mortality of 50 per cent The author 
believes tMt emsarean section might have iav«<l i 
motho who <Ued from haaocurlugu, although the 
rnoTtahty of 4.9 per cent corresponds ckitely to 
that of craaitan lecboB In general He ts of the 
opinion al» that cesarean section in thU group of 
lowered the fetal death 
rale He xavors the more frequent use of cesarean 
lemons In such cases for fcul indjcatfonx. 

In la -aw ot nuiBin*! placraU pncvl* obitel 

5. 'There «,re DO 

nuteiTuI dentin eikI the [eul morteUty irei la i 
per cent. ' 

'C* lie choice 

. eimaoved oioat be delenolned 
end tie jeoere! 

eondlUon ot the pelleoL Tie Miior coodode. 


that an eitenslon of the indications for casarcan 
Mction would result In a decrease In the maternal 
and feUl morubty However he does not favor the 
Indlwmlnate use of this operation in ail cases of 
placenta prtevia as In from jo to 30 per cent of cnae* 
ddivery occur spontancouslv after artificial 
rupture of the amnlotic aac with results which 
compare favorably with those obtained m normal 
cam-* The relative infrequency of cseanrean section 
in the cases reviewed is explained bv the fact that 
this operation was never performed at Straasburg 
for placenta prwvia prior to rpjfi 

lUtoLD C Hack H D 

Mabon R-s Should Fibromata BecomlnjiNecrotk: 
Doring the Conrae of Prettnancy 0e Operated 
Upon? (Faut Q optret les hbromes uecroWost* au 
couis d« la groaiessc’) BerdtAms ckir 1933 No • ^ 

Most sut^ns are agreed that fibroids which be 
come necrotic during the course of pregnancy should 
be treated by mvomectomv or hvstcrcctomv Manv 
obstetricians are of the same opinion but the author 
maintains that the majority of women with such 
hbtolds can get well without operation and will not 
even luffer spontaneous abortion or premature labor 
If th^ are treated eipcctantlv with bed rest and 
the a^UcatloD of Ice bags. 

Charactensucally fibromata may bvpertropby 
soften and then become necrotic in the course of 
^egnancy Judging from statistics such as those of 
Hoard (84 of 14,000 ddivenes in six years at the 
Baudeloque Clinic complicated by fibromata') this 
complicaUoo is rare. However the author believes 
that U is far more common than is suipeaed ohen 
escaping diagnosis because of the absence ot i/mp- 
toma. in support of this opinion he quolca Leroux 
and BarthHtmy Of the 84 patients whose cases 
are included m pinard 1 statistics onU 4 required 
surgery 5 bad a spontaneous abortion 13 bad a 
premature delivery and 66 had no sv-raptoms at all 

Efabon beficves that even complete necrosis ot 
a fibroid can occur during pregnanev without caus- 
ing clinical signs He dies a case reported by Surcau 
and Job. that of a prirolpara thirty -one vears of 
age In which the presence of a fibroma was diagnosed 
early In pregnancy and at ttrov a low cwsartan sec 
tfon was done bemuse of failure of the bead to cn 
gage. Operation revealed a completely necroUc 
mass containing yellow putrid liquid although the 
patient bad no s>Tnptoms referable to a nccroUc 
bbrold during the gestation. Mahon cites also a 
case of his own in which a necrotic fibroid was found 
at hysterectomy for placenta pncvia at term al 
though the palient had complidncd only of vague 
abdo^nal pain In the third month of pregnancy 
fie believes that necrotic fibromata become ab 
sorbed or caldfied after delivery without causing 
symptoniv 

MMe Mahon has observed also many cases (he 
does not lUte the number) of nccrous of a fibroid 
during pregnanry In which the condition was tc 
companied by pafn tenderness and elevation of 
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tb« tempentDre he hii aercr Mm t rnrc cocoplka 
tlof). m dte* th« cue of a piireTpara who bad 
attacks of pain dla^oosed as due to a necrotic llbrotd 
after two and a ball three and a half five and seven 
months of prenuncy Each attack was refirvrd bv 
bed rest and the applkatkn of kc. 

Tbe autboe strooglr coodcmns radiotherapj for 
hbromaia darliif prc{Dascy u It b daocerona to 
the fetus aad itsdl favors necroals. He chant cterian 
abortion u a fooUih procedure u It saves the paibo- 
logiaU iaioa aad deatrojs the sorzoal prefoaocy 
He states that 11 any InterventloQ Is to be nndcr 
lakcn. It should be surfery The only operatfons 
to be considered are hyst euLttmi y and myoraet 
tomy Hyiterectocny hu a mortality of t 5 per 
rent and sacriSces both baby and otend. kl)'oraec 
tomr allows conthiuatlon ol the prefoancy but 
bu a maternal mortaQtv ol from 4 to 5 per cent 
and a fetal mortality of from 15 to per cent 
hlaboo calculated the fetal mortality by arcracing 
tbe mortalitv rales reported by Tomer Bar Brfn 
dean, Cotte, Creyascl and Labey Dmb Leroat 
and Bartbfkmy He slates that acconflng to Us 
experience medical management with bed rest and 
the appdcatlon of ke hu no mortalitr 

He coDcludet with the sutanent tnat the ciia}or 
Ity of women with symptoms of necrosb of fibruds 
during prenaocy get wcQ under medical manage- 
meot ajxf that myomectomy or hysterectomy 
shoiDd be done during prefnancy ooly when tbm 
are mnaclng symptoms soch u those due to tor 
lioo of a peducuUted 6breld or threatened rup- 
tore of the uterus JoiEn T Gaout U D 

LABOR AlfD rrs COMPUCATlOire 
rhuMof L. E. TfM Scu of Low or Carvel 
Gwsaifsn Bectloa- im J Svf gu xi i 

The low or cervlcsl cesarean seetka b becamlng 
Locieaslngly popular It resulb In a stronger and 
better scar and n followed less froqnenllv bv rupture 
In subsequent pregnandes tod labm 

In iQji t^ author reported 41S consecutive 
cerrkil sections These laduded 105 repeated 
operatfooa One hnndred and one of the scars were 
sofldhr healed and could not be Identlbed by the 
naked eye. Of tbe four scars whkb were defecUre, 
j sere v e ry »htn and i which had bes extended In 
tlK nterine body because of Urge sUs of the fetos, 
vu solid in Its cervlal part but thinned out for an 
arts measurieg J s hy s j cm. In its corporeal 
po^oc. In tbe serks of 418 cases thers were no 
ruptured scars EJerto women bad 14 petvk 
doiveiics. 

Four of the women who bad cervical oemresn 
seiikins were subsequently tubk<^cd to hysterec 
tomy Tiro of than had i aetareaa section vrllh a 
loQOtodlnil in tlv lower segment i had 

bad 1 cervical cicsaresn lectlotis, the first with a 
Icrngitudlnil and the second with a tnuts- 

Tcrse aal i had a vaginal cxsarcan sectloB 

and then a transverse cenkaJ aesarean sertlao. 


hfacroscoplcally, the cervkes sluwed firm and 
satisfactory hculng. kDcroacopkally It wu focad 
that the htallng taken plan bv scar and 
there were rw weak spots In the tTwl«tn»« 

ChmlcsF I>uBca,lIJ) 

PUSRPKRnjM AJfD ITS COHPLICATIOB8 
Pyrah. L. and CHdfUld C.i pDarpanl Gcsmei] 
Psrltonlda. J Okt V Cyvwr Uri Emf igu, 
sk 3 

Pyrah and Oldfield state that generalpefltnnithts 
OM of the most serious calastni^tbes which can be 
taB a woman during tbe pucrper Jm n. In srery case 
of puerperal Infection the posefbOitr of the derdop- 
ment of pcrilonJtli must w cmisiaered Iftheln- 
ftetke of the peritoneam extendi from the dliphnfii 
to the ponch of DougUs and from Icfn to ku when 
it Is flm diagnosed the patlat will not recover 
However, If a dlagnoais of spreading peritooltli be 
made before the peritoneal Invohrement has become 
general, an Immediate operatloo for drainage of the 
abdomen odera a fair cbancB of recoTsry Tbe 
Botbors believe that tbe Incidence of poerpcrsl 
periunltis U not soffidently recognised by pijd 
dans, and that this cnodltlra b the moat comaMD 
cattse of death io puerperal ferer 

Tbirty-di cues of genera] pnilonidi occonlaf Id 
the p u er p erium are u viewed Twraty-hve were 
fatal 1 b 7 cases operailoo wu not nndertako 
becanse (he mdent arrived at the hosolul almost 
csorihund Su padesta suj^ved less tcu twenty 
four hours after opendon. 

Tbe cause of periloelds dudng the puerpcdiun bs 
streptococcal Infee d on of the g^tal tract occirriig 
at or about the lime of abartloti or paitoritiocL Ii 
boapfuia, infection by coetart with an already in- 
fected cue b sometimes reaponifble for a seila of 
cases of increasing virulence The virulence of as 
organism which b transmitted in successke through 
iSTcral individuals of such a seiW gradually increas- 
es from rase to case. In the first pa dent the inf eetko 
wtP be mQd while in the second rigors may 
lo tbe early cases recovery resolti. In btg cu es tbs 
lo/ecdoD leads to septkwWa which b often settm- 
panird by peritonitis and U fatal or foUosed byn 
covery onlr after a prolonged nin»w- PoerpertJ 
peri(<^lb Is dosdy related to ddhrery 1^ f«c^ 
and other iatra-ateiinc manfpnlatlooi. In needy 
one-third of all cues of puerperal pcritoold* there 
hu been socno Intra-uteilne Interference. 

Feritonlds b a more frequent irrmp^'*^^ ^ 
ihv" of abonkw Tbe Infecting organism b 
often the staphylococcus and bacQhts coll thu tbs 
atreptococcua. Infection with tbe former etua • 
localbed peritonltb rather than a diffuse InfectbaM 
the abdominal cavity In cases of abordem, loc*® 
tlon of the infection in tbe peMs b fadlltaied when 
the uterus b dluated In the pelvic mvlty 
lo eariy oses In which tne p^tonltb devo^ 
during the first four days after laboe tbs pedt®*^ 
b Invaded by highly vtulent otganbms transnnttes 
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ftotn the Infected endometrium by way of the 
lymphatic pleruae* In the utcnne wall In auch 
caaei the condition run* a very rapid courae charac 
teriaed by levere toirrma and mually bv the ab- 
tence of local Inflammatory ledona in the pelvt* 
Frequently a bacteremia is present The prognoii* 

U Krave. In caae* In which the pcntonlds develow 
sercial day* or week* after parturitionj local in 
flammatory lesions in the pdvi*, rituated in the wall 
of the utern*, the broad ligament or the ovary are 
Tcry common. Pcritonltij I* »ct up by the »udden 
rupture of an ab*ce** In the pelvis, alow permeation 
of the invading orgamima throngfa the wall of the 
to thfi pcritoneum, or b^edal Invasion of 
the peritoneum by way of the nterine lymphatics 
There Is no bacteremia. In case* of thu group the 
prognosis is more hopeful than in ca*e* of early 
peotonltk. 

In the most acote cases of peritonitis the endo- 
metrium ihow* very little evidence of Inflammation. 
In less severe cates a putnd endometritis may be 
found, eroedally when a mlied infection i* responii 
ble for the ccmdltion. In case* in which the peri 
toniti* ha* caused by extension from a local 
Won two or more weeks after labor, the endo- 
metrium presents an almost normal a|;^>carance. 
The utenne muscle Is softer than oormaL The 
lymphatic InfectioQ of the uterus Is often manifested 
by mooscopic areas (nflUrated by round It Is 
not uncommon to And a maCToscopic abscess dther 
at operatiaii or autopsy An ab*c« In the aterine 
wall is nearly alwi^ situated at one or the other 
cornu Thla Is rea^y explained by the lymphatic 
dlstribatioa. The peritoneal coat of the uterus is 
often colored with a green, adherent layer of puru 
lent lymifli which, when ptoded off, leaves a bleeding 
*ha^ surface. 'lie broad ligament Is often alteieZ 
while the faDopian tubes and ovaries arc Injectw 
and ohen slightly enlarged and ordematous. The 
tube* are never »etled, and in none of the case* re- 
viewed was there a pyoetlplnx In the puerperium. 

The peritoneal Inflammation varies greatly In 
the moat tevere case* the •crow coat of & intestine 
(partlculariy that of the coils In the ^vis and the 
Iwcr abdomen) is more ln}ected and U stippled with 
tinv speck* of subpentoneil hemorrhage, whflo here 
wd there are dcpoalts of fibrin and lymph. There i» 

either no pus or only a small amount of turbid blood 
ita^ fluid In ^ pelvis. Such a condlUon denotes 
w Infc^ by highly virulent organlsmi with only 
leebWt ol rtamions on the part of the 
onenm. It is almost uniformly fatal In the m 
^ ty of case* the formatkm of pu* U more obvious, 
the put may be •eropurulent fibrinopurulenL 
u t gmnmy duracter It! 

dtpradj w the vkuknct ot th, 

through the abdomen from the pelvfa. 

•H'J there Utween th^^ 

toded gu and covered with a iha^ coadnir 
ot Ivmph In patchea ,Uch can eaaflT^^p^ 


Occaakmally two or three coil* are glued together 
with plastic Ivmph, 

It » often stated that puerperal general peri 
tomtl* I* always associated with sepdcamla and I* 
invariably fatal If tbe pcntoniti* 1* regarded a* a 
lertuJnal event in a puerperal blood injection the 
tendency will be to withhold surgical treatment, but 
if It Is regarded a* tbe result of an infeclicm spread 
ing from the nteru* or a local lesion in the pelvis 
carfy dlagnosi* and surgical treatment become of the 
greatest practical importance The author* bebeve 
that the aiBodatlon of peritonitis and septicaemia is 
not BO co mm on as has been supposed, and that 
peritonld* developing after the first few day* of the 
puerperium is usually not associated with a blood 
tofectlon but is the result of infection spreading 
from a local Icaton m the pelvis and therefore 
Bfn.>n*Kle to early treatment. In a large number of 
castt, puerperal peritonitis Is a local disease, and not 
a focal ma^estation of a sepdaeniia as has so often 
been stated. 

The a^rmptoms and sign* of puerperal Kneral 
pcntoniti* vary considerably In cases in which the 
condition develops within the first three or four days 
after parturition tbe patient Is nearly always already 
acutely 111 with puerperal fever The onset of 
peritonitis Ln such cases Is marked by a c h a n ^ for 
the worse in the general condition. Ocxasionally the 
symptoms and signs referred to the abdomen are to 
few rhAi the peritonitis may not be discovered until 
antopsy b done. More fremieittly. the development 
in the first stages of the fliness ox a few symptoms 
and signs suggesting an acute abdominal dls 
turbaoce permits a diagnosis to be made before 
death. In cases in which the general peritonitis 
develop* several day* or several week* aft^parturi 
tion uujre has often been very bttle evidence of 
puerperal infection until tbe sudden appearance of 
the penloniti*. In such cases there are not only 
marked constitutional chanm but also very 
defioute symptoms and signs or an acute abdominal 
catastrophe. Between these two extreme type* are 
case* of every made of seventy 

Typicallv the onset of puerperal peritonitis is 
manifested by a triad of *>Tnptoms — a rigor abdom 
inal pain, and a marked increase In the poise rate. 
The abdominal pain usually accompanies tbe inlriaJ 
rigor In the majonty of cases it I* very severe and 
sometimes even agonixlng With the rigor the pulse 
rate rise* to lao or higher The respirations are In 
creased in rate. The appetite is k»t from the be 
ginning of the fllnese Vomiting Is not a constant 
feature Constipation is usually present, but in some 
casea, diarrheea is an important early symptom and 
may favor a fatal ending by rsnring painful tenesmus 
and dehydration- Painfol mlctonuon and not un 
commonlv acute retention may occur In in 
which peritonitis begins soon after labor tbe flosr 
of milk may never appear or 1* suppressed. The 
patient seems very Dl, and soon after the onset of tbe 
condition has an anxious cxpreaslon. Her eye* arc 
boBow and her cheeks sunken. She Ik* flat on her 
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back vitb bcf kfi drawn up and b (pilte *rfTl The 
tamae, at fim raoiat and of normal cotof birr ac 
qedm a wUte cDatlnf and atHl btrr brctxnea dry 
and b lo wn. If the padrot Cvea for five or tu dara 
the teeth and Dp* are covered with aorde*. RighDtr 
can osnallr be oetected over the knr^ part and the 
center oi the abdomen, bot may be preaent to a 
freater extent. TeodemcM of tbe abaomm b fre- 
qoently found. DUtentko U noticed earlr and 
when the wall* of the abdomen are thin tbe oalline 
of cc&otf intestine* may be leca. \ arinal examlna 
don tAderncaa In tbe pona of Doofla*. 

On tdmaonal examinatioa pranre over tbe uieru* 
cau*e* pain while the pretence of the local tedon, a 
uterine abscesi or ttunor maj be feh 

Early dbfDodsb of the frea test Importance. The 
antboT* beBe\'e it tbould be poiatbfe for the chnM«p 
(o make a correct dbxnoib with enaefa freaier fre- 
qoenev >h*n b done at present a* to often tbe 
patient* are already nnder obaerratloa for poerpeial 
p>Texb when peritonltb uipervenes. 

The autbon are of the opinion that operative In 
terference b e«entbl Is all ata of general pneipcnl 
peritonltb dne to anr orgmnbm other than the 
gonococma. They ha\'e foand no rdbhb evidence 
of (poctaneocE* recovery la neb case*. Opowtlon 
ibo^ be perf o rmed a* soon u the dbrnotb b made 
rvoi tboufh tbe patient appear* vet^ dl \arrtbe«la 
b best induced rmb etber by the opm method. Tbe 
prlman purpose of tbe operatloQ u drainage of tbe 
p^tfloeal ca itv la every esse the dniuge sboold 
be eiuhlbbed b% tbe abdooinal nnte la order that 
explortQan caa be doee. U drtimfe It escabfUhed 
by tbe NSclnal route alone the pelvic organ* esaaot 
be csrefnl^ examined and occa^xtaDy an extn 
pelvic OTu^ ai tbe peTitonlii* may escape recog 
nltioa kloreover adequate drainage of tl^ geoeial 
pedtooeal cavity cannot be obtained However 
drafnage bs tbe vaginal route b of value a* a wb- 
tfdbiy method If a foou of localized pchde np- 
paratMO b found It mutt be removed oe free drainage 
must be provided. IfasabtccaibpreseQtlntbewaJI 
of the utem* or in tbe broad Dgametit, it tbould be 


rapidly packed o3 with gauze and opened with the 
finger or a sum* forceps, and tbe po* witMn loaked 
op with moist gaore tmabi. A seroad drainage tube 
tbonVl belatro^ccd into theabscesaed cavity D the 
Utter b large eno ug h and broeght out through the 
abdominal wound. 

The antboTS bcUm'e that, except la cases ei it- 
fccied fibroidi, hysterectomy should never be pm 
formed in tbe presence of puerpoal pentonltk, not 
even when au abscess b present In t^ utedne wall 
B* the time paerperal p^tonltb b estsblnbed, tV 
entire pelvic Ivmnhatk plexns b infiltrated whh 
streptococci and fayaterectomy wlD by no Dean* 
rem ove the site of tbe orgardam*. On tbe cootiaiy 
it mlD expose new lymphatic vesseU and tbsue spaces 
for lunber absorption of oTgaalons and thns pre- 
dpitaie a fatal Issck. CottLig across an Infected 
Irmphaik pathway ia tbe absence of Enm pus 
formaiaon Is itnctlv against torgics] principles. 

OccasiouaDy a stoi-pelTlc catxse, sod a* a 
gangmou* appendix, wu be found re sp omible for 
tbeperitoniib. 

Toe opera don sbcpold be perfoimed as fpec^£ly a* 
possIbU and all prccaudj^ sbonld be taken to 
p^-ent *hock Id the esses of patiestJ who are very 
In. it b somedxna idrbable to g^ an latravoioo* 
iafnrion and ddav opmoos for as hour or 
rwo after the pailesi * adaudoc to tbe bospi t tl, 

The anthon have not found the ad mln l gTS ik Mi of 
latrartnou* antbeptks or antlAreptocncsl sena si 
any value In esses b whkh seven voml ri^ or 
dfaurboes o c cur ^ r-f^ of a to per cent somiffl 
«diloride aohiticrD abould be gi ra Intnvenously to 
replace the chloride* lost freaa tbe body 

Tbe drainage tubes thouM be tbortened after 
tw«ary-4our boor* and l eu xrv Td as sooo u drshage 
bas cessed. ^1)0] locaHzed suppuration has oc 
comd. one tube should be bft b piace for a keger 
period. \fteT removal of the tubm a csrrful watch 
must be kept foe the development of rciidnal ah- 

scesaea. R raid ual absce*ses mnat be drained a* *oc« 

as they are rrcDgnlzed. 

/ Twoa s w xi z W i T sxs swxa, M-B 
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Chubanler Lobo*OiuU iUrchMt •ad Dono*o- 
Bartbet A. Study of Ten Serete Com* of Aca te 
Mercurial NeptmtU. Gonsidermdotu of a 
Phyalopatbolojtlcal and Tbetapeutk Nature 
(£todc de dii cai de nfoliiite* mercurkllei tlroet 
fOavia. ComldiniUoiu d'ofdra phviiopalbologfepie 
tl therapendque) / ftaoi mU H cAfr-, 
mv 36 


In ten cases of acute nephrltia due to mercury 
poisoning the authors studied the chloride content 
o( the blood and the add base balance 

In seven of the cases the chloride content of the 
Mood was found to be very kw at the time of the 
patient s adimasion to the hospital, In two it was 
only illgh^ lower than iwrmal, and In one it was 
normal. 'n>c differences were explained by the 
difference In the length of time that had eUpsed 
since the occurrence of the poisoning 
Mercury poisoning Is always accompanied by a 
decrease In the chloride content of the blood whidi 
becoma greater with time. This decrease Is not 
the cause of the marked Impairment of bdney 
function, as the function of the kidneys is Impaired 
immediately by the pofaon itself whereas the de 
crease In the chloride content of the blood is not 
marked notfl about the third day However, the 
deottse In the chloride content of the blood Im 

C the kidney functioa still further as U evident 
the fact that following the admlrustratlon of 
large doses of salt particularly fn the form of 
pyp^onk salt solution, dlureris Improves and the 
improvement Is eapedally rapid when the chlonde 
OTtent of the Wood approaches normal again 
I nc conccntratloo of urea In the urine alv> increases 
and as a result the urea content of the blood de 
acatet. 


Sufficient amounts of salt oumoi be admlniitcre 
by subcutaneous Injcctiofi. For effective action It 
necessarv to give Intravenous injections of Ian 
amouau (from 100 to ijo can.) of a 20 per cei 
hi-perto^ ttU tolauon for several days la succe 
<>o«* of «it vcy „ 

J lo an excm of caiM 

decrease In the stlmulaWhlj of the rrsnfrwro, 

l»-clectrical poMt of ti 
memoglobin toward an alkaline pIL 

AtmixY Gets lIoiONM il D 


Patch F S and Reid R- G 1 Carbuncle of the 
Kidney with a Report of Two Cases of Bllat 
eral InTOlmnent BnL J Vnl-, 1933 \ 34 

Renal carbuncle U a typical disease of the kidney 
de^opUig secondarily to a suppurative focus else 
where In the body As a rule the infecting organism 
Is a ataphylococcua brought to the kidney by the 
blood sUtam from a funincle carbuncle or other 
peripheral focua The aymptoms usually develop 
gruually There may be a high fever which Is con 
tinuous, remittent, or intermittent Urinarv symp- 
toms may be absent and the unno may contam only 
a small amount of pns or no put At times, fever 
laasltude and headache may be the only symptoms 
As a rule there are dull poms In the allied side 
Frequently there Is tenderness in the loin with 
occasionally muscular resiitancc The kidney may 
bo palpated and found swollen and tender Penne 
phntic abscess often corophcatei the Intrtrenal 
condltioft. A Icucocytosis U usuallv present In 
many cases the dlfierential diagnosis between car 
h unH# of the kidney suppurative nephritis renal 
abs(» and the early stsga of pennephntis u 
difficult 

The bdateral involvemetit Is ticeediagly rare In 
addition to two cases of bOateral invorvement the 
authors report two cases of unilateral pennepbntic 
abscen In which a diagnosis of renal carbunc^ was 
probably warranted and recovery followed drainage. 

Case I The patient was a man thirty four vtarsot 
age who complained of pcnueal pain and Increased 
frequency of urination- Eleven days previoualy he 
had had some abscessed teeth extracted The ex 
traction was followed by levere headache, dinineis 
and fever an aching pain in the perineum and in 
creased frequency of unnatlon Venereal disease was 
denied- Examination rrvesJed unilateral twclUog of 
the prostate a purulent urethral discharre and 
p^iia. The prostatic swelling teemed to be draining 
through the urethra. Cultures of the pus yielded the 
staphylococcus aureus Following the patient s dis- 
charge from the hospital the symptoms quickly re 
turned in an aggravated form- The prostate was 
then twice drained perineaDy Two months later a 
baOotable renal mass, the tlae of an orange, appeared 
on the right ride and the left kidney was alightly cn 
larged. Pam and tenderness were absent on both 
rides. Blood cultures yielded the staphylococcus 
aureus. The urine from the right kidney was very 
purulent and contained the baallus coU and 
staph jdococcui aureus. The urine from the left 
kidney contained a few pus cella. Drainage with an 
Inlvfng catheter and pelvic lavage were ^ed The 
right kidney was drained with a tube Cultures of 
the drained fluid ynelded the staphylococcus aureus 
A very obvious mass then developai In the region of 
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the Wt kidner rtflon. Coltom ot the flold dniocd 
from this Uoarr tbo ahcnred the mphTlococcos 
•areas. The petleot s fcnenl coodltioo Uflcd tnd 
•n absceM developed in the kft knee. This abscen 
also vas drained. Death rrtnlted from asthenia 
The cotxhlJaD was a staphjdococcBS aureus pTcanla. 
The autopsy findlnti were prostatic ahtceaa, pyKtnla, 
bnateral carbonde of the kldner Ulatem peri 
nephritic abaccaa, carbuncle of the rl(ht lobe of the 
b^ acute c^^Us, hflateral brcmchopneumonla 
acute bOaterai puritlent bronchitis, mnidplc pul- 
rnenary abscesses, bfUteral basal emprema, ascltca. 
aod hydroperkardlum- 

Caser Thepatiect was a man fortr fooryec/tof 
•ec who complained of abdominal pafa radlallnf to 
the ri^t thoolder and weakness. He had bees 
treated for catarrhal fauncBce Twomonthj prevtoua 
to his admitaloB to the hospital be infected hla 
ihoolder bv a scratch Three weeks later pain be 
fan in the njht upper quadrant of the ahdocnen, and 
after another tfa^ weeks tMs was folkrwed br a 
coaeh with the expectoration of blood-atreaaed 
tputam. Darlof the month p fec n llDg his s dm is sf oo 
to the hospital the utient had two mUd licon. A 
dlipioris of bQstertJ broacbopueumooia was mde 
E,Tamtnitinn disclosed tendentm Id the dghx opper 
qoadiut of the abdeoneo and a dkdiajftax wood 
ud ahaeeaaoQ the Idt shoulder ColtBresot (hedis- 
dnrge yielded the stapbrlococctts aoma Tlie 
onae cootaioed bile and (ms cells. Tbe patlest had a 
fercr tod blood cultores yielded the ftaphrioctMat 
auiroi. Later the supbftococcus auretts was ifia- 
c ov ered also In the sputtua Pas eras found in the 
urhK only twice in ^ examinatioos (from lo to r$ 
pus cells per hirt power deld) IcKreaaloi yairodfce 
and abdamlnaf (flsientioo developed. Dalh re 
suited from stapbrlococcus aureus pjwmia. The 
tBalomkal dlagnoals seas heahng tuperficfal In 
fectloQ of the tisbt ibouVler pywmia, bOaterai car 
buDcle of the kldner and perlnepbritlc abscess, acute 
fUKwrative perlnreterltis on the right side, aojte 
■ Tfrfir v abscfsa, aente peril ocltis, aente hoataal 
I'l j i p y ana, palmonary abscesses, acute bflateral 
brooeho p neumoiita, and aente purulent bronchitis. 

Case 3 The pat^t was a boy aceentcen years of 
age who was admitted to the hoapftai with (he 
(Qacnoals of acqte appendklds. Examination re- 
Tealed (eoderoexs and reiistanoa bt the right lower 
quadrant of the abdosnen and the rifht lain. The 
urine was normal except for a faint trace of albamin 
ther: were heaUnc boils on the neck. On rcoovaL 
the ippentHi was fouiv] ootmiL Soon after the 
opeeatioa pain and tenderness deve lo ped In the Eight 
loln,espe£lallTlntbccoatomasaiIaranile. Repealed 
urinalyds showed onlr a faint trace of albumin and 
an occasional leucocvtc. Increased freqncncT of 
urination then began and a tentatfre ifls gnn as of 
renal carbundc and perinepbritic itwress was made. 
tVeloer»P^‘y revealed Incninpietc f illing of the right 
krww calvx and iDght upward displacement of tho 
middle cal)i. Cultures of the ureteral specimens 
were negative. Operation revealed an abaceas 


situated postcriody about the upper pole of the 
kidney Drainage was instituted. Cultures of the 
pus yielded the staphyiococais aoreas. Afto the 
establklunent of drainage the patient's coadltiaa 
Improved, the urine becaw nonnal, and pyehyTams 
showed at drat decreasing signs of abiunnaBty and 
ultimately soiiaalcy 

Case^ The patlmt was a wetnan fifty-three yean 
of age woo complained of loss of weight and ttrength, 
thlrat, and the sensation of a mass in the right grefa 
Four months before bo- admiislao to the boipitil dw 
bad had a carbusde oo her left temple pTymbM 
tlon at the dtae of her admlsrion revealed tendenesi 
in the epfgartifam the right upper quadrant of the 
•bdoocn and the right costomuscnlar angle, and 
resistance on the right tide of the abdomen. UiId- 
al^wU showed a faint trace of arbemb. but wo pus. 
Operation dlscloaed a larn hard, lobulated Esast in 
the region of the right kuoey which was adherent 
to the uodemuriacs of the Ilrer and to the appendli. 
The kidney fdt hard and fibrosed. A rise in the 
temperature was ascribed to a saphenoos rda 

f rhlditis on the right side. The mine was negative 
or a time, but later showed from to to 40 pus ceQi 
per field. On matoscmjieeiainiDaHMi thcarmefrura 
tho right ureter was found pale and doui^ Thsx 
fima the left ureter was normaL On pyekgtipUc 
naarinatioB the left kidney was found boruI, but 
the right kidney showed partly filled lover olyra 
apparently dls^ced upward, a findlag stroagly 


teased a buie pea. The kidney ca^ty was d rimed. 
Sfaos drainage continsed foe a time bat complete 
recovery foOnanal 

AJthmgh no pyelograms were made in the two 
fatal cases, the authon are convinced that pyelof- 
raphy would hare revealed typical evidenres of 
tumor They state rh«r the recent hterature In- 
dicates a tendency toward mote conservative tresl 
Dcnt. IMil^ nephrectomy is usoaHy fofloved hr 

te twery the poaafhllJty of lavolvnncnt of the other 

kidney nmu b* kept In eobvl- Resection, etracleati®i 
indsi^ cOTcttage «rwt drainage, and drainsn of the 
abscess alone have been empkni^ bat occanouafly* 
later secondaiv nephrectosnv Im been neccsiS^ 
Consmatfve tierapy is poas/hle only when an <*^7 
(fiagnoib li »Ti»rii- Looxs burwiiT 

CariLC.! Hamlaof tbs UrartT (LartdsdeirnMttre) 
4»a flif 4itkrv.,i9j li, *^7*- 

Hernia of the ureter occurs In assodatlofi jriti 
Intestinal or oowntal hernia and presents itsdf “ 
eUhm the bi g i rf ns t or the femoral canal 

Carll dtes cases reported In the lUeratore*" 
reviews dgfateen cases treated at the Sorftesi Qi» 
of Sena. Of the latter seven were 
eleven w e re IngohiaL Nine of the legulBal wrs* 
were cm the right side and two 00 the left. W t* 
fcsraral berntt, five were on the right side and t** 
on the left. Of the fatguloal hOThe, nine 
direct and two were IndirWt. Ten of the dgb^ 
bends o cean e j In One occurred between 
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the twmdctii tnd tWiUtUi yeart of age four b*^ 
iwetn the thirtieth uwi fortieth years, lii between 
the fortieth and fiftieth yem five between the 
fiftieth and aadeth years, and two between the 
lirtieth and seventieth years- In nine the 

ureter alone was a»oaaled with the intestinal her 
nia, where** m the other* both the ureter and the 
bladder were present in the hemlai aac In no cate 
was the ureter hermsted without the inteatme. 

Of the ureurovoical hcrnlfc three were para 
pentoneal and »ix were cxtraperiloneaL 

Hernia of the urrtcr ii rarely dla^oaed before 
operation Of the ca*e» reviewed, a correct pte- 
operative diagnotn wa* made In only on^ a case 
in which the i>’inptoin« *atea*tod unnarv tract m 


■wa* foGowed by good reaulti- In one case It w« 
done twenty year* ago by the IntrapenUmeal route 
at the time of the gynecobgicai operation. In this 
case Hdney w*a destroyed 
In the caae* of Group* 3 and 4 results were good 
In describing the teainlque of the implantation 
the author lUtcs that the end of the ureter 1* cut for 
froni I to I s can- In itslong ana and U drawn through 
a l&rge inculon made throng a convenient eiti* 
peritoneal part ot the blaridet Thm chromic gut 
aatorea are used A rubber dam U used for drainage 
on the mesial nde of the anaato mona 

Ci>uo< t) Picaasu. M D 

BLADDER, DRETHILA, Al?D PKmS 


volveioent. 

The author find* ureterography of more aid In 
tbe diagniosi* than cathetcriaatko 
He state* that m the cases reviewed there wa* no 
damage to tbe ureter alter the c^wration bat he 
mentions no postoperative atudy to ascertain *uch 
damage Geo»o» C Pr?»mA,MD 


B«er E-s Th« Value of Ureteral Ra-Implantatlon In 
the Bladder A* J Svg rgjj ze &. 

In 190S Biaseil collected fifty two cases in which 
in ettempt was made to re Implant the ureter Into 
the bladoer The fim case wa* reported by Nua* 
btuju fa 1876 U/tb tfie derefopment of nrinaty 
tract com^ and especially of surgery 0! oircinoina 
of the blaader tbe opertUon hu assumed great 
importanca. Refiu has played a very minor r(^ 
Careful cystoscopic rtudv the use of Indlgocarmine 
and rntravenou* urograpV have demoostratjed that 
In the majority of case* tbe operation ha* been of 
definite value 

The author divide* hi* *erle* of forty-one case* 
Into the following four group* ft) reason of the 
bladder and ureteriJ iarpfaacati^ for carcinoma 
casea (a) pelvic ureter damaged, lu a peWc 
operation foor cases (j) perfcirvcrtfcuf/tf* with £0 
of the pelvic ureter four case* and U) atneture 
oittcknrcTpsrto/theurcter tiixeecasea. 

case* of Group i are divided into four sub- 
gro^ In Subgroup i were eight case* in wbcb 
fntiavenou* nrogiaphy mt dooe /mm a few months 
operatfeuL One of the 
patleots dl^ hut all of the othen bad good fanctfon 
two months after the opemtlom In Subiroup a 
there were five case* which wt-e dtecked Sy farer 
oOOTUon or aolopay One ol these cases wa* in 
di^cd aUo In Subgroup i In the four othwa the 
^plant^ Urtt.^ mmr found fn 

* Jl Snl^p j there were four 
dea^due to *h«i. lo^wmy tbt opentha. In 
Sts?/ ^ fourteen oue* which were 

focr bad defiSte resai iafee 
Jo the case* of two tbe follow up was inade 

^ ^ nnplantatlon 

wu done by the author In three and in th fv > cases 


UalAc*, C-j Tratfmatlc Rnprore of the Urethra. 
/ i/^Mi xsix, *8s 

Haines urge* consetyabvc treatment of tmimadc 
ruplQre ol the utethia tspedaiiy by leas experienced 
aurgeon*. He state* that end to-end anastomosi* is 
not alwayv necessary as the defect often become* 
repaired ipootaneously Teziar catheters used as 
suptapobic drain* do not drain the bUddet adc 
c^telj Therefore Habe* use* rectal tabes pf 
UK* 30 to 34 F to drain the bladder auprapubicaliy 
He ate* thj^ case* of ruptured urethra — each of a 
different type — to lDu*tiate the use of conservative 
measure* Taamxiae P GaAora, M D 

Ainsworth Daria, J C. Tbe Prarentlcm and Treat 
ment od Uretlual Stricture of InfUmmatory 
Origin Emt J Vr*i 1933 "r i 

Unfortunately there etisis the itapreadon that 
cure of gonorrheea is complete when the urethral di*' 
charge ceases and the urine (s clear or contain* only a 
few ihred*. This is erroneous as these two eign* 
should be regarded mereiv a* stagea in. the proarrss 
toward* cure m the treatment of stricture* of Urge 
caliber Mastage of the prostate and seminal 
vemefc* earned out every tbird day and followed b> 
complete imgation of the urethra and bladder is the 
next step and ft wiB often be found that the unnc 
become* cloady again because of infection in these 
organs The twtroent must be continued until the 
urine fs free from pu* and organisms after massage 
Next the orethra should bo dilated under local 
an**tfac*Ia to empty the urethral gland* which maV 
have been infected. Dilatation should be followed 
6jr complete frrigatfon at weekly intervals until a 
caliber of over 40 F I* attained and tbe urineitagajp 
free from pu* and oigaxu*m* after proJtaUc masajge 
rf a non spcdtic urethral dxacharge periUt* the 
urethral gland* must be emptied by rjcdoo, a* with 
the apparatus of Kidd which conrisU of a hohow 
tube perforated by a large number of small openings. 
Three or four treatments at Intervals of three day* 
are osuaflv enough to obtain perfect results. Each 
treatment should be followed bv complete irrigMlioo 
of the urethra. By the term organWiif the author 
mean* not only the wnococcu* but also the aecond 
ary Invader* which maintain chronic ghndulMr 
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infection vitL cnucqonit pedfUndaUr fibrodi, tbe 
prrouw ci Urkaarc. 

Saccetcful tmtmeot depoKls upoG dlliUtloQ of 
cTciy portkm of tbe orethr* to t detrw fretlcf Uain 
iU normal limlti WTrcn thi» b done tyitematlcaHy 
and tile des^ of dilatation {a cr^aated, the 
raptnred fiben of tli* fibnms titrae are absorbed 
durinx tic Intcmla betareen trettroats and the 
lamen of tie oretbia fradaalij return to its oriftn^ 
caUber Tie best innnrmest Is r /Jlwn n ■ antcro- 
posterior dQator In cues of strictcre ondcr jo F 
tbe surgeon sbonld be catlsfied wfti an Increase of t 
decrees at escb sltllnf In cates of strktare between 
30 and ^o F with an Increase of i degree and to 
cues of stiidnre over 40 F with an increase of >t 
degree Tbe trestments tbcrald be carried oat at 
week!) Intervals and followed by ccrmplete Irrigatloo 
of tie bladder with a 1 :8^ooo action of acrf^vtoc 
or a I'd 000 scrfotlon 0/ oircyanWc of mercury 
according to wlvtier tbe orioe U doody or dear 
\a a rule treatment It aatbfactor) op to aboat 35 
decrees and after degrees, bat bfeedln? ocean 
quite often Tidi stage is tbe most critical from tie 
standpcdEit of ultimate core. IMieo It la saccmfally 
errmorae a good resnlt b aanmd. mien fuOdfUta 
tlon haa been readied on three ceaaecstipe occasloos 
iritbout any appredabk rcslstatice before 40 F uid 
wltbout bleeding tie Intervals between tretunestj 
tionld be eztest^ ontfl finally coir one treatncBt 
nariy is given u a pvtcautioo and tne tuictore may 
M regarded as cured Tbe dOatatton is done by tbe 
antbor ander toetJ aiurstbesla. 

Strictures of sniH eaKber I e. oitder >0 F vbki 
devekrp as ■ result of inadequate trotarat of tbelr 
caasal disease ususDy do not prodace symptoms im> 
til tbelr caliber becomes leas ihan tbst of t^ meat os, 
wben dlmlnutkic of tbe slse of tie urlnarr stream 
■ od some profongatkio of the set of urioatton 
supervene Too often these eariy sympton# are 

r red and adequate eomlnsilcm is detared unifl 
devetopmeat of infection wfth resulting fre 
queocT and dtacomfoet cw pain on urinstion. Occa 
riocal^ treatment is deisTWl even longer until, per 
haps ^ter exposure to cold tod damp or after 
slcobobc or seriia] excess, almost complete retention 
dcvetoiw. In scch strictures, prcUniliiary measures 
must be carried oot until tie nrelira attains a 
caliber of over to f and treatnient then afven with 
the KoUraann dilator until a cure b obtained. 

Tbe methods of treatment may be daialbed u 
follows 

I Instrumental (al guides and foUowen 
(b) dlatbenn^ bv guides aril olives (c) conttooous 
(fflsUtlon by catheters and (d) Inteimittent 
dHatstk* bv bougies, gum-elastic, or curved metaL 
1 Operative fa) internal nrethrotomv (b) a 
temal urethrotomy (c) suprapubic cystotomy akmc 
and (d) suprapubic cvslotomv foltowed bv cidsion 
Of retrograde catheteriiatloo of tbe stricture. 

In tbe use of guides and foQowen a sterlUxed guide 
»lth abcait 4 to. of Its tip bent to an angle of 30 
degrees Is feotlr pasKd down tbe uretira bring 


rotated from side (o side to keep Its point from citck< 
tog to any lacuna, and tbe point Is ma^ to esgage 
tbe opening In tbe stricture. Thb may ut* bairu 
boor or more Tbe attempt b made to alter Ike 
poaltiofl of the print 0/ tie guide sl^tly between 
each movement of Inaertioo and withdrawal IftUi 
procedure fails one 0/ tic foDowfng four methods b 
tried 

I Tbe nide Is mltbdrawn. tbe angle of ike 
letmtoal In. Is altered, and tne pr o ce ss lepested. 

j The guide is passed two or three other gnlda 
are passed alongside it andeachguidelsmajilp^ted 
to taro ontiJ otM is made to engage In tie canal of the 
stricture 

3 Tbe uretira distal to tic stricture U dlsteoded 
fuUv with olive oil which Is retalzjcd by a penile 
damp and ooe or more gnldcs are paiaco sad 
maaiputated as before 

4. A Swift Jofy oretiroscope wfti a Hyodtam- 
Powel] tube is ioserted into tie uretira and tbe 
guide b passed by direct vision. Thb otoce d are 
•bonld be delayed for a few days 1 / bleedmg ocrun 
and U stopped at tbe fim sign of bleeding 

$ \ sanaH foOowur b screwed Into tba guide tad 
tbe (otot tened by a firm pull so that tbe guide Day 
oot or left in (he hlidder wbai the fctkrwer k with- 
drawn. TVliefi puthed into tie bladder tbe guide 
curb op and oOers 00 roiaUflce to tbe oaccatet 
foOower which b left in place for from tbm to £rt 
mtootes to dIUte tbe stiictorr furtier Ob witb- 
dnwal, three larger foDowers are passed at a*e 
dtilfif- 

Tbe treaimeau are riven wuekly and eoothraed 

until tbe whole oretira naa reached a caliber of about 

to degrees Enribh, after which boogies are used. 

la tbe use oidblbermy with guides and oil res, the 
trcaliBent b begun with an oIlvo which can just be 
pueed Into (he bladder Tib b then witbdrewa and 
an olive oi tie next slae attached MTiea tbe 
atrieture U rrutrbed lie current b t ur ned on until s 
•eoMtion of beat b frit bv tbe patimt. Still Isrtfl’ 
oQves are I hen used. 

Continuous dllautlon hv catheters b employ 
for very dense strictures which do not respono to 
totennlttcnt methods and for resilient sldcture* 
prior to such procesaes as litbokpaxy \fter twenty 
four hours the catheter becomes quite loose a*d tbe 
use of a larger slae la posrible In thb war ertn * 
verv resistant stricture can be dilated from 6 to r? ' 
wftnln a week or 10. It b then dilated trr a Kc Jhn snJ 
dilator 

DQatatlon br gum-elastic bougies b tbe i*st 
common fonn of Intermittent treatment t od an 
effective link between the use oi guides and foUowen 
aod Koflmann 1 dflator If obstructloo b ence®* 
ered, smaller tiaes are tried antil one b fesuin b 
enter tbe canal of the stricture, Tbe beragie b tbre 
withdrawn and tbe bbdder Irrigated wltb ^ 
cranide of merenrr solution. Urinaiy antbept**' 
auefa as bexamloe before mcab and an add 
after meab, are administer^ for three days bri^ 
toftnunentarioo and alkalies for a sfanlbr peiw 
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*{{tr InitraraenUtiou. At iwtrtfiqacnt twuitmenU 
pvtn at weekly Interval* no more than three 
bougie* »rc p«srf and the second U the Urgett med 
at the previooa treatmenu The treatment i* 
ttijpped at the fint alga of bleeding Alter rise 30 F 
jj reached KoUmaiuri dilator U employed 
Carved metal aonnd* are used for poatenor 
urethrai obetruction doc to prosltlic absets* 
interior urethral obatructlcra doe U> penarethral 
»b»c^ and In treatment preliminary to wch 
procedure* as Htholapaxv 
The indictUoQS for operation indude (1) in 
ibfiity to paa* a guide in caaei of retention (a) in 
abillt>' to pasatg^con three cooaccu live ocoaatons. 
(3) ftrictorea Intolerant of dllatailon after the skOied 
passage of Instrument* u evidenced by rigor* 
haKoerrhage. retention or enldldymltii on each 
occaalon (4) tfie prcience ot perfnrethral extra 
vaaation (5) certain cases of penarethral ahsceu 

(6) atrfeture complicated by acute cyaiiti* enlaigt 
meat of the prostate or In *ome ciaea, veamal atone 

(7) renal fa^re ( 8 ) as a prdumnary to exdsfon of 
tie stricture and (p) certain compbeatiotu ocenmng 
during treatment e,g. the breaking off of a guide m 
the bladder 

The operations are Internal urethrotomy ortemal 
arethrotomy and suprapubic entotomy Supra 
puWt cystotomy l» sometimes foiioweai by eidaion 
of the I tricture but most commottlybj laitmmenUi 
dOataUen by one of the meth<^ described or 
retrograde caihcteriaation. Opcraiioa should only 
be done u a last resort LtTm* NtawnT Mi> 


oeuttal oaoAiTs 

Lower W E.j TheEodocdcM faffueoccon theMale 
|«Or»att*. Utd 1933 orviH 

Tl^ main them* o! ihu article U the Whtence of 
cc^n hormones upon the prostate gland. Lo-otr 
and hi* co-workers are conducting txnen 

menu to determine the rclatlonsnlp bettreefl the 
comds »!id the plluitery glmd. A itudy ol the 
t-oluralnoM ht^ure on the Klbieet Mid tW oten 
expenrace leia* them to the tollotring conclusiona 
I pie te^e prodneej two hormone* («)»hor 
mone froen the iotetjtiUii ct 31 » wMch «sul«tei the 
» hormone from 
which inhihiu hyperfumr 
tkm of the piluiurj gUnd 
It hi* been proved hr ItMtSm th»l the (dtolUry 
^nd of > cjumted eahnil U hjTterfuiiVUtmiog 
T^otumwlion 1^ to the condorion thet 

o” Iho rite of 

C ^ '1 Ptmtitic hypeitiophy 

^lAt^ogial rcnctwn to l fonctkmiVdfWmt 
In eunuchi no mile 
T ind the prottite 

it ^11 tnd ilropMc. About fortt jenn «m ou- 


Lower believes that the germinal epithelial of the 
tefltes secretes a aubstance which InWbita over 
activity of the t^tuitarv ^nd^ and he I* appl>ing 
this theory cUnfadlv In male* senescence cause* 
degener*U\‘c change* in the gerrainal epithelium and 
aa a result the pituitary giand increases In *i*c and 
la b>'peractlva The hyperactivity 0! the pltojtar\ 
giana stJmulite* the Interstitial cdla of the testicle 
to prodnee an excess of the male aei hormone which 
cause* prostatic h>'pertroph) The bvptenrophy of 
the prostate may be prevented bv inbilnljng the 
ij\fluence of the antenor lobe of the pituitary gland 
and of the gooada The Influence of the TOnad* Is 
Inhibited hs the production of testicular Isciucmla 
or b> arti&ial cMtmiion bv hgation of the roam 
blood suppls of the teaticle Testicular Ucharmia 
weaken* the intmtitial cell* and prevent* an excess 
of the male set hormone In a few cases reduction 
of the gland has fc^lowed b> cessation of ob- 
stmetivt tjTnploma. The ptocednte recommended 
by Lower 1 * traniurcthral resection of the obstructive 
portion and Hgation of the blood luppl' of the 
tesdde. TW* u recommended for the large soft 
^nds, not for the fibixm* prostate U » lo* hai 
ardoo* than prostatectomy and from an cconortuc 
point of v'iew i* deodedly preferable Ligation of 
tbe Wood supply of tbe lesiide i* effected by divid 
lag the biter^ spermatic and deferential artenea 
tvfih the vsSw No aloughing has been observed 
Lower is now carrying out experiments to deterrnlnc 
wbetber tbe same reaolu can be produced by inject 
lug subsuncea dirteth into tbe testicle* 

hUcaicr Mxtrua, M D 

hforsoD C. Webb-Johnaon A. E , L«e> R O 
Nltch C. A> R. and Other* tHtcataion on 
Toberculo*!* of the Male Genital Tract Pr»r 
Rmt 5ec Uti Load 1933 atvL 703 
Mobson **>-• that the portal of entry of tubcrcu 
lost* can never be any part of the g^to-unnary 
tract. Tbe Iniection may reach the genital tract 
from the unnsry tract by direct extensjoo or mav be 
a blood-borne complication from a foco* somewhere 
outiSdt of Ibi* system In Morion s opinion tbe 
organ first mvolv^ U the teitlde, hut •orae believe 
It b most often ibe prottate l^e spread of the 
infection from the external genitalia to tbe acceasorj 
sex or«n» occnt* by way of the lymphatics within 
the wall of tbe vai or within tbe lumen of the duct 
Moraon believe* that the normal kidncv cannot 
Biter the organism* of tobercclosi* from the blood 
atream Into the urine WTien the gtWtal organs be 
come infected from the crinar>' passage* urethritis 
occurs first and b followed by invaaion of the pros- 
tate and seminal vwicles and finally Invasion of the 
testicle* tiiTieti only one kidney 1* involved, uni 
lateral genital tuber^osxa on the same tide 1* the 
rule. Morson believes it U impoiribie for tbe *per 
iMtoxo* to carry the tubercle baciliu* He states 
that avian tubecodosU may be traEsmitted to man 
from fowl* in the same way at psittacoai* The 
younger the subject the more virulent the infection. 
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For cues ol aojpectfd tubonkisb of the (udtal 
trsct, Moisoc adnn tbe nsnsl roentfm 
tloD of tbe bmfs, exmoibudcm o^ tbe tpotoiQ} uid 
MtflmeQtidoo acd guines pff tpogJidon oi tbe 
arine. Wbeo tbe orlu U otfi tlv t tbe infecdon msT 
be blood-boroe Tbe scrotum tbould be cgmlntd 
for chsages In tbe rogs loss of ektddty of tbe skin, 
vsitlog of tbe ctlluUr tissues ImmrHbtrly beneub 
tbe de rmb idbeslops of tbe «Hn to tbe epldblynils, 
sitd Uck of mobility of tbe testicle. 

blocsoQ hu fooad tobercnlin of little T*hie for 
atbcr feaenl or locabxcd ledoni of tobembnU. 
He sdrues geaerml supportive Crestment, exposure 
to ultnvlolet > ol^ 1° rltambm, tup- 
pordre drugs. 6e renrds billbut ofl u nso^ effcc 
dre tiisn cod liver oO For cases vltboot soppon 
drv iiciases or lovofrensent of tbe tbb of tbe scrotom 
be advises medical treatment with prolonged sanl- 
torium treatment. He recommeikls dlvfsloQ of both 
vaaa 

U XBD JoRKSOK uyt tbat Incoolrut to tbesuifl 
cil managciMOt of maDgoant disease tbe complete 
eetlrpatsoD of tbe lesloQa of tobercnlosls b setdocn 
fcaslole necessary or drsinbk u tbere Is In 
b q en t natural rwbtaace to hfectloa. Re etnpha 
sixes the impovtUKo of coftperatke of tbe padoxt 
wltb his do^or and of prolonged sanltorhuR treat 
roeet b tuberailosls. 

Lr Htys tbe (Dore radical operative procedures 
art 00 raore sSectJve tban tbe more censervaUve 
procedares in tbe treatment of genital tnberoilocb. 

FiXfuiLur states that he tavori coeaervadve 
treatflKBt of genital tubercolosb, espedslly tbe ose 
of tabercolliL 

PAm BSjs that verv little b known about ibe 
pslbologial cbancteiiidcs and spread of toberen 
fosb of tbe gailtal tract and that tbe results of 


tadkai operation conservative operatioa, tod ivH- 
cal treatment arc about tbe tame. 

NtrcH states that be prefers a so-ctUed radol 
operation cpididyiDO- (or orchldo') vasoveskalec 
tony Curox D Homs, kLD 

Oaberea, K. aod Brodoey M L.i Aabtfnti 
of the ^ alas of Urethrogram aad Cystogrtm in 
tbs ITlagisosla of Proatatic Obat nJc tMB. / 
i'/W rftjj. nix, rjf. 

Tbe autbora report a stxady of cystofrains ud 
aietbrograms msAg In tbe cases of padents altli 
dificrent types of prottadc obsiracdon. Ttey fotrad 
tbcae \-r*j stndles to be important dbgnosdc 
mcasnrta espedaHy when btia-aretbral trcstxnt 
alone wu to be empfoyed. They are of vtloe sbo 
to tbow tbe caoic of poor fooctlonal rmlts alts 
operation. 

Tbe aoiboo prefer a meataj In/ecdoo of f^ifcdaf 
by means of a 30-c.cm syringe fitted with a mestil 
tip. Ehiring tbe exposnie of tbe fiho tbe iptlnden 
are forced. Uretbroframs can be taken In tbe ss- 
teTcposterlor Uteral, or semBatenl position. Cyste- 
jpuns an be taken in tbe tame pomtiocs iftm dw 
oUdder ha* been filled with s 3 per cent of itnmgw 
sofndon of sodinm iodide 

CysJofraros shew three major variatkw from tk 
aorriuJ (1) fifWng d^ects of fbe bladder hate, 
(j) elevatioe of the btadder base above tbe lym* 
pbvcLa> and (3I uj-mmetiv of tbe bladder teae. 
\Vbenibepn*tatle|tandburt< urethrocramsibos 
inoeaaed length of tbe prastatk nretbra from tk 
capqt to the birruJ oribce, Bamnrlng or fUtto- 
iBf of tbe prcatalk hnseci, apd deviation of ^ 
lumen from tbe rntdllw. To determloe the dgilfi- 
cance of tb* ebangts cysto-oretbrognphy knects- 
saiy Taronosa r C«\nx*. 11 D 
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COKBinOSS OF THE BOITBS, JOINTS, 
muscles, tknoohb, etc* 

B»UCT W HTp«rp»r*thyrokUtmJ A Dtofnct 
DiM«M Entity J 3 *n$ tr Jrini Sttri^ 1933 iv 
^SS 

The tutbor rt*tc# that In the lix ye»n which b*ve 
eltps^ since hypoparmthyrddiiin or gencndiied 
ostati* fibres* c>^c* (von Recklingh*u*en) w*i 
first Tca^nized dlnkilly, t large number of cases 
have been reported. He beUevea that If sufficient 
interest is aroused m the conditfon, more cases wfD 
bo detected before permanent bone changes and 
compUcatJotti have occurred. Of even more intereat 
at the preaent time £1 the queatfon whether or not 
other udetal diseases are due to hyperparathy 
toidum 

AU cases of hyp)erparmthyroIdlim or generalized 
osteitis fibrosa ejadea thus far reported have been 
dac to a parathyroid adenoma. Arthritis and 
Paget s disease are never generalised akeletal dia* 
taaca. This fact indicates that they are not of 
parathyroid ongia. The chanra in calcium and 
phoapboros metabolism are (i) an inoease In the 
seniffl caJdom (s) a decreaae In the aemm pbo*' 
pborus, (3) an inoeaae In the excretion of caldom 
and (4) an increase hi the exrredoo of pboapbonia. 
Amooa the symptoms and signs accompanying these 
disturbances of metabolism are wetxoeaa, ojusde 
imd Joint pains, frecpient fractures ikeletal shortea 
fng bone tumors, kidney and ureteral stones, and 
general decaldficsdon 

Untfl aoDM simple test /or hyperparathyroidism u 
^ j?*T au^ected cases ahould be carefully 
The serum caldum and phosphorus and, if 
poiB^ie, the senim pbo^hatase tbouid be deter 
mln^ Paratiyrtridectomy should not be performed 
untp wffident evidence Is obtained that the diag 
noait U correct. 

Fniatm iturf thit lomc of Ui cua of uiky 
loMW poiyxrtMtfi wm operated on by Beilin erlth 
sraUIyiD, reiulti ind upja Out tie iacraxd 
emm raldom tnd the tniyloifi minlfeiUUoni 
of bnjeipMthyrot^ However meUitEtfc c»I- 
^ of tit tffKue 

width U found mly In Uul cues or m snSrosls wUch 
hsvt wcenmbed to oyenioses of ^tbonnone. 

o'tyerpu.thyrofiSm ohserred by 
*51^ • permanently devsted lerum 
S!! n°‘ ‘'“•ItoO’ eleratfoM toch u those 
tepo^ bi^utiitem In neither form oi irthritis 
^ «SStstln, hyperpustby 

lit believes Uratthelm 
prov^l reported alter parathyroldectomr may 

rertirSd,oraLS 


Bauer reports a case of progressive panthvrddism 
In which the parmthyrola tumor was found in the 
region of the mediasdnum. Although the patient 
had anffered from the disease for thirteen year* and 
bone deformitle* were present there was no evidence 
at arthntla. 

The theory of BalHn and Mono that Paget s dls 
Is due to hvpcradivToidlam Is rejected by Bauer 
because the u™ and symptorni of the two condi 
tiona ere not the tame. In Paget e diaeaae fractures 
are fnfrcmient, the changes are aometime* confined to 
one long bone, and the entire skeletal s^tem la never 
Involved Moreover the cortex of the bones is thick 
whereas In hyperjiarathTTOidlsm it is thin. However 
hiUtoIogica] a^rtlons may be si mllaf In Paget s dis- 
ease tl» Increase in the wrum phoq^batase U much 
more marked than In hypcrparathyroldiam. 

Id Bauer's opinion the patients of Ballin and 
Mono who have shown improvement following 
parath)rroldectomy have not been foBowed for a 
sufficiently long jpcrlod of time to warrant a definite 
conduiioD that Luting benefit or curt has been ob- 
tained. Bauer belicvts that neither arthritis nor 
Paget a disease is due to hvpeTparatbyroidiaffl. 

ResxiT V Fewm M D 

Tammann B*: Expericnental Oateocfaoodritla 
Dl as o ca ns CUeber ezpeiimeoteBe Osteochot^tls 
dhsecaos) ArcM. / klin Cktr., 1931 dxrii, 450 

TTie author reports the results of expenroenti 
OD dogs in which the attempt was made to pro 
duce osteochondritis dissecans ar^ciaHv On the 
baab of the theory that the site of the injury caus- 
ing this disease is to be sought in the subchon 
dial osseous tissue, the knee joints were opened 
from the latoal dde, canals were drilled in the 
lower ep^yiis of the femur and, in their ends, by 
means 01 the coagulating electrode electrical co- 
agulation of the subchondral bone was done until 
the articular carriage over the treated area In the 
re^on of the medial condyle or the Intercondyloid 
fossa showed a fine gray discoloration The anfmals 
sustained no injury from the operation Itself They 
were able to move about and to bear weight on 
the extremity operated on The roentgenograms 
showed nothing abnormal, probably becauic the 
chanra were too slight. O^y m bone ipecxmens 
was it poulble to demonstrate translucent areas 
In the Subchondral bone structure by roentgen 
examination The findings after various periods of 
time were as follows 

At the end of a we ek the area of coagnlstion 
showed fragmentation of the spongioaa with hiemor 
rhages ngns of a reaction in the nd^boring tra 
becola and distinct Injury of the conti^ous artfeu 
lar cartilage, the ccHi of which extendi^ in vertical 
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rowi lo tbc turfice were comJdfTiblj pwkr than 
tlrase of tbc tarroniidiiif timict. 

After tweotT two day*, macrcwcofJc ritmfmiloa 
rrrealed In tbc lotcrro^yWd fotu ■ fiat oval dc 
proikci with gra} but thiii> artkular cartilage. 
On at cru a co pfe examiDatioo Ibe articular cartlla^ 
In thU area waa found to be acrcrcly damaged, tbc 
cartilage cell* tvfnr viiiblo mereh' a* ccD lUclowa. 
nic dcmarcatloo from tbc Donoal cartflage waa 
dBtinct but In tbc marginal zone oumcroo* cartl- 
lagioou* geminating capsules were to be aeen. Tbc 
eachar in tbc subeb^rai bone was mnch less ei 
teoilte and dtuated at about the center ot tbc 
cartilage injury Tbe granulation dasue surrounding 
tbc destroyed apongioM penetrated into tbe dam 
aged articular artSige Thla represented tbe be 
mnlng of tbe dlasecdon the llbrntion of tbc In- 
jured portion of cartilage from tbe epfphyita, which 
reteb^ Iti majdmum In tbe experimenta which 
were continued for airty da>x 
AftCT aizty days macroscopic ezaminatkn dfs- 
a defect In the cartOage tbe base of which wa* 
piled wlthbri^t red granulation tlasne. Stillattacbed 
to tbc edge of the defect there waa a piece of cartl- 
laec tbe ^ of the bead of a pfa. and la tbc upper 
re cam then waa a fret joint body with a di^ 
cter of about i mm iLIcraacoofc eia mi nation 
iboacd the coagulation are* replaced br newlv 
formed oaseou* ipoocioaa which waa covered by a 
celhilar pannui a^ (omed tbe LmsedlBte bordere 
of tbe jeut cavity At the edge of the cartQage de 
feet there waa a lew eateoaiTe injury of tbe eartb 
lagc which wu ilautariy marhed af from the pre 
•Mved cartilage br the pmUfentiem of cartflage 
gcrmhiathig apmle*. Floaever the piece of car 
tllage In tbe edge of tbe defect abowed wrfl preserved 
tartflare cdl*, a* did also tbe free joint bodv The 
latter haa a thin fibroui capsuk- 

Accordmgly it 1 * evident from these experiments 
that tbe severely faijured articular ctrtlUK mav be 
re forroed even after fta expulalon, and that In tbi* 
way free joint bodle* may be fortoed. The only 
dlBercocc from the tree joint bodle* formed In 
osteochondrid* ditiecan* waa tbe absence oi spoo 
f^oa bone The author belkm that even thla dJf 
fercnc* might hare dbtppeared If the eaperboenta 
had been continued kni^ lUs Boboe CO 


Scott. lU, Stanton F M.,*wlOUT*rM i htuldpts 
Xlyewtnai A Report of Fl»* Casas- fw J 
C«*r*r 9JJ xvQ. ** 

To tbc 4J5 case* of myeloni* coBecled by 
Gcachkkter and Copdand In 19*8, the author# add 
to other* from tbe literature and 5 of tbelr 
tJl^cal features are reviewed. Pain is often the 
first aymptom- Forty per cent of tbe cmcs ahow 
tvmptoma of cord cempresdon. Uoltlplklty 1* the 
role only t caaei of ringie lesfona have be en re- 
norted. Fracture* are common, Benco-Jonesbodlea 
MV aweai la ^ arine fnlermlttently 

The miooscoffc findings and the tbeoria regard 
hig tbe histofenesb of tbe condition are diaaiwed. 


From a study of the mataritioo atages In fast nw 
lug myelomata and tbdr aimilaclty to cxperiPtB- 
tally produced plaima ceOa, the autbon coododt 
that the tumor plasma ccD h a deiivatiTt ef tk 
fcdcular ceQs of tbe hematopoietic and fmosi 
connective tissues and closely related to thelrmphe- 
cytk series 

The authors 5 caaca of multiple mvefama axe re- 
ported in detail with photomlcrograpbs. 

Wait*! P Bloc*t M.D 

hlacOalhjm. P i Rhabdoenyosnao^ tbs Cxtreini ties 
A wWrsfjsa b* A rv ZmltiU J Saft 1 911- H, *96- 

Tumors In which muade fiber b the chief tfaw 
may arise in or near normal striated moade or la 
placn remote from muade UTieo they hare oc 
curred In pfaccs remote from muade they hart bet* 
coaddnto deve lo pmental anomalies, embryonal 
disturbances, or aoemot teratoeoata. Tber dmt 
oemr at any age In either aei. Occsstnnally there b 
s histoiT 0^ trauma. 

As a rule soeb tumors are rounded ifogie or Btl- 
tlpie nodules bat when they occur in mniwabeatk 
they may be Halt en^ Tb^ art soft In cocaiatencT 
and 00 section sppear graylih with yellow or rei 
aresx On microscopic eaamhutloD tbe mwet 
fibers show do ©rderiv psrtJle) arranfeaent u la 
normal mnade. The ctm rcsemhie the cmbtycaal 
tvpe moai of tbcm are stdDdle shaped. They tit 
stated both wars, but kegllodlaaJ ttzuM 
are aaaaQy tbe more prnmloeeL hltny glut cd 
fonna occur 

Tb* turnon may grow slowly After imiic* 
roDoval they m*> recur locally or at a dtoaoet. 
Metaataaes have bern bnown to oemr b the bag* 
Ne^borlng Ivmph glands maj be lOTolred. 

Tne author report* two easel. The fint wti that 
of a man liIlT-nlne vean of age who had a 
tumor of a frw aeeka duratJaa removed trotf ^ 
arm Sbt sireta later a much lan^ and more <flf 
fuae growth, eateadJng from tbe elnow to the dwu- 
der waa removed. About a month later thr 
waa amputated at the aboulder A few wcet* Iher 
tbe amputation death occurred from puhnoo*^ 
emboUara Autopsy wa* not perfenned. The 
of the tumor In tbe amputated arm a* * 

There waa no bono Involvement hilcrosco pc ° 
acnlnadon ahowed ^nHU with cross strltueos, 
OKTotk raatnisl, and glut ceDa. 

The authoda seconcfcaac aaa that of a *0^ 
seventy yean of sge wbo aought treatment W 
aweliing of tbe right leg which had been 
Increasing for a year After aargfcal remo^ ^ 

aweliing which waa In the gaatrocnemha n»s*^J* 

found to be a dense tomor about the *I« of a t^w 

ball Eighteen month* after tbe operallon It recu^ 

in much larger dze at the aam# rite It was 
fluctuant and adherent to the akin but nc* 
bone No farther aurgery wa* done- tt^* 
ulcerated through the and tbc b«1- 

about four month* later Antopsr diaclo*« 
form, bopogeneu u a, grayish white tumor Inca^'^ 
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the cilf muide*. There were no metastftMS, The 
tumor ibowed the spindle shaped, croswtnated cell* 
characteristic of rhabdomyoma. 

MacCalluin believe* that theae muaclc tumor* are 
not *0 rare as is eenerally luppoied. In both of hi* 
the oridnal diaffKHi* was active fibroma and 
the correct dSmoais wa* made only aiter careful hia- 
tologi^ ciammatiom Many such tumora may have 
been classified as sarcomata. Their cmllaritv in 
structure to cerUln bone sarcomata may be ci 
tremcly dose, and an ongin from bone u apt to be 
assumed, Wuxiak Aunua Clabx, M D 


Coky W B. The Treatment of Sarcoma of the 
Looft Bone*. Amu Smrt^ ig33 icvil, 454 
This artldc I* based on 500 bone tumor* 360 
of which were mallfnant operable sarcomata. 
Colev bebeve* that the ideal classification of bone 
sarcomata haa not yet been reachetb but that the 
clajsificatkm of the Bone Sarcoma Registry 1* the 
best available. He miphatisn that for practical 
purpose* the d>*sificatltm mu*t be simple. It should 
mdicate whether the sarcoma is periosteal or cen 
tral whether It U an osteogenic sarcoma or an 
cadothehal mytloma, aiid< If a central aarcoma, 
whether It U primarily benign or maUgunL 
In the ma^onty of cases a correct dugnosis can 
be made on the basis of the djnt<-»l and roentgeno- 
logical evidence, but In from 30 to 25 per cent a 
hlstolorical enmintdoo Is necessary Coley be 
lieres that the dangers and dnadvantages of biopsy 
have been greatly ovtr-emphasued, and that wn^ 
it is often pcmBile to ■•nahe a positive dU grtfarfa 
of osteogenic sarcoma Irotn the roentgenogram alone 
in the later stages of the disease. In the early stages 
IM* Is not true and biopsy Is juadfiahle. He has 
riven up trying to make definite diagnoses from 
(TOien section* and believe* that In borderline caae* 
It U safe to wait for the paraffin sections before de 
cidlng on amputation. 

In discussing Irradiitioii be lUtes that be has 
been convi^ for many years that o*tco«cnic 
sarcom b hlj^ resistant to bradittka as wefl a* 
to C^i toiinf, and tbit the treatment of choice 
tumor la Immediate am put* 
^ a coarse of prophylactic treatment 
SS. ^ »Pprcve of preliminary 

smpatation b 
by i^phyUcllc treatment with toxin the 
inddttce of five cure b twice that obtained 
by early ampatation a.1on.> 

cue Oi UuJtPtlu! 

W msrW or Ewfa/. Mrromi InTOlrfng . Ion, 

of the diflerent method* teem* to warrant a trial 

G? (O . ,1^ *”» Wm rMort U 

b M l”P™vomait 

lunlitr me of conjcmtlvo mctjuTti & JuiaSoA 


For multiple myelomata, which arc radiosensitive 
tumors involving a number of bone*, the best treat 
meat appear* to be the u*c of the Heublcm unit 
combined with systematic treatment with Coley * 
toain. 

In the majority of cases of mautKuril tumors 
conservative meaiure* should be tried first. Pnmarv 
amputatb>n should be done seldom if ever How 
ever Coley states that the poor results of irradla 
tlon In the treatment of Mnt-cell tumors are almost 
never mentioned. Hb <ilef objection to the use of 
IrrswUatloQ as the method of choice b the period of 
dbabOity associated with it and the impossfbilit^ 
of fnsfcing a correct diagnosb m about 20 per cent 
of the case*. He states that while it i* possible to 
cure a giant-cell tumor of a long bone by irradb 
tlon irradiation ha* not been proved lUijerior to 
■II other metboda He believe* that if the ca*e is 
treated prunarily by surgery combined with toiiDS 
and Irradiation more information will be obtained 
and more benefit oSered. In cases of giant-cell 
tumor a simple biopsy should never be performed 
but the aspiration biopsy method may sometime* 
be employed to advanuge. 

In a compaiativt study of the early and late 
statiftic* re^rtbng osteogenic sarcoma a notable 
Improvefflent in tl^ result* wa* found. Of 361 pa 
dent* with malignant sarcoma of bone exclusive of 
giant-cell tumors wbo were treated prior to Novum 
ber, 19*7 54 (ao 7 per cent) have remained well 
for five years or longer Coley b of the opinion that 
the present pessimbuc attitude regarding the prog 
Doris 1* witboot foundation in fact. He states that 
a favorable prognosb depend* on early disgnosis 
and a proper course of treatment 

The article b concluded with the following state 
ment ‘Bone sarcoma is a field in which a careful 
weigjiing of *11 evidence the ciinlcaQ, the roent 
geoologlaU, and the hfatolomcal b required. In 
other words In order to arrive at a correct dbg 
noab, especaally in the early stages of the 
a dose cooperation on the part of the surgeon the 
roeotgcnologbt, and the pathologbt b most cssen 
tiaL Paul C. Colokwa, MT) 

Ckve. P 0 *teoi>bstlc Metastase*. Brii J Raiui 

1933 vi, 69. 

Cave report* the case of a man sixty three jTars 
of age who died three years after the first symptoms 
of csLrdnoma of the prostate Autopsy revealed 

E lcural tdherion* numerous ihotty gray granule* 
1 the lungs suggesting malignant peribronchial 
infiltration, evidence of adenocardnoma m the lung 
tissue and tumor Invasion of the vertebre. Roent 



otteoplastic metastaiu of the sacral promontory 
mottling of the bteral halve* of the lira by osteo- 
clastic metastaae* a pathological fracture In the 
left ilium Increased density of the eighth, eleventh 
and twdfth thoradc vertebras t few scattered 
osteopbstic metaitasc* In the ribs, osteodistit: 
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metuijuct and ta'o luiltM MthokcicaJ fractura 
In the rMt bumero^ multiple oateodaatk mctaa* 
taaes la toe right odiat tori uloa and both fetaora 
and a pathokflcal fnctarc In Ibe rifht fctsar 
71)0 preaeoc* ol oateodaatlc chaLgci aoneatt 
utadal {Qtaemioatiati. In the caae rrportedRcb 
dlaaccnlnatloa wu evMcncad by the puhnacary oe- 
taataiei. Oncopiutlc metutaaei iomcate Inavive- 
meat by way of the lymphatic daaorli and ban 
tb^ origin moft fre^^cntlr In the protUte and 
breaiL hlaHgoaik^ of the thyroid pn^cei metaa- 
taaea moat ofteo in the thoIL lower jaw atentom, 
rertebne, and riba. Aa a niie the metaataaea an 
of the ofteodaadc type. 

Ofteoplaaric metaataaei occar moat freqoesUy In 
the lower aplpi», the iholl, and the itemom. 

The dd-renlt of booe aderoab prodoced artl 
fidahy and t^t caut^ by tbe actiricy of cancer 
cella h tho Mfne and it li not tmgeaacniabU to aun- 
poae that tbe eaaentlil catuadn mechantero In 
Mth b the cattlnf cS of the local blood auj^ily 
After tbe occairence of a pat bo loi f cal fnutun 
at the rite of an oateodaitk metaataaU It U dm 
uncmauc for the IracBaeBai to onlte firmly with 
an abnormal amoant m bone acleroda 
Tbe aotbor dtea a caae la which aectlona of tbe 
lujabai rertebne and Qiae bonea rerealed whnt 
appeared to b« typical <fifaw orteoplaitle metaa- 
taaea from protutk cardnocoa. wbereci a aeerion 
fnun a tbondc vertebra dbdoaed cqaally deoae bone 
bat no mahcoani ‘-■‘lb- Ka dtea alao caaea of tp- 
pareatly beolgn coadenring oatdtlj lo tbe loinbo- 
aacnl teglon or In the parb bi tbe neighborhood 
of tbe cmro-IUac joints. He state* tbit If thb 
benign «< n f can be accepted aa a 

ftinWl itiilfy chtagea In booe lo tbe hunbo' 

ucral region can be produced by the foBowtng three 
dbtinct pathologicu coeditko* 

I A bolgn oQcalitlao of ankoown o rigin, prob- 
ably doe to Ta a oLx matri ctlop of nutrient Tee»da do* 
to a tympatberic dboeder (Eemanl) 

1 Lympb-bocnc metaataaea from cardnoma ol 
the proitate and occarionally from cardnoma of tbe 
breast, cauaed by laterfcreoec with the blood copper 
of boas by cajdaomafou* Infihratfoo (Cava) 
j. A change In the cakhim content of otberwlw 
ttonnal booei In tbe vldslty of akdetil m etuta i ra , 
probably doe to metaplasia of booe fauflrectly tn- 
duenerd by the neoplasm (Skaard) 

OsteopUstk chsjtgei from cardnoma of the peoa- 
Utc mao cardaama of the breast occur frequently 
In tba lumboatcrmJ redan and tha lacro-lilac RdoU 
■nd rarely In «rnl» and tboradc Tertebtm. A* 
benlrn cnodenslDg osteitis ocean lo tbe same lo- 
there Is ccaafderaye rrideoce that eome 
snstomkal fsetor la tbe himbosacral reckn Ibror* 
tbe produetkn of denae bone. Of ilfiilocaDce alao 
(s the fact that coodcnilna oatdtU undoubtedly 
occur* In cDnJanctko with, but at a distance frmn, 
caidtsMoatous metastatic booe deposit*. It is wg 
retted that the coanectbig link between these two 
pbenomena Is the anatomical InterrelatiaBshlp be- 


tween the lympatbetk: ganglia and the lymjr^stk 
glanda 

A study of tbe anatomy of the lymphatics sid 
tbe aympatbetk nerroos *y*tein reveab that no- 
where la tbe body sre these two systems so shon- 
dant and to doae to one another as la the knaho' 
Mtcial and lacro-Illsc regloos. It is otrrious tkic 
gUartular enkrgcmcat m this regloD msr am 
pieasore oo tbe sympsthedc chain, and It k ULrir 
that coatant stimuktloo of the sympathetic inl{bt 
prodoce constriction of the nufrlmt arteries of tbe 
ooaes In tbe Immediate odahborbood. In thar 
vasoconstrictioo would probablr kad to thrumhowi 
with poadblv peimaosu Impainnest of natrl- 
rioa of the bone. 

In condoslon the antbor says there U good itasco 
to bebere that malignant InTuion of risnds ocean 
long before the osteoplastic changes m base, sad 
that Hodgkin s dbease is the ooly other dkew of 
loot duratko characterised by masriTC bard gksds 
whu weald be Ukdy to exert pa e ssu re oq tbe 
aympalhetiu- Ruocasa S. RnaK, bf.D. 


Fottsran, R. V 1 Cartmln Arthriric DUtorhancM 
Asao^tad with PiirathymfdUm. / Bmt k 
/fstt Strj p3>, Tt 

la the Orthopedic Clinic of the Harper Ho^tilr 
PetioU, a Birw of ninety fire cases of art jrifk 
chiefly of tbe ankykidrtf type *ra* made in order 
to separate ihoae ihow^ erldeece of bypepar^ 
thytcttOacu Twesty'^fx showed loeh rndeaee la 
the foRB of peoloc^ ptlp muacalif veskae^ 
triflfMw* of the joints, pathological frtetom, sad 
roontgenofotkal eridesce of demlnerallsatioo ol Ik 
bones and mlsapptTpcUtion of caldizin. In all cf 
tbe latter there eras an ■hr^w-iwal dcvatloo of tk 
caldum In the hiood and in most of than thk *u 
accompanied by a decrease hi the blood pboqJxc** 
The duraiarfmeter and tbe eJectrocanfogrttm 
were naed to detennlne the degre* of moscaiir 
wcakneM. 

Sertral of the caata an reporttd in detiH 
In fourteea of the twentrsix cases parathyitidK 
toray was performed by Only one cf tk 

torgically treated cases failed to show Itupmitoe^ 
In nine cases there wij marked frnprtrvement 
tested by ceantion of tbe pj'n and of the me « 
stifiDeas in tha joints within a few daw afte r tk 
operation. rm pT t>T eftu>nt was r eyafdeo M HP i k^ 
only when tbe pain was ent^y retiered and tk 
roentfenogrtaij abowed Increas^ density d ^ 
bone. In loor of the /■«»■* there waa modoit* 
paovnnenL . 

Twefre cases wert treated cooserTatirdy Id ^ 
admhrfatTitloD of cod Utct ofl concentrat# and ck 
cium glncDoate, physical tlwrapy, and tha iJ*e « 
orthopedic appliances, klarkcd Improrraml ^ 
aulteo In five moderate Impcorement la three *■■ 
BO fa n peovameat In foor 
The aotbor concindes that arthrltla fa vety »•* 
B»o In parathyroid and that psrsthjfk 

disease fa cotnmoQ In arthritis. 
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In mfld a*a In which It U impoftalbk to m»ie 
« dkpiofu and m the cai« of patients 

who are poor surgical rilka, conservative treatment 
may lead to improvement and at least temporary 
arrest of the disease 

In condnalon the author tayi that m none of the 
cases was the parathyroidectomy followed by tet 
any or ihoct, and that tha operation may be con 
sidered a aafe and justifiable procedure. 


OieroT A-j Injorfes of tb« Shooldar Joint Region 
(\ erictsunsan der Schultcrtclenigegewl) N 0 » 
chk Ani^ i93» ^ 47* 

On the basis of his experience at the Traumato- 
logical Institute, Leningrad, the author discusses the 
moat important of the injuries of the ihoulder rc^n 
paying partlcclar attention to the treatment of Joint 
traumata. 

I Dislocations of the thoolder Anterior dls- 
IcKationi arc moch more common than posterior 
dlsiocadona, the ratio of the former to tne latter 
being 99 i According to the mechanism of thedr 
action, the methods of treatment can be divided into 
tbe following five groups (a) simple extension, 
(b) extension with preacare on the dislocated beaa 
of tbe humerus, (cl extensloa with Lever action 
(d) lever reduction and (ej rotiHon reductioEL For 
tubdavfcalar disiocatioai the best methods are thoae 
ot Dhndldse. and Rocher The treatment may be 
carried oat under light ether or ethyl chionde anjea 
Ibesia, and tbe pad^t can ^erallv be ambulatory 
Tbe r^uctlon of bQsteral dJilcKaUoni at one time Is 
Snsdvissbie because of the danger of shock. Im 
mobUlziDg drmlngs should not be used as any 
ImmobOIsation after the reduction of uncomplicated 
dnlocadoni hinders healing and 1 m ds to dcvclop- 
raent of contracture*. Active movement* should he 
begun Immediatdy titer the reduction Uork 
should be resumed early 

a Complicated dislocations. SudsUcs show that 
from 39 to 46 pet cent of all dislocations of the 
shoulder are acccpoiparfied by distortions ruptures 
or aruldon* of tendons separation of (he greater 
tubetositv of tbe humerus, fraclurei of the head or 
neck of the humerus, the glenoid cavity or the 
apophysis of the neck of the scipula. tears of blood 

^-easds Md hamiorrhage* Into trilcufir cavitic*. In 
of hrmarthrosii treatment by hot appUaitions 
(Triessniu compress blue light etc.) iWd be 
b^ as early as tbe day following the trauma. 
Beilimlng on tbe third day light active movemenU 
and massage and beginning on the firth day deep 
and more extensive movemenU should be 
T 5 f.“™™'^“tp»towaitodlateUie 

'■ ^ t'Mtmmt ol tb<* com 
dt^Uoni virie, widely .ccordiog l„ the 
^ (torn •implc conicrvwtlye 

I'i opnitloM with M 

of toior, utd iucTmewira u bone 
fn^menU ol bone 


3 Old dislocations In case no bone injuries are 
found on roentgen examination an attempt at non 
operative reduction Is justified otherwise arthrot 
omy with ^vudon of the subscapular tendon and 
corresponding operations on the articulsr ends of the 
bones and articubu- soft parts Is indicated 

4 Habitual dislocations, Mfld cases in which 
the dislocation occurs seldom are to be treated con 
servativdy by physical therapy such as massage 
rhythmic faradisation and medical pTnnastIci 
More severe case* with frequent dislocations 
should be treated lurgicany Methods of operative 
re-Inforcement of the articular capsule and llga 
ments are very numerous. The following procedures 
may be consJdertd the formation of a dcatncUl 
capsular barrier suipenilon of the bead of the 
humems by means of intra articitiar or prefcrablv 
nitra articular /asaa and tendon transplantations 
plastic procedures on muscle and the formation of 
bony barrien to protect amunst dislocation, even bv 
means of free bone transplantation TTie author ha* 
worked out his own method of musculoplastv and 
has used It in six cases with good results. The 
technique it as follows 

Lonptudinal suture of tbe subteapuiaru muscle 
with iodudoQ of the articular capsule m tbe suture is 
done The external border of the short bead of the 
biceps Is then fastened to the tendon of the sub* 
acapalarls with the ann rotated externally to tbe 
maximal extent If the extreme rotation Is not 
maintained tbe border of the biceps sinks and forms 
an olirttade internal to tbe bead in the form of a wall 
of musde. An abduution splint is applied for from 
one and a half to two weeks and phy^cal therapy is 
carried on for ten days. 

From the operative results in twenty five cases tbe 
author concludes that simple capsulorrhaphy should 
not be done. Fasdoplasty was followed by recur 
rente in a third of the case* Better resilts arc 
obtained from the formation of a bony barrier In 
men doing heavy work the author s own method of 
musculoplasty has given good healing without rc- 
corrence which has now lasted over an observation 
period of more than two years 
Fractures of the head, neck and both tuberdcs of 
the bumcrus bursitis periarthritis and ruptures and 
•vulnons of muscles and tendons are discussed 
briefly 

The autbor condude* that the diagnosis of fre*b 
dislocations of the shoulder can be made in com 
[dicated cases only with the aid of roentgen eiamlna 
tion Reduction must be effected without the use of 
force and In the cases of children and neurasthenics 
under general aruestbesla. Old dislocations must be 
treated surgically if there is marked limitation of 
function In the shoulder lolnt unless age or a path 
ological condition constitutes a contra Indication 
The best approach to the Joint for tbe operative 
reduction of anterior dislocations is obtained by 
Indsion along the anterior border of the deltoid 
muscle and for the reduction of posterior or com 
pUcated dislocations by an epaulette indilon. hor 
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exposure of the bead of the humerus la tabtcromli] 
dislocations reseetkn of the coractrid process Is ab- 
sohjtely neccstarT The dislocated tendon of the 
lone bead of the biceps can also be redoced dnzloK 
the operative treatment of the dislocation, and U 
Infurw can be fastened to the intertubenrolsr solcat 
or the short head of the bleeps. The dispisced freater 
tuberoaity of the humerus must be reduced by open 
operation. Total resection of the bead of the 
buments yields poor functional results. \n eco- 
oocnlcal reacetkn should be ckioe Instead. To citatd 
■gainst postoperati\'e hznutoma formatkn a gUat 
drainage tobe should be inserted and left is place for 
taodata A Soioo-iarokes'K or a \ok>£ko a bdoctlon 
splint » more comfortabk and economical than a 
plsster-of Paris splint In habitual dulocadona 
fasdai futpension of the l^d of the bumefus can be 
recommeoded onhr for ptersont who arc not engaged 
in heavy ph>'alcal «orh For those irbo do heavy 
aorh lengthening of the coracoid process bt free 
oateoplssty mar be recommended if the roracosd 
process is too short, and lengthenjog alth a dap of 
booe and pslosteum from 3 to 4 cm, kmg farined 
frocD the process and turned ba(^ if the coracotd 
process It of normal length- G Wrov fZf 


sxmoERT or boites jonrrs, 

UnSCLSS, THTDOIfB, BTC 

GhonsWy R. IL, astd Brav E. A. Reasetad Ejsea 
Jolota. trrJl Srrx ojj Qvi, 4^] 

The aulhon rer k ae d the records of tit resec 
dons or fmlon operations sod 9 anpuUtwns per 
formed for disease of the knee )oant in the vears 
from 1919 (0 igjt Indnaive, at the Mayo Cliak 
In S45 cases In which operatioa was p^ormed. the 
inddcnce of trauma or infection as sn Isdtfng or 
predisposing factor the duration of symptoms and 
the an and ses of the patients were noted 
TudctcuIous males outnumbered tuberculous fe 
males b the ratio of s 5 i whereas Doo-Cabercukms 
males outnumbered non -tuberculous females by the 
ratio of I r 1 In 55.8 per cent of ail cases the 
disease was present more than pre jwtrs beforr the 
operation. 

In the 2^ cases is which tubercukwis was prewent 
and operatkin was not performed, the ratio of males 
to females was tie same and the percentage of cases 
In which ladling tranma sras apparent was *6 6 
In the early cases the authors fmnd ft mficuft 
to pick out any constant features in tbe roentgeno- 
gram which could be said to identify rilher type of 
IcsioiL hlarked dilTereiices were altfent also in tbe 
■dvanetd cases, but in the moderatdv advanced 
cases more typical changes woe found. In all 
of tbe cases in wUeb changes were ai^rent in the 
roentgeoograius the disease was probably well 
advanced- 

Aa an aid In diagnosit the inuct joint space most 
be resarded with tome reservatioa. Often there Is 
fieiloo ccotrScltiTe In tbe knees and tbe joint space 


cannot be truly represented in tbe roeaigeitffna. 
In most of the cases re \i e w ed by tbe autnm there 
was greater destruction of cartOsge in the us- 
tabemtloos joints for a ghm duiatlu of ijum loms. 

Scx:|loos were cut through the surfaces « Uiti 
of the complete spedmens of ot tabercskns Jeiau, 
t< Don-tubercolous Joints, and i Qarcot jcint. la 
all cases, $ tvpes of chanOT were inrestigited 
namely bonv svnovial, and cartikglaoos. 

Of the authors group of i63 cases of (sured 
(obeTcalosis, 5.6 per cent were correctly dbg^Med 
cUoicaDr In 1^6 per cent tnbercnla^ au cue- 
■fdered a possihuity and in laS per cent the c£bj^ 
nosa of non tuberculous arthrithi was made. Of 
the 66 proved cases of ooa tobercukus arthritis. 
86 r per cent were so disgnoaed before opendoa. 
wbue ij 7 per cent were oiagnoaed as tubercnlocs 
Tbe tuberculin test cannot be consfdered t de- 
pendable dssrDowtlc measure, npediDy If the pa 
tieol Is an saalt A nentlve reactioo is of more 
tignlficaace th«n ■ pusidve reactioii. 

Tbe snide is summaiised as foOows 
The cHnicsJ hist orv roentgenograms, lesfani dis- 
covered on msctoscopfc snd m hu os co plc exsttrim 
tloo, and the results of inoculation ol pines pip 
in a serin of ij6 cases of r cs ectiott ano 9 cases af 
ao9i|iutatlaes of the knee joint have been st»&d 
The pR-operaUve disgniocls was found to be b- 
correct in s.u per cent of the cases of tubercuka 
aitiiriUs ana in it 7 per cent of the casn of 000- 
laberrulous anhntk 

Tbe gracs spetdaens and rocstgrtpcfraos rm 
found to vart so wfdeft as often to prerent an sc 
curate dlagoosis. 

Tbe laocoblfon of guinea pigs pcored Inconrcl 
in IS 5 m cent of the 24 cases in wtkh It was dooe. 

Tbe MgDOds msde by microscopic examinadcwi 
of lissjjcs removed at the time of ^wralioo ssi 
found accurate In all but 3.2 per cent of the caws 

yRACTtmiS AlfD DIHI.OCATI0H8 

FlorenUiil. A.i Sobocromlal Dlslocstloo ef ^ 
IIum«Tt2S (‘^uQa iBMsrioae sottoocroedils drif*- 
roero) CJ ri/r 04 ifi, 270- 
Twn cases of subecromlsl disJocstioti of the h^ 
mcnis are reported, rosterior dhlocatlaD 
humerus b much less commoo than anteri or 
locatioe and b genciailT caused bj more serte* 
accidents It coasdtutes only about 2 2 per 
of dislocatious of the shouJdcr Thb b esplabra 
Id part b> the fact that it b easier to fiH * 
external surface of the shoulder than cm the antrw 
surface, and In part by the fact that the 
part of the tornt capsule b re-tnforred hr tK 
tendons of the infraspinatus and teres minor maj» 
aod b partly protected by tbe vault of the 

There are two t^-pes of posterior dislocatk* * 
tbe humerus — the subacrooiisl, in which the 
of the humerw b tflsplaced backward 
beneath tbe acromion, aod lbs sob^ilncats, la •>» 
It b displaced into the subspinous fossa oi 
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scapuU, Tho former I* much more common than 
the latter Ai a rule it la not cauacd b> a dirwrt 
blow on the ahoalder from In front backward as 
Rich a blow wonld fracture the acromion or the 
poittnor border of the glenoid foaaa. It is more 
apt to be caused by a fall on the elbow or hand with 
the arm thrown forward and compeUed to undergo 
a movement of forced internal rotation or by move 
ment of the trunk in the opposite direction with the 
hand or elbow filed against the ground. 

Subacromial dlaloctSon may be accompanied by 
leiioni of the bones. The most common otseous 
lesion is detachment of the lesier tuberosity of the 
humcrui which rcmaini fixed to the tendon of the 
subscapolaris moade. In some cases the greater 
tuberosity may be detached and remain adherent to 
the tendons of the aupraspinatas and infraaplnatus 
moscies. 

The arm lies dose to the trunk in Internal rota 
tkm The axla of the homems li directed upward 
outward, and backward. Looked at from in front, 
the shoulder is flatter than the normal thoulder 
and Its transverse diameter Is Increased- Most 


atriklng In the front view of the shoulder is abnormal 
prominence of the coracoid process and the anterior 
angle of the acromion- Between these two promi 
ncnces there is a more or less marked longitudinal 
sulcus. Palpation re\cala an empty space beneath 
the anterior angle of the acromion and the presence 
of the bead of the humerus in the space bdow the 
poftenor angle of the acromion The postenor dis- 
placement of the head of the humerus is shown also 
ny roentnn examination. 

The dWocatlon am be reduced quite easily under 
ether an^thesia by direct pressure from behind 
forward on the bead of the humerus associated with 
cxtenial rotation of the arm which has previously 
been abducted The arm should then be fixed in 
slight abduction and external rotation. In cases 
of habitual dislocation, operation is necessary In 
the author’s opinion the best method is extra 
articular suspension with a free transplant of faiaa 
lata. The period of immobllizatioD necessary dc 
pends on the patient s age and condition and the 
tendency of the dislocation to recur 

AunixT Go«s Moxoak M D 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VE8SIL8 

Xlshonwr II R.i 'ntrombo-ADiUrta ObUttno*. 

Im 3 Swff I9JJ ii% 4 ^ 

Tbc tutbof di«ca0C3 the catun, dinlcal man! 
fcatatkm, patbolQfkil chuitet, dii{DO«U, and 
treatment of throtuho-iDgiltls obUteram He tracea 
the devckrpnxat of ibe accepted tbeoey that tbe 
characterliiic patholocical cban^ ere an Indam 
mator> rcactka eiteodlnf through the vaO of the 
ve eie J ^ih awodated thromboali and later ortanixa 
tion and ^n»llT^rirtf^ of the Uirombui lie etatee 
that tbe artery vrin, and oerre may be booad 
togetber bv extoufon of the chronic Indammetory 
reactloo throotfa tbe veaael wall Even the vaaa 
DeTTorum mav tboa perlvaacnlar co B ert o ne of 
Irapbocytn Attention a called to tbe Important 
rJevdopmeot by tbe unaffected ve»cl* of a col- 
Utrral cLrculatm to carry the blood flow to tbe 
dktal part paat an obctructloo in one of the main 
art erica 

The c>iDptoisa of ihrocnbo-a^itla obUtenaa are 
due to phjt tbe ececu of mifTatary 

phieUtb. iBtermjtieBt daodicatko cwloM and 
rubor of the foot cxceasfve b^cbioff on elrva tkm 
of the cxtresuty with a tardy returs of tbe oonaal 
color to the foot, crophk cbanfca, abacDce or a de 
crme of tbe pabatioat, and on reat are 

tbe immrtant eigna of tbe dbeaae. It b generally 

r i wttich catjaa the paileot to seek treatcneoL 
typical caaea recognition of the condltioo b not 
dlfbcull If all of tbe fvtnptocni are kept In mind 
bat tbe conaiderailaD of Individual lynptoma alcoe 
and wllbout recognitku of their drcobtorv basb 
leada to cucb dlagnoeea aa multiple oeuritb and 
cpi d ermopb vt octa 

There u no rpedhe method of treatment Coo- 
aervative treatment abould al«B3ri be tried untD 
tbe progrcaa of tbe dbeaae demands radical meaa- 
urea. AmpotatlaD abould be dda^rd as long aa 
poatible alUwufb in Indivldaal cases ecaoomlc coo 
rideiatloiia enter Into tbe decbkn. Tbe therapeutic 
meaauTca moat commonlr used are deaofbed bnefiv 
The author beberei that tbe Iniravenooi td- 
minbtrttlon of fluids b fflogiaL In some caeca, 
typbofd raedne adminbtered Intravenously In 
couriea gfren eBcouragfng rraoltfc flowerer 
It has Important dbadvantagea and does not pre- 
vent rapio pTOft ca a of hnpalnneot of the drculstwn. 
In}ectlon of tbe peripbeTal nerves alth aknbol, 
as described by Smilfiaick and ^\^llte, Is a pro- 
cedure of great vahie to rdleve intense pain, \aso- 
dflitadon b accomplbbcd moat sadslactorfly by 
lumbar fan|lionectom^ Tbe author empbadiea 
the Importance of selecting cases for opeiatloo cm 
tbe of the vasocnotOT Indca. As tbe ew entf a l 


ksicc b Occlusion of the vessel rather »h»a a fuac 
tional spasm be warns against eip ecting too much 
benefit frocn opctatkns on tbe f>’mpathMk n ei i o cs 
syatem. Amputation b stEU necessary in cases cf 
progrc«B\-e gangrene. W J klnuc Scerrr iLD 

Goaaat A^ Bartraod, I and Pa tcL J i Tba Treat 
iscnt of Artrrlal EmboUam of tbt Extremltbs. 
A Crldeal Study (Lc tr^teneat des mbrfto 
artfrleOes do membiW Etude criLliTu} / f* 
ckk ili. 

Use autboa review tbe circumstances under 
which erabofectomy and arterlectomy are belcr 
praetked and tbe results which hare bra obtaicied 
from these pr o ce dures. They draw the iofkrsricf 
condoskma 

I Ail cases of peripheral arterial embeJnm are 
cmqilkBtlcas of a pdrnarr cardkrvtscular dlaatsc 
s All mboll usually lodge in dangonos xocpts, 
at the ievd of ina)or bffureatlons of the arterks or at 
the eri^ of large coUateral arteries. 

j All emboU ause ebaages Is tbe wall of tk 
artoy at the rite of lodgment and then enlarge by 
eauring further threnbeu 
4. Ail embofi that b e to i pe lodged h peripbori 
artieiles bnng about CDtnnfkailoBS, tbe coene of 
wUeh b variable but osoaily ndous. 

Ths pnndpal ohlrct oi sartlcal freatment b tan- 
estiblbb tbe drcnlatkc and prernil ot link 

cangreoe. Thrccabofrlpabb ocmiidered£DQglcaJa>l 

generallv Ineflectdre and amputitko iboulnl<d« 
esrir after all conjorvadve measures have faikd. 

The difficulty of localiring the rite of lodgment of 
the embolus Is emphasised, hi ot or and sensory db- 
turbasces furnkb only unccttala localiring 
Tbe osdllorarter sbowa cmly gruH ebang e s . ^ 
most BCtsrate Inlormatioo b obtained by palpstn 
of tbe peripheral pulsea and arteriomapfaT 
On tie bjdi of a compaiatiTe atudy of tie vsJm of 
cmbolectocay and arteriectoeny tbe anlbcn so*- 
nudre tbe dlaadvantagea of embolectcmT aslrnks*- 
1 Tbe technical ditficulty of tbe opcratlon- 
I Tbe need for absolute asepsis. 

3. Tbe speed and accuracy whb which tbe opera- 
tkm must be done. 

4. The danger of damagln| the Intlma of tb< sr 

toy daring the operation. , 

t The perris trace of tbe diseased artery after ^ re 

embofectomy which mav give rbe to seccodsiy 
tbxomboria. . 

OblitcratloD of an arterr causes chsnges t* ^ 
nerroos plcrnsei In tbe adventitia of the *ttaTt** 
lbs repeated Irritation cansea. In tbe 'perip*^ 
vaaocnotoT ifiaturhances, osuallT of the 
■trictor type which may further embarii* tk ^ 
lateral droibricm (LsrKbe) In tao i nffni a ‘ 
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luthoti *cro unthle to ncJtt bcnefidil effects from 
pcrisrtetW *yinp*tiectomy or the chonicftl ly® 
pttbectomy of Doppler 

The idv«i±i£W of irtexiectomy over embolectoiny 
(utenotODiv) Me sarrunirized as follows 
t The operttfon U easy to perform, 
j There is no need for ipecW fur^oQ precau 
tkros. 

3 Compreasioii of the artery is not necestaiy 
one d-use of intravmscular dotting or focus for 
ahnonnsJ vasomotor stlmulstioii being thertiore 
tluainittd. . , , 

Clinical and eiperimcntal evidena Is died to 
show that artenectomy may ^ve excellent rtsnlta. 

There Is some disagreement as to when artenee 
tomy Is IndkstetL Grtgcire bdlerta that the em 
bolus produces important lesons in the endothelium 
of the artery and tlnis predispofl<a to the formation 
of a new dot Therefore he is of the opinion that 
the entire obUtcraied segment of the artery with It* 
adveotitia should bo re m o ved at once, Moore 
belkvea It la important only to remove the tfobolia 
which acts ts w center (U intravascular clotting 
and that consequently resedion of a abort segment, 
which bdudea the part of the arte^ damaged by 
the embolna, Is sumoent fJaefol colmeral arteries 
are not disturbed by the local arteriectomy 
In conchiaion the authors state that eabolectomy 
£■ bdicited in cases In whl^ the embolus has lodgod 
at the biforettka of the aorta, external Oiac arter 
iei, or ilmibc Urge arterUa. Artenectomy U In- 
dicated fn (i) cases In which It U necessary to act 
quickly because of the patient a poor geiMW con 
diiioa (Xofebe) (3) cases of embolectomy in which 
the endothelfom of the artery a^^xars greatly altered 
after the embolus has been removed (Lericbo) (3) 
cases in which local changes make proper suhmng 
of the artery questionable (Moore) and (4) cases of 
Impeaviing gangrene of the extremity m which 
cmbolectooiy has failed to give relief. 

Mmrr R. Rxm M J? 


cases In which it ^vas done more than six hours 
after the Injury death reaolted from heart failure 
Blood should not be rc-injected if marked haimoly 
ds has taken place. 

In condusiem Grnsso says that as the results of 
direct transfuslDii from donors whose blood groups 
have been determined are so aatisfactorv re Infusion 
is Indicated o^y In emergency cases m which there 
IS no tune or opportunity for direct transhision 
AonaxT Goss Moaco< M X> 

Stetson ILE s The Cauaea and PrtTentlon of Pewt 
TrWnsfualon Reactfona. Sttr[ C7>» Vw/i Am 
1933 xSQ, 3*9 

Post transfusion reactions may be divided Into 
two mjdn classes (i) hasmol^ic, and (a) proteolytic 

Stetson agrees with Kordenat and Siruthica who 
■ay There aeems to be no reason wh> if proper 
apparatus and au^dent technical skill are at hand 
anything but whole blood ahould be emploved in 
tranafiaiom The plea of e:q)edience and tpeed 
ahould be no excuse for the use of blood altered by 
the addition of various salt solntmns. If transfusion 
la really needed to Insure clinical benefit blood in ita 
moat efficient biological form should be employed 
and the operation of transfusion should be earned 
out writh the xreateat care. 

The hemolytic reacticms are of the following 
three type* 

I Thote due to CDSgulaticm from incompatibflitv 
(mistakes In grouphig the presence of act^ minor 
iso-agglutinins Incompatibility of the white cells) 

3 Those seen after the tnufmdem of individusU 
suffering from certain pathological conditions in 
which tnerc Is a very active hiemolyilc agent at 
work The latter mav appear m pcmicioaB anasmla 
purpura, hetndytic Jaundice ieakjenda. and sepsis 
keaiilons of this type can be natber foreseen nor 
avoided, but the poflaibUity of their occurrence 
ahould be kept in mind so that prompt measures 
may be instituted to counteract them If they ahould 
occur 


BLOOD TRANSniSlon 

Gra^i R^lnfn^on In Henwperitoneum from 
\>moaa of tba Urer rdnfuilaoe tvt P emo- 
Whmd di tota 4 d CKit tto, 103 J 

viQ, 1306 ^ 

Tit ttjlhor rtvW (it ilitoty of re-lnfoilon of 
(it pilitnl 1 Oirn blood lo (it traitincot of di«aie 
, 00 dop In Khfci Mood 

limn injotito oj lie livt, ^ ^ injtcttd HIi ci 
I^tnu «bo»td due In ibjple TOnnd) of tit 
Uvti rc-Mtct^ g,yct tieellwt raalu wbtn ft fa 
Erenwitn 

lit ■•m « 1 jo Ininred tnd litre w»i a 

comldmilt «dml«tare of bOe will lit Mood lit 
rt-lojtctton conred no iro. Tit emte »nitnii» 
"•^vtreottit trtliout tinjiot My EOKTsl dlitnib- 
•OM or My potholognal cUntt. In lie Mood. 

Qt in -Bhich re Injection gavo 

jood rwulU irt died from lit Uttntnre. In (»n 


3 ITje toxic effects of aodliun dtratc on blood or 
earlv coa^ti on changes following the use of the 
sodmm citrate method. 

The majority of rctctioni due to incompatibUltv 
are manifested quickly after the Introduction of 
even small amounts of blood. Therefore if the opera 
tor is familiar with the danger signals he will be able 
to atop the tranaffirion and initltute restorative 
measures in tune to save the patient s life. Stetson 
knows of a death resulting from the introductiori of 
as small an amount as 40 c-cm. of blood. The first 
symptom of a reaction due to incompatibility la 
usually severe pain in the lumbar region of the back. 
This is quickly followed ffret by flushing and then by 


acute symptoms are usually followed fn a few hours 
by the appearance of blood, albumin and outs 
In the urine and sometimes by anuria. A blood 



156 


INTERNATIONAL ABSTRACT OF SURGERY 


mmtoiriirtTi viU ibov fmtlier trUcoce at icate 
hntolrtii. Utujdly If tbe truuftukn U ttopoed 
proccmtlr ud adreotiln U tdmfnltfmd b>7>ow 
mkmily In ij-mlnim dcao rvtij fifteen tnipatc* for 
•erml dneet, the pcdoit will nJlr TUi t>i>e of 
rcectloB li osuilfy foUond by t (K&rp chiU ud a 
rl*e In the tempenture. Atropin, r/ijo jr oom- 
bloed iiith from H to ^ Cr a< morpnlne will be 
beoefidal isd wul lettdcr the patient iDore com 
ftjrUhie. 

Eiron in blood croapfs( maf be dix to u Incx 
perlenced libocitory wwicr. intern, or medK«l ttn 
dent orclemeis In pro\iding freu aemiD or pn>- 
tectlne It from bacterial contaminatlan, a marked 
varlatuD In the aatudnailnx po rret of the ten 
peeudo-af^oUnatiocL, anto-aeglntfaiatkm, or cold 
■ g^atinaUOQ. 

Proteoljrtlc reactlcatt are at the foUoiring three 
tvpea 

I Febrlk reactloiit vith or witboot chlUa and 


a True protein rcactloot of aenaltlcatloo erl- 
denccd bjr oermal rcactloia at erythciaa and irti- 
oarta. Al^t lo per cent ofall lodivldiialdhov tUi 
tvpe of reaction to aome de g re e . Adrenalla ia the 
ntedicacncst of cfaofct. 

5. Anaphylactoid react Iona reaemhling tree ana- 
phi^ctlc ihock Three auea are reported in detail 

The fretraeacy and am-crit) of otho rtartloca may 
be redoceo b> 

I Tbe earning out or an pei ii ak m of grooplcg 
and ctaopatihfUty tests by carefoUy and t h or uag hlr 
tndoed persona. 

1. Further Inveatlxition of white cell locnm- 
patfblllty 

5. The avoidance of methods which may Inrofrt 
toxk or early coagulation changci In the doncr'i 
blood, soch aa the citrate method 

4. The oae of taadng donon for loba e qpgit traaa- 
fudeos in caaea ahoaing febrile rcactioci or prot^ 
aenaitlaatloo 


unaccompanied by any other aymptoma. Of 1 500 $. Skill in operadre technique aaffident eiperl' 

tramfutkaia, 10 per cent were flowed by a felvlle cnce to tecognUe danger dgnali, and faralUirlty 
reaction, ead j per cent of tbe febrOe reaetbna wen with the mcasorts oeteaairy to combat aerlcaa rcac 
accoenpanied St a chDL tloos promptly Oursa Buot M.D 
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OPKRATIVB SURGERY AKU TB CBjn QUS 
POSTOPERATtVE TREATMEirT 

Cutler E, a. tnd Zomo4«- R.i The U»e of Sdcro- 
SohirtcNu la the Treatment of Gy»t* nnd 
Ftotnlie. Am J Strri^ lOjj xix, 411 
In reviewing the Q»e of chemkatls In turgery the 
•utbora call ettention to the early treatment ^ cer 
vi(i fistnlje by irrigation with cauteriihig fluida. 
Expenments carried out prcvioialy had ahown that 
ferric chlorride-Camov fluid ii the tao»t efficacioua 
aderoalng agent whlcli can be u«d on living tbaaea. 
Thii corSlsti of 6 c-cm of absolute alcohol 6 c.cm 
of chioTofonn, i r chl of gUdal acetic add, and 
1 gtn of feme chloride. It prodaecs rapid fixation 
with excellent haanoataats a^ causes leM reaction 
In the aurroundlng tliauca than formalin or Zenker a 
flind. 

Three groups of cases representing didermt con 
ditKmi In wUdi a aclcroring fluid mav be a valuable 
therapeutic agent sawilKnendng the asc of the 
scalpel are discussed. In the first groap the ftrric 
chkrrldc Camoy fluid was applied to ellomatous 
cysts of the bndn. Ko unfavorable enects wrre 
noted and excellent harmoataris was obtained. 

In the second group three condaal fislul* were 
Injected srith tdooriag aolubons. The fistulas were 
ri c i, l ifte d with Uplodm or a concentrated soiation 
of sodfam bromioe. As a role a slnns tract 
was found leading from the fiatuious opening in the 
neck to the posterior pOlac of the tooriL The ecler 
Said was infected through the tract several 
times, the throat beiag protected with cotton and 
tbe cutaneous operdng protected with vaseline or 
riMoxide The fistukms tracts wereioonohiJterafed 
a difficult opcratioa therefore bring avoided. 

In the iWrd group of cases the ferric chloride 
(jrooy fluid was apfdied to jdkmldai afausea, Tbe 
slDu^ were exteriorittd under local anassthesla and 
tbe ftttuve apd^ to thrir wiBs for an avera« of 
ten minutes. The next day the fixed tissue was 

^ty was ^ pac^ and allowed to fifl from tbe 
twttom mth ffranolation thauc. Three case* with 
successful rtwUs are reported. 

Garl^ j JLt Th* Full Tblcknasc SUa Crw/t 
lea Suri t9Si rerfl, J59. 

tUinnisiWnpiitdepmdi 

t not be used (ot granulat 

titrefort ifSlcd to 

Immtdktdy ,ft« iHt cinlaa tiddon of 


pathological lesioni or of acatndai contractures 
aosed by bums or trauma the prevention of 
coametfc defects or contractural deformities follow 
Ing plastic or destructive operative procedures, the 
replacement of skin foUowi^ the excision of surface 
tamow or blemishes, the furnishing of skin for the 
ciefta in the operation for congeniUl or acquired 
syndactyli^ ^d the replacement of hair b4^Dg 
fVln such as that of the eyebrows. 

In the selection of tbe type of akm graft to be used 
In a particular case the surgeon must consider a 
number of factors There arc numerous conditions 
in certain parts of the body which require for their 
corrtttion more underlying tissue than a full 
tbirkrwHt* graft can supply Under such circum 
stances, the pedicied skin flap offers greater ptwsi 
titles. On tnebackof thene^ andon theforriiead 
face, and parts of the torso the full thickness graft 
can DC used with excellent chances of success. How 
ever this form of graft finds its neatest field of use 
fulness in surgery of the extremities. In addition to 
sullying adeemate tuauc It has the added ad 
vantage that it can be applied In a one>«tage 
procedure. It will not unite to bone unless a layer of 
perfoatcutn is present On the flexor surfaces of the 
fingers It will very often not succeed if it Is pieced on 
expo^ tendons An Intict tendon ihctth is most 
desirable. Other factors to be considered In the use 
of a full thickness graft are future shrinkage, changes 
lo color the formation of heavy scars at the edges, 
and growth of hair 

It (t profmbly wiser to exore a dcatru compietciy 
than merely lo make relaxing Indaions. In 8ur«ry 
of tbe extremitie* tbe use of an Esmarch bandage 
penults more rapid exciaioa of tbe acatrfx and 
greatly diminishes tissue trauma After eidafon of 
the Scar the Esmarch bandage is removed and bleed 
iogia controlled The capfllarv bleeding that always 
occurs can usually be controlled by having an as- 
sbtant apply firm even ptesaure with warm sponges 
whOr. the graft is bring removed from the donor site. 
Before tbe graft is applied the wound aiunild be 
absolutely dry This is probably the most important 
feature of the operative technique. 

A pattern accurately reproaudng the and 
shape of the wound Is next made ^e author has 
been using stiff paraffin mesh nuxe as tbe perfora 
tfona m the gauxe aid vfsualixation of the underlying 
wound while the pattern is bring cut The pattern is 
laid on the skin with the epithelial surface up and the 
outline Is accurately martial out with the point of a 
toothpick dipped In methylene blue or brilliant green 
Bolntl^ "With the use cd a very sharp arnall knife 
the painted oathiie is then inriaed down through the 
full thickness of the skin In the belief that any form 
of trauma however slight, will lejutea the chance* for 
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t succmfol Uke, the utbof asa k tcdmlqoe in 
wfakh (Tupinf of tine frnft bj inAmmaiU is tTol^ 
ed- Altbooeh this proccdnre Is ritl» tetBoni, it U 
Jostibed Irr Its results. A tin^ book b nude to cntdi 
one comrr of the frsft snd, with thb ts s tnetor. the 
CQtdnf of the ETift b befnn. As the rmovil of the 
frsJt pi o cced s, sddltk)^ books m Disced at 
fj nflnal points to fsdlitste the operston. Tlw 
ondeTsnrfsce of the skin ibonld be free of fst and 
sbow white snd stippled with tiny depreseku. \itcT 
its rcmoTsl, the fivt, still held by one or two boo^ 
is placed, nw snrface downward oo s warm, moist 
(sote pad. 

The rrsft Is next placed in tbe wound bed with 
care to fit it In accordhn to pattern. Because of the 
care tsken to obtain hctnoitaib, perfontioa of the 
ET^t b often nnneceauiT If bemoctaab b In 
cocnnlete petforatiQn b tno^ted in order to pe eten t 
the tonnabon of blood dots beneath tbe Etaft. Tbe 
latter cosnplkatlonbov of tbe moat common caasea 
of necrosb. 

^\lth the use of tine skin needles, a few taturea of 
fine bonehair arc plti^ at cardinal points to anchor 
tbe naft in pUce Tbe remainto* edaea are ap- 
pnsbnated sntb a continnous rdtefa of bocaehalr 
\cctirate apponuon of tbe skin edfes is Iniponant 
It mikes for a neater scar sod ao additkosl toojtce 
of blood npplv during the fim eMc or tee days. 
\iter tbe tnit has bees an cbo ced the entire sorface 
la covered afth three of glue Im 

orecnated with 1 or 3 per cent serofocm ointment 
Blair recotomendi the use of thb alsasent becanae it 
is supposed to be antansdstic to acaphriocoed whkh 
are pr esent in akin a^ skin grafts. Tbe gaue nfth 
tbe cdntnMC b covered srith aeTeral thkkneases of 
smooth gaoxe and over the Utter a Urge roobtoied 
rubber bath ^wn« U plscrH, A sterile bandage b 
thm fiitnb applied CMtfiderable sklQ b required to 
apph the proper arooent of preasore. If tbe pressorr 
b too great behemia and death of the graft vfQ re 
salt and If it U Inanffident the graft may be 
jeopardixed by blood dots. 

KbKilnte fixation of tbe grafted area dorinx tb« 
period of beaHng Is moat deriiable e»dally In 
tnreery of tbe eiii wulriea. Tbe use of quints to im- 
moMUie coobguous joinU peatly Increases the 
iiV^tnwwvt of a perfect “take." In the covering of 
defects on tlw band and fingers, fiiatlcai U obtained 
best bj tbe use of splinu made especially for tbe fa- 
dlvldual case These are cut out according to pattern 
from rigid sheet alomlsain. They are sterilised and 
applied at the operating table Ttwy should be worn 
for at least three weeks. 

The wound formed b> nddnn of the akin nm/t 
nay be closed br undewdning the edges and a^ 
p ml iinring thmi with aflkwOTTD-gut tutnrea. II 
temfcai b p re se nt, necroab of tbe edM may ba 
avoided by nrrmg om snail roeasing In 

i4«Wi« is the akin snTcamdlng tbe sutured wound. 
Thb procedure has p r ^ rd moat vahable. II tba 
defect b a Uige oce, it may be partially closed and 
tbe remainder then cu t ar d with Tldctich grafts. 


II tbe fUTfCOQ b aatbfied with tbe asepab of the 
opciatioa tltf control of bleeding and tbe fixatlcB of 
tu grafted area, he need not disturb the dreshig for 
trocD two to two and a half weeks. If the presaoxt 
dressing is removed too early bllstcn form cc the 
surface of the graft and are prone to infectlou. The 
Utter compjlkatloQ peedbpenes to ukeratloo of the 
graft. The pnaanre bandage should be maintained 
ror a period of about three weeks, whereas the Iia 
fitofaUmng splint may be discarded after the tlM 
or fourth week. The grafted area abould be pro- 
tected from poasible mechanical or thomal injury for 
about tlx weeks. 


Oiwrbolt, R. Q. and>Ml,J R-i Tbs laddeoc* 
Character and agnlflfanrs of Abssonnal fhj 
flcal Signs hi tbs QMat Occurring After Ua/w 
Soiglou Opera tlooa. KtwEMfUj^J U»i igjj, 
ccrlll, 141 


Tbe anihora report a ttndy of the pfayncal dgns 
which occurred in the chest after operxtloo In a 
•erles of too cases with no abnormal pre-opentiTe 
phimcaJ signs. One hundred of the padests had sa 
abdominal operatlan and 100 an extrs-abdoDiisa] 
opendoD. \D 1)703 of anxsthesla were oied. By 
Ut tbe greater number of changea In physical dgos 
in tbe am were found la the cases of abdomlw 
operailoo They ceuulsted of a redac tl oo la chest 
expansUci rlevadcn of tbe dianhnim, a deoease b 
resonaoce at tbe bases «lth a d ec re ase in tbe breath 
souada, and an incRiae ia reseenare la the di^er 
aatmoT chert with aa laoeaae ia tbe bre*th aout^ 
In 45 per emt of the cases of abdomiaal opeadon 
there were penuies I riles. Ia ts par ctst, areu d 
tnbqlai breaihiag were found sad as a role vtfe 
noted on the Kcnad or third poitopctadTe day 
More abnormal chest signs were present after epen 
llofU ers the upper part than if ter operations cc the 
lower part of tbe abdomen. Rifes occurred morr 
frequently after general anrcathesla while areas cl 
tubuhi breathing were more iTwnrfM-m after iplosl 
anjcsthesia. 

These bgni art consistent mlth the rednetke d 
pobaonarv ventBatloo following the spUnling of the 
abdominal mnsdes and devatlon of w disphiagis 
and tbe shallow resphatoty excorsfoos alter sb- 
domlDal operations uhOe ordlnaiQy Indicative «■ 
poeumonla, they do not nrrrisirnj mean poeumo- 
ola U Ihev are noted daring the first few da^ after 
operatioB. Of tbe 100 pitlenU subjected to an 
abdominal operation, only a developed a true P**^ 
monla Tbe olheta had no chest symptoms although 
msiny of them presented phyiial signs In the chest 

Of the patiata subjected to an citia-ahdcirfniJ 
opeiarioc only 15 per cent showed chest slgn^“ 
annormal Datnre and in these the signs pernsted W 
only one or two days. , 

Tbe anthoca point out that ettn In the pctscaac^ 
signs o( consolMitloc titer operatloc th^ art 
ctohiUt do amstltotiosial evhdeocea of Inffctk® s» 
tbe aoWqnsnt course suggesta an uncomfBcat” 
oovalescttce. 11 E. llAiaia, ILD 
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B*n*ih J L aDd Carter G O Reae^ircfaea In 
Oirten Therapy ^ulpmentj Some Aap^ of 
tha Mechanical Phaiee of Oirten Therapy 
Apparanu^ Am ItAtul 1913 ril, s* 
Equipment for ojo^n therapy la » Improved 
that oxygen therapy a now available quiddy and at 
a rcftionable coat. Oiy^ can be given In a e h a m 
bCT or tent, by catheter or by face maak. The 
capaaty of the tent varies from jo to 50 c. fu 
arcnlarion of the oxygen In the tent is obtained by 
racani of a motor or u a thermal circulation. The 
aatbora emphaaUe the Importance of proper aelec 
tJon of equipment, lU utflUatlon to the foUest 
extent Ita maintenance in proper condition, and 
doae observance of rulca for safety 

Gtoioa R. lIcAnixrr MJ) 


AimSEpnC SURGERY TRZATKBirr OF 
WOUTTDS AlTD nTFECTIOITB 
Pentek, R. M^ Jr t The Treatment of Burnt, with 
Eapedal Reference to the Use of Gentian Vio> 
let. Imltmai Gi* tgjj i, 3t 
Penkk divides the aymptoms of severe boms into 
those due to shock, bloc^ changes. Infection and 
other complictUcHU In the Initial stages several 
procoses Wend Into one another The treatment 
mult be directed toward combating the varioos 
patholodcal proccaaei at work. 

The fi^nt consderadon Is the treatment of ahock. 
The shock due to a bum in no va) dlffen In cause or 
indlcatloni for treatment from shock produced by 
other forms of trauma. Asaodaled with or come 
quent to the shock Ls a change In the blood This is 
manifested by a rise in the Wmogiobln a reUdve 
Increase In the formed elements, and an Increase 
in cooctnlialion These changes are doe to anhy 
drrraia. As much as 70 per cent of the total blood 
volume may be lost through the burned ares m 
twmty four hours. The greatest disturbance of 
fiidd balance occurs in the firit three or four days 
thisbeing therefore the most cndcaJ period, 

so-called toiamila which occnri within about 
twaye boors after the bum b due to anhydreemia 
and Imection Bacteria become IncreaslDgly numer 
twelve boura. Infection Is definltriy esta^ 
Mitd In tbout lht« diyv Tht pre- 

OTO other orpinUran. The nipidlty ol 
the bocterill Invuion nule. It m eirtv rather tlran 
a late complication 

Becaose of fi^t three proceiscs take place 
^ merges with 

to period of blood concentration which In turn may 
Uit pa« the time when Infection is esUblished. 

S' correct 
° T and prevent Infection 

extemlvc sccond-degreo 
^ hospitalized 
morphine, dlveated of doth 

‘0 from 85 to 95 degrees 
F by electric lights. Hulds are fotcii by rXh 


Anhydnemia is checked by the admlnutratlon of 
normal salt solution by proctodyil* In doses of 350 
c.cm. every four houra, by subcutaneous infusions 
or by intravenous administration. For the latter, 
normal salt and a 5 per cent dextrose soluUon are used 
by the continuous or intermittent method. ^ a 
rule the maximuiU amount desired is 100 cubic cent! 
meters per kilogram of body weight per twenty four 
houra. Dirt and grease arc removed from the skin If 
tht« can be done without trauma The burned area 
is sprayed with a i per cent aqueous solution of gen 
dan violet every two hours until an eschar is formed. 
This requires from eighteen to twenty four hours. 
Gentian violet Is preferred to tannic aad because it 
baa a marked bacteriddal action and does not Injure 
the normal tissue 

If the patient survives the imtial penod and an 
eschar is formed, efforts are directed toward the pro- 
motion of early ncaling The coaguhim is protected 
and measures art taken to Improve the general con 
didon, prevent ananua and guard against infectioiL 
If the eschar docs not separate spontaneously it may 
be removed at the end of about three weeks. This 1$ 
best done by softening a small portion of it with 
compresses and increasing the softened area dally 
In tlds way severe reaction* ajc prevented. 

Contracture* are decreased by early healing, cariy 
grafting of raw surface*, and early reatoranon of 
function. TfiauAJi & Pkaus, &f D 

Polman C E.i Treatment of Localised Staphy 
locDcdc Infections with Staphylococcns Tox 
old J Am II Aju.,iqu c,too7 

The toxigenic properties of the itaphylococcu* 
have been to subject of renewed Interest since the 
report in 1928 of tie Roj-al Commission of Inquiry 
Into Fatalities at Bundaberg the deaths of twelve 
children following to Injection of a diphtheria toxin 
antitoxin mixture contaminated with itaphyloco^ 

It has been dcmonstialed tot under proper cn 
vironmental condltlona, certain strains of staphylo- 
coed will produce a true eiotoxln to effects of 
which on cells and tissues are spedhe and highlr de 
structive. To obtain active tmmunixation of pa 
tlenti with staphylococac infection against the 
staphy btoxln Dolman set out to prepare a staphy 
locomis toxoid by adding a sohitlon of formaldehy^ 
to ataphylococdc toxins in a manner rimBir to that 
piTviouily described by Burnet and otherx. After Its 
use under rigid control and with stringent tests on 
animals, the toroid was used In dlnical case*. 

Dolman reports twenty-dght case* of Intractable 
staphylococcus Infection whldi were treated tuccess 
fully by a series of iniectlons of the toidd, and 
thirty cases of various kindi now under treatment, 
the ma^ty of which have shown remarkably bene- 
fidai effects. Case* of recurrent bolls Invariably re 
•ponded to to treatment Pustular acne and fu run 
ailotU were quickly cured. As leas thsn a year has 
elapsed since the nrst cases were treated, it is too 
soon to make any definite statement regarding the 
duration of to Immunity gained 
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The toxoid «i4 produced by uddlnx to the cUpbr 
lotoilQ e per ctot lolatioo of formtldehr^ 

(U S P) Tm torim were obtiioed by the method 
pTUvkmjly described br the tathox £rom tozlgetik 
itxtint recently Isolttea from staphylococcic leaknu 
m human befana. 

The to x oi d was ln}ected •dbcotajuooaly In a 
tknrly Inciearing doaan at interrals cd from fiva to 
se v en dayv The Initial dose of 0x5 c.cm. was dven 
fubcutanoously Into the arm, and cocceadve dotea 
of o I 015 and 0.3 c cm. were fNen at Intervala ^ 
from five to seven data Four doees were aaaaUy 
gnren m the first eariea of falectkna. Tboe were 

uauallT mppiemented br a farther serfca of four or . . . , 

more larjer doses. The patlentB were reqxdred to moved to the operating 
report at monthly Intarrali in order that it iDl(ht be The dom^e of atro^Jn 
ascertained whether c»r trot they were free from re tot to axe as follows u 
currence of the Infection and tn order that a speid- 
TTwn of blood mifht be obtained for eadmatloQ of the 
drcolatlnf antitoxin. 

In every case the dinlral al^a of primary ttaidir 
kcpctaa Infoctloa were confirmed bv holt don Irom 
the Infected she of the toxigenic sapbylococcaa In 
pore or alzzKwt pezrr culture. 

The treatmexit Is expected to be oRfuI In all typea 
of staphyVxDccai Iniecticnts, tndndbi bofla, car 
bundea base abscriaea absoraam of the deeper tls- 
Koea, and slnoalda. p Paoi lARoiTre. kl D 


Stnttcm H. SotiM Praetleal Pofata AppUeabU to 
I'lnaMttiaala In Cblldracu PrtaitUntr 93s ervx, 

+41 

The forcible mduelloa of aimthesta causes a 
coDsidcrablc amount of psychic trauma to chOdreo, 
partlcaUrlY those with t hi(b-*trnng <£sposiUoo 
In an attempt to eradicate the disadvantages of 
ancstheria with safety various drugs hare been 
used as prcmedlcation. To be rele a drug so iiaed 
must have no depresring action od the respiratVra. 
heart, or blood pressore, must not affoct the Ud* 
ucys, and lUQit be casDy eliminated wltboot lajory 
to the tlsBuea 

Parald^Tde (CsHnOi^ Is advocated as the dreg 
which falfitis all the reqatrements tor safety It Is 
a po we r f u l hvptiotic without any unpleasant after 
effects. It acts quickly It somewhat strmftbeni 
the heart. It 00 eficct 00 the respiration or 
the gastro-fntestlml tract. It b a mlhl rCnietlc. 
As It Is excreted largely bv the lunp the breath 
TTwJb sticao^ until Its elimination Is completed 
It has an nnpleaiact odor but tbe padeat Is tm 
aware that im breath imdU of It. It should b« 
kept in a coc^ dark pface as otherwise ft may <ffs- 
Integrate vrith the formatkn of glacdsi acetic add. 

Becansc of its uapleasant taste It should be given 
by nctum, 1 dr in ^ ox. of normal salhM sohitloii. 
It b twilnViV In oQ snd should not be used with 
yjl The dosage should bo i dr. to each 14 Ib. of 
body weight, and the mixture of paraldehyde and 
water should be wanned to a tempera tnre of bom 


93 to 94 defrets F before Its injection. Tl* InJ^c 
tion should take from fifteen to twenty 

TTie Ideal plan b to sDow breakfast tT>r«TT<nj 
play as asojl in order to permit tbe r^nirr m r* cf 
a normal movement, ghre the paraldehyde at noon, 
five a hypodermic Injecticin of atropfn st i pm , 
and operate at 1 pjn. 

The ideal an*stbetic b a mixture of ethyl 1*411144^ 
and ena-de-cologue sprayed onto the osusl fsce- 
plec*. The face-piece should be bdd away froui the 
face to allow anesthttlxatlon of the buccal moccaa. 
Alter about *0 breaths, the face piece may be sp- 
^ed to the (ace and tiw anMthetlc Inaeaied. 
Ether may then be substituted snd the chOd rt 
moved to the operatin* room. 

Tbe domge of atro^n should be vaned accord 
ing to sgo as follows up to six months of sge 
1/400 fr from Mx to twelve ©f sge, i/*oo 

gr bom one to two yeatsofige, i/i5ogr aodovtr 
two years of sge, i/ico gr 

After tbe opoadon u» rhtVt b Hkdy to sleep 
(or fram six to twelve Iwurt. He wDl then swiken 
for a drink sod go to tic^ again (or from dx to 
right boon. 

According to ths author's e xp e tl e n c t in over 
60,000 cases, the eihri chloride ccaaNns t lo n ire 
ommmded b sbsohit^mfe. Tbe primary essen- 
dal b a free sir way Tl* cely dl£cnity b cassed 
br centractloss ol the mwlea attached to tbe jaw 
and temporary taVJbitlcm cf reand^tlon. Tbe ns^ 
tlon starts sgsin is a few seconds, and further b' 
halation of ethyl chloride will ■*»"«» the mjuaetm 
to rriax. Ansstheria can <lwi ^ogress as oscaJ 
Tbm should be no stropthsg with the Jaw duriof 
tbe tonk contractiocLs. 

Ethyl chloride b superior to nitrous oxlilt for 
dental cam. The emn held away from tie 
face b much leas alarming having the face 
c o v ere d with a rubber mil and alkrws plenty of 
ab Uwreby miVing the idialnlstratisn of oxygen 
iiiiiirri —rj Wh^ the third stage b reacted, 
resrf ration b deep, oven ste rto ce mt , the purfb a« 
widely dtbled, and the eyebalb are uwisl^ rcraled 
downward. At thb itan b complete for 

a few mlnutea and tha lace-plec* may be rcnwvid 
for minor work. For tocaffiectcrrc^ a bdlowa sroara 
tus with air paased through an bottle b wn 
esaary To prevent freeang, the internal dbmetw 
of tbe tube mould oot b* leas }i tn. Tbe b 
ducdon uf deep anasthesla by ether with the moott 
open b thui inaxle poaaibU. E. 3 . Piaii U D 

Cnnam.T and Dragoa, A.i Sonss ConridwslVJU* 
on 8,*6* Spinal Amutbariaa (Qoriqee* » 
lidlrsriQDS SOI 8,000 lachhmthftks; hyn 
1053 *A 

The authors rwvlew their expenence with 
>K«ri 8,1:00 nfnal anacxtbadaamdaced during fte 
last twenty-five veart hi the Mllltaiy Hosrftsl s^ 
Qflata, Roumama. Th^ need stovaine in 4t^ 
cases, DOTomln fn 3,300 and syncalae 

tutocalne In *00 casea 
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For herniotomies they regard spinal »nj»thcila 
u tuperlor to local anastlw^ because It redacea 
the length of time required for the operation, it 
give* perfect muacular rdaiatlon and quletneas of 
tbc abdomen and it reduces the chance* of luppura 
tioiL H<»rnle, cventiatloii, and other conditions of 
the abdominal wall constituted 73 6 per cent of 
the case* reviewed. 

The author* have employed spinal anaathesla 
with great aatufaction for all typea of abdominal 
surgery and for operations on ie genital organs 
the anoperineal region, fractures and dislocations 
of the lower cxtrcmltiet, sympathectomlea, and 
amputation*. They tried it also for operations on 
the bead, thorax, and upper bmbi bat abandoned 
it in favor of atuesthesU because of severe 
reactiona 

They regard novocain as the anaesthetic of choice. 
They state that It should be given fairly rapidly 
and that the patient should lie down at once. With 
regard to the prevention of hesdache they emphasise 
tha Importance of care to prevent loss of spinal 
fluid and advise the aj^Ucation of cold compresses 
to the bead. 

During the aiuesthesia, nausea and romltuig 
occur in from s to 10 per cent of the cases. Cardiac 
and circulatory disturbances such as brachycardia, 
o^dneis of the eztremide*, pallor and feeble pulse 
occur occaiionally Respiratory dilEailty Is absent 
except in high 

FoUowlag the anesthesia, headache may persist 
for two or three days. In rare case*, vomiting occurs 
dodng the first forty-ci^t hours, and occasionally 
difficulty may be expenenced with the bladder 
sphincter Patalysi* of the ^dnal nerves occurred In 
only I of the authors case* and In this Instance 
lasted tlx month*. 

hmong tte genersDy recognUed contra bdlca 
tion* to S{unal a nr alheria are hypotension shock. 


septicemia tuberculcTsis and uncmla, The authors 
b^ove that aruathesii of this type is contra 
Indicated also in (i) the cases of women and 
chOdren, because of their emotkmal instability and 
the difficulty of getting them to remain quiet and 
(2) the cases of persona with acute or old lesions of 
the central nervous system. 

JIams W Pootn, MJ) 

SURGICAL IITSTRTJMEirrS AITD APPARATUS 

CHock, R. O The Fallacy of Chemical SterlJlxadon 
of Surgical Catgut Saturesi with Particular 
Reference to the Use of Copper Salts Pepper 
min t on and Mercury 5srx Gyntc b* Oti* 
tyjj I'd, J4g 

In the mvestlgation herewith reported which 
extended over a period of two and a half years 
several thousand catgut sutures were prepared from 
334 lots of catguL In addition, 154 commercial 
wta of ca^t purchased in the open market were 
studied. In an attempt to bring about chemical 
stenUaation, the catgut was treated with 27 chemical 
compounds under a wide variety of conditiona. The 
various chemical treatments were applied to catgut 
ribbons raw catgut strinn and artificiallv infected 
catguL rhiDughout the mvestlgation the standard 
bacteriological teat devised bv Meleney and Chat 
field was used and tuppleiaented br 3 controls 
The results proved quite conclusively that ail 
chemical fterUizatiem procedures are Inemdent In 
no case did any of the chemicals or combinations of 
chemlcaJa employed render the catgut entirely free 
from living bajrteria. The author concludes that the 
only uniformly reliable and poiitive method of 
steriliiing cat^t suture* is carefully controlled 
boat StenUaation. He states that such sterilization 
doe* not impair the tensile strength of the catgut 

EUZABETB CaAKSTOM 
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PknctNUt, tL Sit Romtfmolotr of tb* PtarfOM 
and Upper (EaopfaaftDt. Jm J Ctitur 1953. 
ivfl, J7J 

VmoQf the Indkitkns for rotf txenciofkal ^T»n> 
ioatko of the phanm and upper tctophifat arc 
f o re to bocfafi, aeopUamt, InHaomatoty amdUkioa, 
[>anh-fii Injiirfea, and aitomaUa. Foreign bodtea 
are inicusaed by the aalbor odr vith retard to 
dUerentiaJ rHa grwrdt 

RiTcottra thtemif of the pharriu Qpper 
ccaophatoi f* reitdr^ poaafbfe bj the foOcrwint 
facts 

1 The soft tiscaes of the neck torTOTmd a more 
or leas open. alr-cootaMnt ^tace abore the ccaoph 
aeoa, cnmprialiit the oropharrM, pharynx pyiifoim 
tmosea, and larynx. 

j TV itmctarm wUeb boond this space cast 
dedoite shadows and can therefore be dlSerendated 
by contrut 

3 TV tlripace may be esergaeVd opon or dis- 
placed br mfammatory awdUnfi or rseophsms 

4. TV ftmetnm boondiot the space on be ap- 
predablv and chancuristh^y altered in appear 
ance or displaced br tbe came ptw ea aea 

3. \ certain narmsl rente of monbdbtr of toasjr 
of the itrihSures can he determfoed and ^tkta or 
rattlotfon In m o T cnse nt can be detected by floor 
oacopfc obscmckmi. Thae stmcttires Indnde the 
soft palate and uvnla, tbe tongue tbe larynx, and 
the ameiKdd cartflages 

6. TV coQanaed potential space of tbe upper 
CESopha^os can be AIM wHh an opaque medhua to 
outHne its la men and locxtlaa. 

7 TV dense cemcal spioe with its flxed rdatloBS 
sei T CS as a means of cftbaating dbplaceiDents and 
tbe compaiative measoretnents of spares, their lo- 
catk^ and the thfckneM of their wmHa 

Xhe b) wMcb these rarkms factors may 

be to fondsh calaable informatlao relatiTe 

to both Donnal and abnormal condlUoos in thb 
region Is discojaed In detafl. TV act of swallowing 
b gfeen special consfderatlaB. and specific pitho- 
)op^ condltioiis are describea at length. 

Aooanf Haxttto, M D 

^rmand DeUHa, P F , and Lestooqnoy C. X Ray 
A.ppwaranca and Types oi Erolotloa of Taber- 
csVmIs of tbe Trarmaotwodcfalal Gtaods (As- 
pects ra dkJa g k oes et types erelotlft de la tsber- 
cokee des laBtSoes tn^ee-hroocUqunl. PrttM 
■«W, Par..t0JJ xll,»7J- 

TV aathoTi caO attentloo again to the fact that 
the X-oy has mads a great change in the dlagnoais 
of tnberenkaii of the tiacheobrcmcMal glanda, bot 


that It la only by means of both an teropoat trier tad 
lateral roentgen ogiams that enlargement of 
^ands can be determined actarately 

In the ftm part of their trtfchB they rrrlew tbe 
anatomy of tbe glands and ciaphasitt rdatko- 
■falp to ths great tcbcIs, the heart, the trachea, lal 
the bronchi. FI v« grew pa of elands are dlflereatlatail. 
(i) tbe right paratracbeal mnrf# hi frcct and to the 
ri^t of tbe trachea wUch, If eilaraed, pcodia a 
sVdow In the right paraitemal regkn where they 
•bow dearly against Ui« lung field, (r) the ^ pan 
tracheal glands, enlargement of wbldi b mafilf^ed 
by exaggcratiofi of tbs shadow of tbe aortic arch er 
dariatJon of the trachea to the right the right 
interbroochlal glands, which are okec^ Ttribb at 
tbe right bcarkr of the heart, but mus t be 
golshed from shadows cansed V lesloos of tbe brsf 
parcndiyma rraoU 1mm the bimi (4) tVMtblcr 
DTDscfaiaJ glands, which lie directly tbe koirt 

and can be made ont only in an oblfam l e u o ti eno- 
gram onleas they are l^tly enlarged a^ (s) the 
merfiaitlBal noup. wucb are eitimy ImisiUe b 
anieropoAerw ncstgencigTaas, bnt can V mads 
oat with pradsloB in bteral mestgoc^Taat. 

Ibthcfogically two ma of involresest ot these 
gl«i%4t are dlu4ngTT(tVi*<f 

I Tubertaloos InfiltratlceL TV autbon baie 
obsenrd this t^pe of tarolraaeat In a amaber (f 
patients dyuqt of Intercarrcnt dlscajc. TV gludi 
•re as Uri^ as an shnnod, plnh , and of the cen- 
■istency of Urer TVy contain few smaO ctseoos or 
caldSed areas. Kldnsdusldt rsn« this form ‘'cdta 
bmcaknis oi ths bl]i» g(jnA< renjdlnf u u 
analofons to the ^mbercokids of the palmoosTT 
parenchyma described by Flksherg a^ beab*^ 
In maso^tlon with gland changes there is t 
primary tnherde in tbe faing wblch is druuusolVil 
and caidfied and without any ralliary dbscmhisdn 

t hlasaive caseatlao of the brooddal gbsds, 
dsarartfrixed br larn masses of yelbwlih wUR 
caseons materlsL All of the groups ^ gland s are 
caseous to as equal degree. In asso^Hoo with 
glands the primary foens in tbe long b brf^ casrens, 
and poorly drcamscrlbed scatter^ uiIlauY k- 
bercles are foond, and often a tobercnlous mcmaghis 
b present 

Corrtspondlnc to these two psthnVagVal 
tbme are two cfldcal types, the first regrtsrire, 
the HCOBd proTTcsilre and fatal Tha first fa 
nosed from a mstory of family expos nre , 

■Irtw testa, and chsractcrfatlc X-ny shadows. The 
siaitt of i-flTsriifmTif of tV broBChisl a* 
medbitlnaT glands arc not often present Tbe ^ 
dltlos fa looad most often fn ciDdruo bsfwt a 
and soren yean of age, and can V loUowtd thiev 
the rarions stages <d hrsling TV second c£i9tai 
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type occon ujuflUy in nunlinfii or very young 
InfinU u 1 rmlt of maaehe inoaiUtbn from 
tntimite conUct, fuch u with a tubcrculoai mother 
Ckrialciatlly It ia seen in older children, but in the 
Utter the ^jnds are not »o Urge and do not show 
Ridi crtensiTe csicatlon aa In infanta. It ia charac 
terlzed by a px ogrea e ve low of weight, irTCgnlar 
temperature d^j^tloa, enUrgement of the flileen, 
and tl* dasaical phydad ligna of enlargement of the 
bronchial glTidiL Death uaoal^ occura from dla- 
aemlnatkm of the tnberdea. (jaJdficatlon of the 
with r ec ov er y U rare. 

In conduiion the autbora atate that the prognona 
can be determined only from a conalderation of the 
dlnJcal pjetare and a lerlei of roentgenograma made 
over a penod of weeki or montha. They advUc care 
ful watching of the chfldren, preferably in a aani 
tariom. If Agarr W Pooix, JdD 


Bakatcm G , and BletolA, S.j The (adlcadooa (or 
X Rar Examination in Tratrmadc Ledoaa of 
the Llm of Llatraoc (Lltvla^e radiologica neOe 
ledool tranmattche della Unea £ lixfratkc) lUdlei 
•^•7 19W. 3:51 


In 37 103 X ray ezamuwUons for traumatic le 
^oni of the akeleton the authon made 5,460 exaou 
natlooa of the feet The Utter reveled a 997 
iheUtal lemotta of the feet, 30 oncompUcated dUloca 
tMu and labluxationa 85 dUlocaGoai and 5 ubl(u& 
tlona comp^cated by fracture and uncompU 
ated fracturea 

The fractures of i or more bones of a cins^e a«g 
ment of the loot were located aj foUowi tarmi 337 
metataratu 479 and phalanges, 1 191 
In t 997 padenta there were s 675 fractures lo- 
cated aa followi calcaneum 390 astragalus 73 
n&vicnUr bone, 13 cuboid boue, 17 conelfonn bone 
39 metatarsals, 078 and phaliigcs 4,255 
The antbors discujs the anatomy and the varia 
lions in the portion of the foot bones In the various 
podtlona of rest, walking and nuuilng Indnding 
the long arch of the foot on its outer and tnn.>f as- 
pects and LUtrancs Joint at the tarsomeUtaraal 
union 

A «unini^ of the artide atates that from a re 
literature 00 traumatic leakms of the line 
ol Uslranc wd from thdr own ohtervationi the 

1 ^ 257 * ^ tufBdent merdy to 

consider the multipUdtv of Injarfcs to eipUin the 
great vanety of such lealona. A study of the sUUco- 


dynamic equHIbnum of the arch of the foot should 
Inclndo the innumerable states of etrolUbriain often 
involving minor changes which arc passed through 
by t^ foot in its many movements. 

The anthora disoio the different types of frac 
tures and luxations, particolariy the less striking 
lesions which require a careful X ray examination 
for thear demonstration. Of the Utter they call 
attention especially to medial aubloxarion of the 
great toe, which is quite frequent This is charac 
terised by between the first and second 

conoform and the bases of the corresponding meta 
tarsal bones which often can be determined only by 
a carefol comparison of roentgenograms of both feet 
The functional and medicolegal importance of this 
lesion is emphasised. 

The technique of X ray examination of the foot is 
described bridly and the prindpal causes of error or 
doubt In the dlamiads, cspecUllf the varioos acces- 
sory and sesamoid bon^ which may be encountered 
are discussed. Zmoco Sfzjz) M D 

RADIUM 

Becchlni O Radiotherapy of LJU^gopbaryngeal 
Tttmon (Suffa Fsd}otcnq>U del tmnori Ud^o- 
failngd) Adiitottrafia 193s x iti 

Becchlni reports fifteen cases of laryncopharyn^eal 
tumors treated at the Benito MassoUm Hospital, 
Alexandria, Egypt He states that ndiotherapy is 
useless for tutm tumors. It is unsuccessful in com 
paradvely early cases as well as in those with 
metastases. In the cases renewed, the X rays and 
radhun were used alone and combined. Radium 
was employed most frequently ‘not because of 
its q>ecific acriem, but because it best fulfilled cer 
tain theoretical requirements and its use seemed 
to be followed by fewer complications. 

The technique of treatment, the dosage and the 
avenues of approach were varied, but the results 
were almost onifonnlv discouraging In several 
cases radium waa applied directly to the lesion but 
even when this was done the inddence of cure was 
not increased. Fourteen of the fifteen patfents 
died within twenty two months In the of 
the remaining patient the treatment was given too 
recently for the end-result to be known. 

The author’s espcricnce corresponds to that of 
other laryngolofUti and radium therapists. 

Gxoioi C Fwola il D 
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LOGICAL COHOnrOHS 

\mnR(XP7«ii C. K,i A Blolo^tcaJ Tat In tb* Dteft 
no«W of llodlkla • dUom Brit 11 J igjs. 
I, 64+ 

\ui RooTtn reporu five cues of HodgUoi 
dlaeue In. three^ the reactiflQ to Gordoo ■ Uol^ctl 
test wst podtlre In one it wu dcrabtfal. and In one 
it wu negsdre. Van RooTnn condnde* that Gor 
don ■ blol^cal test aSordi an easy method wherebj 
Ivmpfaadenomatoas tiatue may be dUTerrntlated 
from irmpbosarcomatom, leubenUc, and tobercu 
loua daaoe and therefore may be uaed u a laboratory 
aid In the (Uagnoxb of Hodg^ 1 dlaraae 

llAKuxi, E. LicrnDfitart. U D 

GordotL lit ILt HodgUoa Dta o se Brit, 11 J 
OiJ U 64> 

Gordon rtporta on a patbofenle aaeat — t£i»r 
eotiy a Tima— which !• aaaodated wfth typiphade- 
ooma Thia agent wu deraoiucraxed by injecting 
into the brain and the ear vein of rahtata 

a snapciLilon of the c^>lBd of a gland. After 
from two to tlx dan the ramu ahowed rvmptoma 
of menlsfo-eocephaKda, nrracular rlffdlty iocoOrdl 
nation, aiarfa, and ^Mitic parahrta Aj a rale death 
occnrrri at the end of abont tea diva, ^ome of the 
rabtrita, however, f ccovete d dowly and when ro- 
eowe r r wu complete were Imrrraoe to a aec oBd dose 
of the Inlected matrrlaL Paatmortem mm 1 nation 
of the rabblu that died thowed no characterladc 
changes esept macaxmns and nme congettion of 
tha meolngea. The Infection of riodlar toipeitslona 
made from ^aods In caaea of leukwmla, sarcoeia, 
cardiuma, tnberdes, aod chronic adenitis failed to 
produce the characteristic mpnInf r>-ei>rF p halltk, 
MorpholorlcanT inlnate deep staining epherkal 
grannies could be made out by {otesslre stabling 
of films after tbcy had been anilably fixed. Slmflar 
minute bodia have been Ken In Imj^osk m pre para 
tlo^ and In coean made from, the cut sorfaoes of 
tfie brains of rabWts that anccninbcd to fntraocrefwaf 
Inlecdons of aispeniloQS of lympbadeooma gland. 
No certain growth of tHi pathoweBlc ageot nndcr 
either atrobsc or anagroUc condluocs has yet been 
obtained 00 artlfidal culture 

ntsTvls dried la a vaarum desiccator at room Um 
p^itore In tha dark and tiwo sealed in a test tube 
and kept In the refrigerator preserve tha jjfftot It* 
ictlvo cDodltfcro for at least six months. Inera Is 
eridjsoce that exposure to beat pcodoca soma slight 
Tttkaning or attenuatfoa of tlw pathoRjadc a»L 
It hu b ee " found also that the agent wtU retain Its 
activity whm carbolic add fa added to the extent 
oi ^ per cait and ft fa kept for twenty hairs at 


x? degrea C. When It Is refrigerated with pheaof 
It will retain its pathogenidty for at least two wcdui. 
It withstands tw adaltioQ of 10 per cent of etho 
for a variable period, but In the cdutk of time h 
attenuated thereby The results so far ob ultml 
soggest that the pathogenic agent resfati pbend 
better than ether It can produce an immun ktuq 
which will Inactivate the pathogenic agent when it 
U left in contact with a suspension of ty^hadeoocu 
jriand for two hours In a water bath at .17 degrta G 
The meningeal smptoms may be (Koaaecd also h 
gulna plfi, but not in mice. 

lIuTOTi. E Ltcuiu^iiau, If D 

LanSsrlcfa L klansoa IL and Bseurfaesoe H.i 
klaiHnant LympfaogrannkMsa of the Ukerat 
Ing CoouMom Type and fta Ralaboa to My 
cosla Fungoidaa (ForoM cstaaiv g kfuai e dt k 
(nspbocranukAatoK isaiifu, sa rspportj m k 
ffiyrosis foegoldt) Fmn wif I^., lOjj xD. >77 
In the French Utenture the anthon were able to 
find the reports of only three casa of maUgniit 
IrrapbofTijioloma aith culaneotii ulcers. 

Tu uin Icxiom of this enodltlon may precede or 
follow dgns of loallation In gfands or s fa ce rs 
They may be of a dlfose infiltratira character or 
deflate tuBtor massea They are not confined le 
anv one portion of the body They vary la dee 
from those with a diameter of t cm. to these as 
large ai the palm of the 'Htty may be sfigle 
or mltiple Ther are gHieTtUy roond or oral aid 
have a regular siarply defined border The hue 
of the ulem fa covered with a fcetld grayish exudate 
and bleeds easily when touched. Pain may be 
au Sclent to cause tleenleisneaa. 

In the twylnntng the okara Increase rapidly fa 
all*, but latsr their growth fa tlfght They resist ^ 
tratfflfut. Death ocoars after from four to eight 
nwilha Irom prog lessl vo cachexia or Intercnrrrot 
dfaease. 

Tha lesions most be diJferentfated from those a 
tertiary syphlHi, tabercnlosls, mycoses, csocer cf 
the ekin, and leukwmk uiceiatJbo- 
Tba Bothon dfacuis at tome leitgth the tfre ffanty 
between lympbojpanuloma and mycosis fongw^ 
« regards the cunkal symptoms, gross and ilj^ 
pathojoglcal appearance of the Icsu^ and tiuratitt 
and termlnatlM of the They beUeve that 

the two conditions are probably sqiiarate entitles. 

The article htehida the reports of a “ss J* 
lymphogTinulonu fmrTtng In a woman. In tss 
case the «kln were In the right 

reg ion and there was Invofrnnest of w glands ■ 
the right >Tnij- The patient died ^ht mcetk* 
after the appearancB of the nlcm In the ikLi. 

Uixn W P001X.UJA 
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Piemll c. E.I H3T>od«fii»Utht, with Report* of 

One UxaUxti Out end One CeoenOIjed Omo- 

RadUi^a iMi IX, 164- 

The wbcnUneous okixeou* coocrctkmt which 
the author desi^te* M ‘ hypodcrmoUths ' have 
\tKa culled aho petrificalic* o{ the skin ' Umc 
gout, cakutout aabcutancoua concrenienUj 
oalaiKHis, ‘^OTiiaUr depoaiU of lime,* “duuk 
gout * dtmuu concTctloM, fubdcrmal coq 
cTtbooi,' and gout atone*- Piemfl ciasaifie* 
them a* follow* 

1 Locahied 

a. Non laftimmatory 

b, Inflammatoiy aecondary to prosurc, 
trtuma or Infection. 

} Generalixed 

a. Non Inflamroatory 

h. laflammatory, aecondary to prewure, 
trauma or InftttJon. 

3 Those cooaitting entirely or chiefly of ctldum 
phosphate. 

4 Those conslftiDg entirely or chkfly of caWum 
carbonate 

Caldum phosphate concretiotu are found more 
freqaentiy In female* thap In nuilei, and are most 
common in the firit, second, and third deoadet of 
life ThHr fonnatkm occur* more slowly, run* a 
more prolonged course, and tend* to ^ more 
feoenliaed over the body than (jut of caldum 
carbonate concretions rjldtifp carbonate con 
cretions are uauallv found In the fourth, fifth, and 
*ltth decade* of life. Ttev are often locallaed, 
and are osnaHy aatodated with tdexodenojL. 

The mode of formation of these depotlts la not 
uodenrtood 

The oancrctions may or may not be saewunded by 
Inflammatiau and may be hard or TTjey are 
located chiefly la tire rnbeutaneou* tuaue a^ are 
aurnnindcd by a p*eudocap*uIe formed of connective 
tbaue fiber*. 

The dngnotU may be made from the finding* of 
roentgen eiamlnatlon alone or In well-developed 
ca*^ on thebasi* of the finding s of phyilcal 
nation and Uk history Roentgenogram* tbowamall 
ITo^ of •lurply dellmlled, punctate, streaky, 
sphe^d or manimmated densitia oaually In an.j 
juit bentath the akin and In boUted p«ftk«i*. 

In cases cu localized concretion*, surelcal dralaajre 

or abUuonU located for the reUefoTpalm Pod 

Uce*, we t droilDC*. or soaking in »oap solution may 
^ If the blood caldom 

i'yr^thyrol.iism Is pt«ent. 
Parathyroid prepara 
t^W^ ^ ^ caldum content of 

lodldi^ ^ ^ c^bta{^ed with 

hv^ tcoeraW hjT»dermolithi reported 
• ^«an fifty^t years 
lumr^ tJ^w of the condition were 

li! appeared In 19*3 

the left hip became pafn/uirin 19*3 the 


ri^t wrist and the hands were irroUen for three or 
four wieeka. In 1919 deposit* in the rc^n of the 
Wt greater trochanter opwed and drained for a year 
When the patient wa* »een by the author »hc wa» 
nervtm* toan^ and stiff Ph^caJ cisminAtiem re- 
vealed cnalkj deposits on the nm of the right 
car a large perforation of the septum movable 
hypoderm^ths at the Inner side of the left knee 
^quea under the sldn to the right of the ri^t Iliac, 
crest and puttv Ukc dcposii* beneath the akin 
posteriof to the left uemiue joint The skin was 
d^ and atrophic. The woman said that she had not 
perspired since 1923 The blood pressure was 
184/108 The thnm^ and fingers were full at the 
end* on the palmar aspect and presented a few scar* 
of puncture and sinuses At the margin of one naQ 
and on one finger tip amaH yellowish deposits n-crc 
ioond beneath the e^denma. The palmar part of the 
right tinitnb was twice the normal size It waa com 
ptea*Ible but tender The akin was adherent to the 
n>«**>* Roentgen examination disclosed hypo- 
dcn&oliths near the trochantera and ischial tuber 
oaldes, In the skin above the left buttock, at the tips 
of the thumbs and all of the fingen on either side 
of both knees on the upper parts of the legs and at 
the tip of one toe. The basal metabolic rate was 
+JJ the blood «ug»r 147 mgm per ico c on., and 
the mood area 4 r 92 rngm. per 100 c. cm Roentgen 
treatment was ^ven In the two yean imee the treat 
ment the patient has gained 20 lb She is now free 
from oervDuiness and discomfort, but the caldhed 
depoefts remain undiangcd. The author attributes 
(he improvement In her cooiitdon to reduction of the 
activity of the thyroid and parathyroid glands by the 
roentgen irradiation 

Ffenall s case of localued h^podennoliths was 
that of a man forty-one year* of age The patient 
Mated that at about the age of puberty he began to 
have small pustule* simulating acne, on the 
scrotum- He kept them empty for tome time by 
evacuating tbem^ bat for several year* had let them 
akme. At eiammation they presented the appear 
artce of calcified hard, white, oval cyatic maiifti just 
beneath the akin They could be enucleated, aac and 
aR by iRlting the ovtriying skin Phydeal «>xarnini 
tlon was otherwise negative. No treatment was 
given, NoaicAK C Bcriioct if D 

Aubertin I>ry and Badwaai Familial Haemor 
rhagic Angiomata: Rendn-Oaler DUeaae 
(L aagiomatote hfaponagiqne famfllalc maUdle de 
Recda-Oiler) J*mi# mti Par., J033 all, 183 

The condition dlsojtsed is called by the authors 
' Rendu-Otier -dlaease because Rendu first differ 
entlated it from hrmophlUa and in 1901 Oder 
definitely dadfied It ad called attention to its 
familial character It occurs In both sexes but Is 
slightly more frequent in females than in males 

Chnlcally two stage* are distinguished 

I The hrmorrhape stage which uiually be gin* 
between Infancy and puberty rarely later In this 
stage epistaxls Is the outstanding il^ 
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* The itiM dminf vhidi cuke thdr 

■ppMXUice. TUs rtiR b ofuilly retched be t ween 
the trendeth and thirtieth retn. The tnciooiaU 
arc found on the mucoct membnoct and the tUn, 
uaua% at both ahea. Ilcmcmht^ loty ht toA- 
doitly fr^ent and acrere to caoae teeoadary 
anaemia. The blood findlnfi ahow Uttb of definite 
Imponancc. 

Id the period before tbe appetraoce of (be 
andomata tbe dbfnotb b dlffi roit 

Aa It b Impoadbk to prevent the appetruicc of 
the andexnata, ctoterlnrion, electrocot^Utke, or 
the uae of oirhcn dioxide toov may be retortra to 
If tbe alte of bleedlna aao be retched otherwbe the 
treatment mait be of tecoodaiy anemia. 

Uaaar W Poou^ >1 D 

Njttroem^ G < The PraerDenCT at ft treum a In Ptf 
famt Graupa (E>te rretpHoa dea Strkooit 
in maddedenen AltenkJaaaeiO UfttU 
Fmk~ xzzvtd, i 

In tgi 3 the author cotnpUed atatbtici oa $<>5 
caaea of tanxiciia by meant of a cnextloanalre adi- 
dreaaed to Swedbh phyxiebna. In addition, 918 
caaet were taken from t^ o&ial Swedbh martaUty 
ataJLbtici for tbe yean igcj to igid IndadTe. Hm 
I nreaticatkn rrpoitad m thb article coma tbe 
^-ean igti to igtg indosive and a toui of 4,447 
catfi 

One table ihowa the abaofo ce Dumber of aarcoouta 
and tbe percentage of carcomau In tte total rante 
of maa aa compared with tbe eardnomata in the 
period from ipit to 1918 fnJvalve. Another table 
abowa tbe amare aonaal mortality par toa/ooe 
of Che areraR popaktlao in oineapoadlnc ace 
croupa. Tbe tat an oca from aarcoma of the (roop 
onder fire yean of afe doilnc the period from 19IJ 
to igii, Indasfw are compared wltn tboae »rtmmT 
bed in tbe a bln for tbe ta^ridoaf yem of fire-rw^ 
perioda. Correa abov tbe freqneacy of tbe fatautlea 
from aarcoma and fatahdea from cirdnoma. 

Tbe ftatbtki tbow that the widely prevnloit 
opinion that aarcoma, in contraat to cardnoma, oc 
curt moat often fn younc peraaoi b fncotrect. Of 
the 4,447 tomora believed to be aarcomata, a 080 
were peered blolockally to be aarcomata. Tlie fre- 
qoency of aarcoma b c^y a ffttfe over j 5 per cat 
U tbe frequency of cardimma, Howe rt f the abao- 
late frec[aency of aarcoma b (reater in children and 
In the eariy yean of yooth. Up to the ace of fifty 
yean the rdatlrc freqiiajcy of tarcoraa in reUtJoo' 
•htp to all caaea of aarcoma b freaCer fhm the rda 
tivt freqaeocy of cardnoma to all caaea of cardnoma. 
In both aexea tbe abaolute and rdatlre frequency of 
aarcoma fscrcaaei lo relation to tho population tn 
the Luu c apon dhig ajo froupa, even ap to the air 
tbth and aemiti^ yean of life ucejrt that a peak 
It reached In the Ant fire yean of life 

Therefora, adde from It* rdatfrdy more frequent 
oanarraiCB In the ytan of childhood and youth, atr 
conm ha* an aje enrre that by and larje, cor 
itspoacb to that of cardnoma. A. Starr 


OB 5 IRAL BACmUAL, PROTOIOIH AJTD 
PAJLASme HfTICTTOnS 

Nano KJatincaeo D., Clandbui, 1., arndBrub, A.i 
Pure Gooococcie Sepdcaamta (Sq^ddste 
fooococdrpw rwre) Prtm w4/. Pit ig^ iS, 
1&4. 

The dlnlcaJ manifeatatlom of guno e wem b are 
ertremclr varied, ranjlnf from a aimple trandtorr 
bactemda which precedn all cctraxenlul localln 
tkm to a •cpiJcom'nnb of long darldoa. Aa a rule 
tbe gonococewmba may be djrided Into tbe foUoi bg 
two IVTo rbran 

i Tne iheoretkally admitted tiandtcay bacte- 
nemka, dmiow tbe courw of which tbe orgubm b 
only nrdy belated from tbe bfood, bat lu preKsci 
In tbe bk^ b betrayed by bianatoggrop* WiFna- 
tioo of Infectloo. 

» Tbe aepdexmla* proper In which the bacte- 
rium enten and molllTaies In the bkjod, prododci 
dlnlfal aymptoma of fcnenl Infectkm. Thb cb« 
lodadet tlu following two (ypea of coaditkn* of 
very dbsinubx 

a. Tbe fcpdcminlas with moltlple raetaataaea. 
eapcdaHy ardndar and endocanUac, to which tha 
fr^ majority of caaea bdeng 

b. The pore aepdormiaa, In whldi the fcoo ax ric 
infecdos manlfeeb itielf eadnalrdy by lympttaw 
of general bfectiocL Thb type b cieeedinfly an, 
only a ve> few aaea havtof bets reported in the 
UteRture (Diela/cw Faure Beaultai Ttfie and 
Riaer B eU and Cef sanl, Tnneo Ralatr) 

Tbe cue of pure gooo w de aeptlecmk rejxettd 
br ibe aathnn waa that of a man thirty-two ytan 
of age In whore the cmdltloo derckoed deren pan 
after the Inidal urethrai Infectkn The dinlraJ pac 
tore waa that ^ an IntermltteBt fevrr of bag d^ 
tkc (dgbtVHWrao dayi) with lUght qileoooegah\ 
Ifucocytoab, and pcJmucleoab an accentoated 
and profTcaalrt Upe- Tbe general coodltko wr* 
alway* aatlibctorr except Immedbtdy afle ^ 
attack! of dzUb and awmta when the patkntfw 
exhauried and depreaaed Tbeae attacka ociow 
at the mme hour dady TUa fact together with 
the aplaaomegalr auggeated malaria, bat the leaco- 
ertoab with polyTmoeoab, the aha en ce of 1*®* 
(oBia, and the realataoca to qalnine exdnded that 
dlteaae. The inaeaUr ernptico 00 the akin d ti* 
abdomen at firat fuggeated typhoid. Later thffcwa* 
a urticarial eruptloo which waa attrlbated to tha 
cjofaiinc After the patient i adrrUaalm to tha how 
pttal tbe mamlar emptlOT again appeared, hut cp- 
tlded after four day*. Six day* later It 
bamUderform. Aa the lymptoca* pointed to 
Inlcctkc, Untol, aeptlcimiM and finrily ppf en^ 
by latramaecnlar Inlectkc wrre trid rluairer 
tw treatmaxt waa witboot rcfulL 

Intennlllent ferer ipienocnegalr and transtorT 
cutaaeona cruptloda are common aymptoma « r^’ 
coede Infecticaj. Tba aepthaania in tha c*a* 
ported ahould be Interpreted aa an aotofeoM* 
KcUon of proatatlc origin which waa favored b* 
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number ol Urtor* mch o alcoholism and £aligac 

S ' to pelvic CQDgeition iind dimfnisiiiiig tie 
rewtajice. 'fte inlection had remained 
n the prostate hr eleven ycari. Tb« Uapor 
unce of latent prostatltia as a (ocas of Infection i» 
evidcBced by toe fact that kaadc and Simoa dla- 
covtred vmiient ronocoed In 160 of 536 autopsies. 
Tht intermitteait fever with mterval* of apyreda In 
tbc case reported was caosed by auccesstvc dally 
discharges ci bacteria ftoro an active focua of mfec 
tioQ which waa latent only in the sense that local 
syrapuans were sbsent Treatment with coUddal 
meUli, specific stock vaedne, and anti menigocoodc 
serum prtrpcd fable but rapid and complete recovery 
foRow^ a fixation abscess. Eorm S. Moosn. 


DUCTLESS OLAKDS 

Area M >aa CaoUart C. aod StahL J 2 Studies 
of tbeDiaanositof Pursctkmal iktcurbance* of 
th* Aotertor l^obs of the Hypophysis— Pr^y 
pophytl*— and of Ortaln Eodocrine DUtnrb- 
ancwi In Which They Partidpate CRecherebes 
«r le dis^ortJe des troabtes ftractiOToels da lobe 
anthferuT de 1 hTOophy»e~-pr 4 hypophy»e — et snr 
certains dtsAonlUbrei endooinicai aaxqaeH Us 
partidpent) Prtat Ptr^ ig^ jd, ig«i 

Uota recent yean the hypophysis wai coo 
ddered of little imporunce It La now been 


found to contain at least three honnones which 
stimulate respectivdv the activity of tke thyroid 
the activity of the sex glands, and growth. 
DlaeaLs of the thvrold or genital ^nds ir!t> be 
brought about in those gknds secon^ril> by excess 
or deficiency of the secretion of the setenor lobe 
of the hypophysiSi. examples, the authors ate 
cases of Basedow s disease and h\-pothyroidism 
acromegaly the adiposogenital symlrome obesity 
and diabetes insipidus. In these conditions treat 
rocot with extract of the hjpophysis rather than 
with extract of the thjToid or sex glands may be 
Indicated. 

The authors state that, there is probafal> a very 
delicate balance between vanoui eiidocriflc j^nds 
and that these may not be the only factors involved 
Every effort should be made to ascertaja the coo 
dilloti of endoerme balance by determinations of 
the btaai meUboiism {which however may not 
be dependent on the activity of the thyroid alone) 
foenigenogTHihy of the sdla turcica and determina 
lions of the content 0! thyro-stimuhn of the anterior 
lobe of the h>pophysis and of glucose In the blood 
or urine. In many cases in which the hormone 
IS insufficient Its administration seems to be iodi 
cated. IVTxn active preparstfons of the anterior 
lobe of the hypophysis are available to the prar 
tiUoner the th^peutic test may be made 

AtmaxT Goss Moeqan M D 
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SURGER'i OF THt HEAD AND NECR 


Sm ictQ, 616. 

Tnumauc OBteccnjTbtii 0/ tb« crutkl rult, vhh pv 


dfect of dkt oo the utvre of the ociUr IcfiiM 
PTodoced t>T —phthalrpe II C Bocm. BriL J 
Ophtb IM5, ivii, * o 

Tnumiac cpJthrikJ ejtt» vhhia the wyt- A tUWi. 
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THYROID LITERATURE OF 1932 

LEO IL ZIMMERMAN F,A-C-S 
AMoekU bi ScryvT NortbMtm IWmaltT ScW, CLcio 

fTAWF. tiiYToui gland continue* to be a »vsb5cct anatouv aSu tt 

I of undrauiiuied interest, m Is evidenced by Several yean ago Wlat— 

■*" t^ KUtJuned voloroe (d bierature concern rroorted MUUomici3jtoi!isitf+" u * 
ing It and it* daeoaea. AlUiough no new achieve wWdi were at \'anance jT 
menu of ontstanding aignifimnoft were recorded and upon whkh ihtr in - 

during the >ear 1932 it seem*, at least that the perthyroidisitL Aidikt C3_S^ ^ 

ground prevKraaly gained ia being couaoUdatcA scrOicd a dosed lytSj^ } ' 

In general, there is a con v er g e n ce of opinion re the Ihvroid ' x* -j- 

garding many phase* of the fubject, dispeUxng plamed the thymic partjS!/ ^ •-- 

mudi of the comuslon which has heretofore made of toik goiter Choui^ t '** * '•r-* 

It *0 ^fficult to undeniand There is much (38) studied the lympla^ '' 'f--- 

greater unanmdty in the matter of dassttficatjon, J^giAnd by means o(q-iiO^ ^ 
and a «lmple nomendatore is finding wider accept cadavers and by injccj-*^ I r'" 

ance Although conflicting claims are atill miic faded to dlsdosc tnytL' ^ 

for \*ar»us therapentic measures, the te*t of tune preted as a closed 
ha* permitted the eluninaUon of much that was two organs. ^ ^ ^ 

unworthy and a propw evaluation of that which Zccicl (207) allj », 
ha* been retained. Tl« lag between the Htera type of thyroid 

tores of the scvcnil nation* noticeable a few years Langendorfi as " 

ago •cetn* to ha>-e been largely equalized. From larger than the chief ^ T 

the clinical point of sdew condition* of hypothy irr^ulariy dutriboie,?^ 

roidism and the obscure and atypical mamicsta foUmulnx ipatei. qv 

lions of hyperthjTroidism have occ^ied attention, a amail amount of ^ ^ 

ordinary UnTotoxicosls apparent^ being 91^ are concerned funct^*^ V, 

oeniK {amEiar to merit little furtner discussion, new follide* the ^ 

Advance* ha\'e h»n «rrtr»vt tr* »!.» nX anttv pK-l ^ ‘ ^r- 


ordinary thsTotoxicosis apparently being suffi are concerned fuiw^ 
oeniK famEiar to merit little furtner discussion, new foUicle* the 
Advance* has-e been scored in the phyriologj of aibly the mcepd^/f 
the ihyToid giand, especially with regard to the a cimtlauatlrm of hh v > 
relation of the thiTxdd to other gland* of internal in rabbits, Webst» 
secretion and to nonnal and patbologscal iodine atageof hvperpL^u.t^^ 
rncuboltsm. Surgical therapy ha* been accepted entirely of 
as the trealinent of dioice for hypwlhyTouusm, a ludoen tr&ntuu^ ' 
and the highl> creditable result* obtained const! conclude* that the * 


entirely of ^ ^ 

a ludden tnumiic^ 
condud e* that the j t *** ^ 


tuie a brilhant adiic\Tmcnt of the meduad all type in difierou ^ ^ 

*a«>ces- These tame 

,0, 


3 ri. 
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dogs by \omdei (143) lod Rijmond (160) 
■Nooidei beiie%T» tbey probably r c p r taea t a lec 
Odd t^TK oi ephbcJal cttU endcn i ed with iccretoiTy 
caudiy 

The sgni&juoce of ^rmphoid tisfoa m tbe thy 
rold iv mtintw to M a c&putfd lobjtct. 

Hiramdbqro (85) foimd area* of lvin|d»atlc tb* 
me in the thyroid glands of 1.8 per cent of Infaiita 
and hi about a per cent of penoni dying of In- 
Jorks or (feeasei not invoWng the th\Toid ^and. 
Soch foa are piu ent m prarticaDy all thyroid 
glanda removed from patimts mth Grave a <fi*- 
rjv PnmTwTInT i^ cortclnda from these End 
ing* that the tmall pc c gntage of perscms whoae 
thNTCod glands contain lympfifttic accamolatkmt 
coipodes with tbe pa c en tam d those posseagmg 
tbe Gra\T t coMdtnlioti, postnUted by Wat 
tbhi, and that exophthalmic rcatei U the cfiiucal 
manifestatno of a fm^r wdfl cDoxatatlioDal 
anomaly He beBevei that the t>'mphatk inhU 
tratkm a diarnottk: of hyperth>Toi(fiinL 

ConsBlerabe difierence of apinkKi ctOl exists 
as to the site of actkn of the thvrald hormone. 
McEadtern (125) made (firect ineasamnents of 
the myg e u c ximump tiqti of bolaied curvhrmg 
anndes from hearts of QOfxnal and thyrotoxsc 
gtnoeapfga. He reports a de&uteh Incretaedoxy 
gen conmoptioQ in prepara tfaras Dtxn thyrotosJc 

■ nhnatl, rndL-aiing tK«f tbvTOxio aCtS duecUy 
tmon the tastie c^s. Mybnnaji ^130 and von 
^ in dir e c t means, arrived at dif 
fcnnt coodadoos. The fonnei found no acceleta 
thm of oxidation whatever The latter 

that of all preparatjons stodted, only in the 
f wi of bram tbaoe could increased oodsoon doe 
to thjToiin be demonitraied. He coodnde* that 
the actwn of tin-rann a indirect, and that» »• 
trw the brain fa the mtenncdiary itnictnre. 

The we^t of the normal thyroid in the new 
bom has b« studied hy Lesdcnha (iii) and 
campued with Uk body wei^t. The aveiage 
weight found was 3 cm. In geueral, In Infanta of 
tbe aaTTw bodf lei^th, the IhYTotd was laiger m 
those of knvei weight. Leidenini snoests the pos- 
sibility that activitj of the thyroid dnnng the bat 
mooths d fetal hfe may be teroonrible for tbe 
lower body wrlAt. Wyatt, WeytnnDet and 
I^me (iQ4) studied the odorigcnk action of tfa\ 

rmd extracts in normal infants- Fdkiwing the 
adnunistratioQ of such extracts they found In- 
creased meUboBsm and dmical sympt^ char 
aderistK of spontaneous hypcrtbyroidisni- The 
ndnnnnl amonnU of extract effective in nonn^ 

greatly ex.^ that 

In-pothvroidlsm. Topper and MuBtf (i BS) 

tbe basal metabohim Doanal children 


of an older grocgi. They found an inrr^vH 
metabolic rate in the prepubescent perfcri, whfch 
vaned in degree and dararion In different children. 
During this peiiod, some of tbe children exhiUled 
tymptonu oi thyroid erveractivity such ta edarge- 
ment of the thyroid gland, tremor nervousness, 
vasocDotor InstahOityr and tachycartfia, all of 
which disappeared as the basal rate fetnmed to 
nonnal wnen puberty was well es^Hihed. 
Tc^ipei and MoW b^eve the increased meta 
bohe rate dqnng puberty to be physiological, and 
emphasize tbe nc ccstlly of nwwlA-rtT^g thb phe- 
Domenon In evaluaUng Hmlrwl pictures dnnng 
this period. It should not be confmed with bme 
exojMthalmic goiter wbl^ is rare before adoles- 
cence 

Jenkins (95) reports cartful studies of the 
bc^ta cd error m basal tnetaboGsm determinatkm 
and the rann d normal metabcdic rates. He sag 
gesta that ^ cases deviating from 10 to 17 per 
cent from the zero point be regarded as “d^t 
ful. He has made a bige number d determina 
Unns of the “basal poise complex,’' and has 
derived a fcamnb for computing tHs compVrr 
from tbe basal pulse rate and the b*s4i pulse pres- 
sure. These v^oes are comparable viui thorn of 
basal sxtabobfiD detennlcEatloDs and may be 
used as coofir m atory ffnfSnga 

ThrToid activity during pregnancy has been 
tbe subject of several studies. Soule (179) coti- 
finned tbe firidiag of Anschnino and Hoffman 
that a substance b present m tbe blood serum of 
pregnant wotacn which, on ipjectloD lowers the 
liver glycDgen of the mouse Thb inbstance rep- 
roKuts an meresaed quantity of thyroid hormone 
and IS evidence cf an actual phyxiologkal hyper 
fuDctkc of the thyroid giaaddoiing pregnancy 
Nakamura (138) found an Incictse m tbe Kxfiw 
output dunne pirtgnaocy indicatmg incxcsscd 
thyroid actiTlty In the esiiy puap c ii um, the 
ootput was greatly delayed, wiilch IrapCed hypo 
fooilKo, but it returned to r im i m l fnm nfaie to 
eleven dars post paituro, Tbe injection of pb 
cental extracts increased the tnrffne. exaetioa in 
Dcemal, bat not m thyroidectoniized, rabbits. 
Nakamura condodes fnin thb fact that tbe 
placenta b the source of stimulation to incrcaacd 
thyrofd activity dunng pregnancy Nledowiescr 
fi4i) found the basal metabolin of pregnant 
women to be elevated fnam 14 to 18 per cent near 
term. The mstest increase In goitroui 

subjects. No dbtuibances were noted in th^ 
cour ae of pregnancy and no changes were found 
In tbe offqnlDg 

Two phases of the phyikilogy of the thynad 
gland which ree d ved the greatest attentioo dor 
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mg the paat year were the relation of the thyroid 
to the antenor lobe of the pituitaiv, and the que»- 
tion of thyroid and iodine metaboWn- The latter 
subject IS inseparable from that of goiter and will 
be discussed with thit condition- Since hyper 
plasia of the thvroid gland following injections of 
extract* of the antenor lobe of the putmtary gland 
was reported by Loeb and Basset In 1930 this 
observation ha* received widespread confirmation 
and there has been rapid extension of the Investi- 
gations to inclnde the physiology and chemistry 
of the thyroid ghind blood lodme determinations, 
end studies of the metaboham following the m 
jection of active pituitary extracts. Gloss Loeb 
and McKa^ (39) found an increase in the alcohol 
soluble iodine level m the blood and a fall m the 


iodine content of the thyroid gland following m 
jections of extracts of the anterior lobe of the 
pituitary gland These chan^ comode with 
those noted m Grave s disease m man. Houssay 
BtasotU, Magdalena, and Maxxocco (88 89 00) 
report that, m the laboratory animal, hypophv 
sectom) prevents compensatory hypertrophy fol- 
lowing subtotal thjToidectomy Increased th> 
fold activit> following injectioos of extracts of 
the antenor lobe of the pituitary gland, as in- 
dicated by lowered resistance to oxj'gen deprtva 
tion, could be demonstrated in the nor^ but not 
in the thyroidectomiied Schnoder {173 

173) observed s)-mptomi of hyperthyroidism in 
eluding elevation of the basal metabolism and an 
increase m the blood glycogen following the use 
of pituitary extract, distologtcal changes were 
seen afiei four da\'5 and an clevatKinofuie blood 
Iodine was found some time later Schneider's 
blood iodine findings differed from those in true 
rantaneous h>'perth>Toidam m that, in Base 
(Wi disease, onh the alcohoHnsoluble fraction 
IS increased whereas following mjections of 
pituitary extract both soluble and insoluble com 
pon^ti were ek\Tiled. Grab {74, 75) made sum 
lar findings. He reports also a decrease in the 
lodlw amteni of the IhjToid an Increase in the 
blood Iodine espeoaUj of the akohobmsoluble 
frartlon and after three days, an increase in the 
Junkmann and 

Smaller (100) i^ted the thyrotropK: hormone 
of the ont^or lobe of the pituitaiy gland in a 
o( imm> Tit, lound it 
htat Itbi e and racm-c on ond adminljtnitlon. 

l^Qtical with the gonadotropic hormone 
and i* not found in the extracts denVTd from 
or in wrmnenari preparations Schitten 
helm ^Elsler (170 171) found increased resist 
aacc^ acetomtril and greater tenuiivenes* to 
towered oi)*gen tension. Tbo gave the eitraa 
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by mouth to e series of human subjects and 
recorded palpitation fever, nervouaneas tremor, 
tachycaicus and elevation of the basal metabolic 
rate. No improvement m the clinical picture or 
change m the metabolism was observed In 
myxmdcma, although the blood iodine rose In 
obesity it resulted in loss of wei^L Eitel and 
Loeser (59 60) describe a method for the isola 
tJon of the thyrotropic hormone. They observed 
morphologicaf dianges in the thyroid within two 
hours after its mjection. The liver glycogen was 
lowered foDowmg its use They too us^ it for 
human subjects, and found it capable of produc 
mg an active increase in thyroid function. 

Ixieser (119) also mvestigated the effect of 
thyroidectomy on the relation between the an 
tenor lobe of the pituitary gland and the ovary 
He found the typical effect of the antenor lobe of 
the pituitary gland upon the ovary m animals 
totally tbyroidectomiz^ Bokclmatm and Seber 
mger (30) compared the thyroid glands of normal 
and castrated female rata. Removal of the ovaries 
resulted in atrophy and reduction of the iodine 
content of the inyToid- The effect of thyroidect 
omy upon the amylolytk propertio of tie saliva 
ana upon the bloi^ amylsM was mvestigated by 
Gayda (73) He found no effect on the composi 
tion of saliva, but the blood amylase fell with 
mcreaamg myxeedema, as pan of the general de- 
crease m body metabolism. Davis ILoton, and 
Kill tan (49) studied the relationship between the 
pancreas and the LhyroKi gland lotion of the 
pancreatic ducts m (logs had been found to result 
m the production of colloid goiter They found no 
draunution in the blood tyrosine and the admin- 
istration of tyrosine did not prevent the develop- 
ment of goiter Therefore the goiter Is not due to 
a decreased tyrosine supply as the result of mter 
fercnce with proteolytic digestion. The adminis- 
tration of iodine also failed to prevent the develop- 
ment of goiter Davis, Hinton, and Killian be 
licvc their results suggest a relationship between 
the pancreas and the thyroid. 

GOITER 

The newer hterature reveals much greater 
agreement as to the classification and terminology 
of TOiter Particularly m those works appearing 
in the English language the nomenclature recora 
mended by the American Association for the 
Study of Goiter is widely accepted. According to 
this d assi fi cation, 4 types of goiter are recogniicd 
non toxic diffuse raltef toxic diffuse goiter non 
toxic nodular goiter and toxic nodular goiter 
The nodular goiters m both groups are being 
looked upon more and more as the end stages of 
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tl>e duBgcs 019119 the diffuse eolArmscDU. 
The CDQteptioa ol the oodak* u benigii oeo- 
fiUtmt b beinx abasdoned, and the term ade 
noma B rar^ empiOTed in ipeaking of 
Rice (16*) girnparea t& in cadence of nodoka io 
thjnndf tautn'cd roo£iael7 at aotopi^ from pa 
ttenta withoot thyroid with that in tn> 

rorids aurpcally eicfafd. He foond t>w>m u fre 

E t in the poftmortem, pfayilofoekall^ nonnal 
b as in t^ fuigical tp«±iMa. Tlte inockaoc 
aacd vith ach-ancfog age in both aeriea and. 
In peraocB between i c i w n y and ac%mty five 
yean of age 100 per cent of tMgknds were found 
to contain nodolea. 

Rice compared also teltm frocn the state of 
Minnesota with those Lroco the canton of Bern, 
Switzerland (163) He found do fondamental dif 
ferences in the two aeriea, but the percentage of 
the yarkna typ»ei differed in the two locailtka. 
Toxic {often were strikingiy icxs freqoent in the 
Swiw matmah The from Bern were 

larger than those from Iflnnesota. Hefhng (83) 
■todied the thyroid mateml from Kansas, a^ 
fonnd that Noith Anterlcan goiter resembles that 
of the pfams regxms of E g rope- ’- N crtheni Ger 
many HoQud, and the Ronian lowlands— 
ntbs than the endemic foiter of the monntahkoas 
regiona. In North Amer i n, dLffose goiter b raore 
pres'aJent than nod alar goiter noo-toxic paren- 
cfaymatotB goftm are mt-tmaian, and toxic goi- 
ter B mom more prevaient Little has bra 
added toward determlnbg the reladoo between 
■bopie and toxic gmter McClure (ir3) bow 
ever found a tremendota redoction in the inci- 
dence of DOQ- toxic (hffase goiter m Michigan atnce 
the tutrodoctlon of iodized salt Doclng the same 
period there has been a striking dimimitloo tn the 
ntnuber of gcater opentlocs in that state. Since 
surgical goiter a csoaQy toxic goiter it appears 
that prophrlaxb b at le^ a factor in the 

prevention toxic and nodular goiters. 

Mln 4 mdoMisM. In general, studies 0/ blood 
icxfine have coofinned Lmide ■ asKrUoci that the 
bkod lodiDe can be separated into two fract i o n s, 
ooe alcohol-sohihle and the other alcoboi-lnsolu' 
blc I^ds, Lawson, and Robertson (54) have 
also cDoffnned the finding that the Insohible frac 
tion b elevated in peticmi with todc goiter and 
b redoccd by kxflne inedjcatiotL The fall in Hood 
b not always awodated with an amelkn 
tion of the cUnical sjmptotni and a lowering of 
the metaboiic rate Srhlttenhdm (169) states 
that the mode of ciaetkm of Iodine dqjends On 
the laactkaiMl state of the thyroid, Nomal a^ 
hrperthjTold snbjecu eaxrtU moat of ctwjr 
administered thyroxin iodme in the nrine btrt 


persons with znyicederoa excrete It m the ttooL 
Inoiganic iodine and the Iodine In ordinary food 
b abwys ex acted m the main, bi wav of the 
tmne. In health, the blood iodme le^el b cat- 
atant Its fall definitely Indl-afif hypofnnction 
of the th>Toid giand. It b fncreased in hvpa 
thyroidb^ but the increase does not parvtM tlw 
scvwitv of the disease. \ ray treatment lovers 
the iooine level Schlttenhelm believes that the 
brain, particulailv the mednUa, b a major factor 
in iodim metabohsm, and that the anterior lobe 
of the pituitaiy gland b another The thjTcad b 
iodcdi^ in the i>'item, but b not the center of h. 

In a leiiea of ccoitzmatiacii on the relation of 
Iodine to grater Bmtner (tfi-jo) retains his 
morphologiofnnctiooal cooceptiw of tbe chf 
ferent types of goiter He fooM the peak of tbe 
blood-iodine curve to occur In February coincid- 
mg with lha most froment onset of goiter and in- 
dioUtng a teascoiaj Infiuencc. CwtinalDg hb 
ftodies of the Iodine content of blood from the 
thyroid artery and the thyroid von, be found the 
veno oi blood U> contain more Iodine thm the 
anenalbiood. In all ty-pea of ^ter the iodine con- 
test of the lystemic venocs olood b 69 per cent 
lower than tiat of the thyroid venous blm and 
TO per cent lower than that of the thyroid arte^ 
blood. In thyrotoxicosb, the thTTold gbad b poor 
b iodine and coBoid, a^ the blood Iodine, par 
dailady tbe oiganic fnetkm, b elevated. Under 
the fflfluestce or boeased ■3ntipathetlc tociiB, the 
bypenaive thyroid ^and extsssfrely produces 
and Immrdiatdv exoetes its activt prlncipk. 
ExtemallT admfnbtered, iodine inhibits the ex 
aggerated ivTspaihetfc tone slowing both pro- 
docllnr and trmnspcrtation ol the thyimd aeoe- 
tJoD. Therefore, with iodine mcdliraflofi, tbe 
bdine and coBoid of the tbyreod gbnd are greatly 
Increased as the acthre secredon b stored tbe in- 
organic blood Iodine rbea sharply and tbe organic 
Iractkai drops toward normaL 

Jonfl (97) compared the biological value, iodine 
content, hlstcioglcal stmeture and dirut^ pk 
ture of different types of goiter In cases of 
adenoma, a ht^ iodine content usually Indicated 
a h%h coQoid content and greater faiofogictl ac 
tiri^ and s eer p e d to parallel dinkal activity In 
diffuse gdter the iodme treatment Increased tbe 
Irtdina coctent and biological activity bat reduced 
cllnicsil activity These differences fuggot * 
fundamental diiiiinilarity in the two forms of 
hyperthyrcsdisin, probab^ dependent upon dr*- 
function In thyrma se e retmo, the nature of which 
b as yet cnkncrwii. 

Ontman, Benedict, Baxter and Palmer 
found that the administration of iodine to p* 



ZniMERilAN THYROID LITERATURE OF 1932 


197 


UenU with exophthalmic goiter resulted m an m 
crease in both the inorganic iodine and the thy 
roglobulm iodine content of the thyroid gland. 
The chemical nature of the thyroglobuUn fraction 
IS altered b> an increase In the thyroxin iodine 
and a decrease m the non th>TOi±n compounds, 
chieflj of di-K)dotyro«ine. These chanra consti 
tutc a return from the more or less depfeled state 
of the untreated exophthalmic goiter gland toward 
that of the resting gland. 

Blo^ pidtsrc and gaU<T Studies of the blood 
picture in the presence of various types of goiter 
revealed no constant or striking changes. 
McCuUa^ and Dunlap (124) report a sli^t 
reduction of hgmo^obin and a relative lympno- 
cytorii In both hypcrthyroldljm and hypothy 
roldfam. The red count In hyperthyrouHam 
was normal and the lymphocyte count fell after 
thyroidectomy Hoskins and Jellinek (87) ob- 
served the effect of thyroid me<Ucatioa on the 
blood picture The average erythrocyte count 
was ngmScantly Increased and the leucocyte* 
sliiJitiy diminnhed fotkiwing thyread medication. 
The dunmution of Leucocytes affected chiefly the 
polymorphonuclear cells, whereas the lympho- 
cjtca were telaUveli Increased. A diphaac action 
was noted the effect being reversed if optimal 
dosage was exceeded. Hoskins and Jellinek con 
dude that thyroid medication is of general utiUty 
in the treatment of secondary md that 

age, nutntional status, basal metabolic rate, dos- 
age, aod duration of treatment are significant fac 
tors in determining the degree of effect obtained. 
Gamow’a (71) studies of the blood picture in a 
group of patients with uon-toxic goiter revealed 
a low red cell count, usually of four mUhon, with 
a rclaU\tly high color in^ the hasm^obfn 
being normal or above. These cianges are at 
tributed to diminished erythropoletis. The pa 
tienti, mos t of whom were duldren, were dyip- 
notic and In poor general condition A definite 
Ivmphocytoes was present in most Instances. In 
myio edema, amcmia is frequent, according to 
Urman and Means (114) and to Oliver Pascual, 
iloniejo Galan and Oliver (145 146) but 
responds to combined treatment with thyroid. 
UNTT and iron. 

Oliver Pascual, Montew Galan, and OUver m 
i-es^ted also the relatiou of the thyroid 
ro hsmoglobin metabolism. The) report a series 
with low basal rates accompanied by 
and a dunimshed urobiEn exaetion. 
m^id mention ele%itcd the hamoebbm 
^^ihc j^Un output, and the basal rate. In 
h>'pe^>Toidom there was acasivt activity of 
the hxmatopoictic syntm with 


and increased urobilm excretion. These finding 
as wtil as the basal rate, diminished foUowing tne 
ingestion of splenic extract. The condusion was 
drawn that in patients with hyperthyroidism 
there is a constitutional anomaly of the reticulo- 
endothelial and fucmatopoietic systems. Tscher 
noialonskaia (190) found an acceleration of the 
erythrocyte sedimentation rate m the presence of 
hyperthyroidism and a slowing of tfds rate In 
hypothyroidism. The degree of aberration from 
the noT Tnfli rnu^ly paralleled the seventy of the 
dlnical picture 

Arthritis occurs m both hypothyroid and hyp^ 
thyroid states, according to Duncan (55) The 
arthritis of hypothyioidian is of the h^ypertrophic 
type and responds to thyroid medication. In 
hyperthyroidism, atrophic polyarthritis occurs. 
AoMuate surgi^ theiap) ^ves astonishing 
relict from pain and deformity If delayed too 
long irrcvtrtible changes tesulL 

Ginitr and prtinancy Pregnancy throws an 
added burden upon the thvroid apparatus. Davis 
(^) urges the administniUoti of iodine during 
pregnancy and lactation for the relief of thvroid 
dyidninction m the motheis and the prevention of 
congenital goiter and actinism in the childrea. 
Fraxier and Ulnch (60 are in accord with this 
view, and state, in addition, that s imp le goiter 
may develop during pregnancy and can be pre- 
vented by the administration of wdme. Surgery 
for simple goitex is indicated only ff pressure 
symptoms are produced- Thyrotoxicosis has Its 
beginning during pregnancy m 3 a per tent of the 
cases. Fiauer sm Umch advise agitinst intemip- 
Uon of pregnancy because of hyperthyrouUanv. 
MDd case* may be earned to term on iodine 
severe ones should be operated upon during 
pregnancy Day (50) point* out the infrequency 
of pregnancy and the high incidence of abortion 
or premature labor In hyperthyroi dism His 
tecommcsidaUons as to management coincide 
with those mentioned- Rueatner (104) advises 
thyroxm m the treatment of eclampsia, particu 
laity in the early stages or the pre-edamptic 
period. This therapy is based on the assumption 
that hyperfunction of the postoior lobe of the 
pitmtaxy gland is responsible for the 
and that the thyroid is antagonistic to the pos- 
tenor lobe of the pituitary gland. 

SrUPLE COITEtt 

The etiology of endemic goiter continues to be 
one of the perplexing problems of current thyroid 
lileraturc. According to most observers, lodme 
defioeucy is a factor but not the only factor and 
aaording to some, it is not the pnmarj factor 
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Hcnrrv’tr thyroid chtnga can uauallj be pre 
^ated b\ the admirditratioei ol iodme In other 
Kordi, N-arioDS factoia, mrtntlonal, hygienic, •nH 


proToke an angmented thyroid func 
tloQ In the ahaence of an adequate iodine supply 
This Increased demand manlfcsti Itseli by mor 
phoiogKal bypcrtrophi and hvperpiaila of the 
gland Samnxarizmg the findmgi of a coDtinoa 
tioD of ha pbnecT Inveatigatioos of thnpfe goiter 
llcCamsoD (iss) pcants out the oonnal floctua 
tkn in iixe of the ^>Tok] gland frocn day to day 
Irom tcasoQ to Eeaaon, and at certain itages of 


largemcnts of the thvroid bc%tmd two and one 
half timea their standard deinadon be constden 
ahnonnal, or goiter The inodenct of goiter fol 
km the nonnaJ curve of thyToid enlarjemeni and 
is affected by geograpiucal location, season, and 
cooditioQs of life and u profoundly affect^ by 
dktary Inffueocet The conceotntba, m certain 
locaGties, of mdcrences tesdmg to ekrate the 
c u r v e imparts to goiter lU ciArnue character 
Socne of these indoeoees appear to be operatiTe 
mainly m cbQdbood, others durmg the penod of 
attamment of fall ftatoral deN^lopEneot, and 
otboa throughoat the entire span of hie Under 
the latter dmimttaocEa, the atifirnata of goitei^ 
ccogenital cotter cretinam deafmaliam, and 
varying gtaoes of physical and psychic dcg en era 


present in cabbage and some shnilar Tesetables. 
Insanitary cooditkms augment the goitrogenic 
qruditics of Improper dicls, but do not produce 


goUcr In ■ntmak oo adeqoatch balanced dicta. 
TTiC findings with relation to lodiiie were indefi- 


nite and Inaioduilve. Iodine defiocucy *<r 
is DOt the caose of goiter but iodine dennlt^ 
counteracts cedter- p iudoc lag factors. Thyinoi, 


administration counteracts it cocnpletd) The 
metabolic rate of the goitrous Tiimali ^ lower 
than normal, but becomes greatly Increased If 
Iodine is administered. As yet, attempts to bo- 
late the ^trogenic principle live not been soc 
cesafoL Jackson and p an (94) found no tnaeue 
In the weight of the thyndd in anlmab reared on 
a low iodme diet as compared with controb rectn 
ing a normal lodijw supply 
Abbott (t) made a sur\Ty of simple goiter In 


bodily devekpcnent and of pb^atologtcal periods 
requiring inaaaeed thyroid activitv TTie growth 
cur\a of the giand as compared with the body 
weight at the imrious stagia of life be charac 
tcd^asthe life line of the tb\TOKl gland. Eln- 


Winnipeg school children. He found thyroid co* 
laigeincnt to be endemic, although its 


has apparently been redoced more than 50 per 
cent In the past four years by prophylactic 


cent in the past four years by prophylactic 
therapy The widespread use of iodired salt Is 


probably the most Important factor in this dc 
crease. In bo\s, the Incldcnct of the coodllkm 
reached iu rmTimnm at the age of thirteen years 
and then tnbsided, but in girb it oootlaned to 
Increase after that age. Among the canses are 
Mptic teet h and ton^ls. Race b abo a factor 
ToyrtW enlargement a most prevalent in the 
chudien of central Earopean and Jcwbh fanml 


rianu. Its frequency in the former b attributed 
br Abbott to diets m which cabba^ b a donJciint 
constituent, and its frequency Is the latter to 
pootlv balanced diets nch m faL Smith (178) 
pouts out that the iafiuence of iodine in the pre- 
\'rotloD of soDple goiter depesds upon the 
tntoust of torUrie ar aflah ly thao opou the a ma nat 
utlHted by the ornmsm. Solar radiation b an 
ttoporiant factor m iodine udlL^oo. In the 
United States areas of endemic gofter cofndde 
with regiocs cf deficient sunlight. A similar rda 
don obtains m India tiH New 7>ii^rvt Stodles 
have rrvTaled also that the iodine cnolcnt of 
vegetables \-aries with solar rmiation. J6sa (qS) 


varying gtaoes of physical and psychic dey en era 
tioQ — appear In the oewbom of the tpeoes. In 
order of decreasing importance the yjltrogenlc 


order of decreasing importance the yjltrogaitc 
influences are dietary and hj'gwnic tiolls and 
iodine deficiency In McCtrrlson s opentDcnta, 


dietary faults Inclnde excesses of fats and lime 
defidendes of vitamins, iodine, or pbosphales or 
positive goiter producing substances such as are 


found a puraDd between goiter inddence and 
lack of iodine in the drinking water In Hungarian 
gofter rfpem. He condders iodme Insuffideocv 
the chief cause of gofter although other factors, 
such as the nofavorable po«t war bring coodi- 
tloos, may Initiate the ■» Stott (1S2) sur 


rcj'ed the United P r m - jnri* with regard to endemic 
gdter He found the typical rdteT to be 

a diffuse coOofd gcnier in which nodular cystic 


counteracts gedter- p iudoc lag factors. Thynioi, 
manganese, phosphates, and idlamlns are as 
powerfully antigoitrogenlc as iodloe but are Ie» 
uniform In their actwn- 
Webster (19^) summorires the aigoificant 
ftiHfles being made by hb group on operlmental 
goiter They have found that cabbage feeding 


dcgenerstloQ with fibrosb occ ur s Its causes be 
beucvei to be an excessive Intake of llnv! in tbc 
drinking water Insuffioent iodine, and Intestmal 
lofectioD from contaminated drinkmg water Of 
these be regards the excess of futfnrm as the most 
Important. Ucko (ipr) rmiews the worfd Dtera 
tore of the last eight years mfw»»ming the iodine 
dffidmrv theory of goiter srwt coodudes that 
there b no single catae for goiter Be consider* 
gofter a simple h>-pertroph> in lesponse to in* 


.roduces hyperplaitk gofter In rabbits. Stean^ 

Krtasei Sipoftrogcruc activity while Iodine 
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crcfliffd ph>^logU 3 U itimulfltloiL The relation 
of iodine supply to tlm hypertrophy U not under 
stood- Famulfll goiter occurring m non-endenuc 
regions is report^ b} Bing (18) and by Meolen 
gracht (139J 

Leffmann (111) enmined j4Q thyroids of pa 
lients who died with acute and chrome infectious 
diseases. He observed loss of txiUoid, epithelial 
desquamation Increased connective tissue and 
hyperemia The change* are totaDj non-specific 
in character Walcher (196) reported 5 case* of 
congenital goiter a of which caused death by suf 
location Pusch (i5<) found a calcareous artenal 
ledon in. 56 of too goiter* examined- It was inde 
pendent of the patient s a« or blood preasure, the 
duration or structure of the goiter or the dniical 
picture- It was found occasionaliy even in the 
normal thyroid, but not m thyroids of fetuses 
or newborn infant*. MorphoWically it is a de- 
generative process consiaUng of hyalm degenera 
tion and ddaficaUon of the clastic intii^ In 
more advanced cases, the media la also calcified 
Halle (80) reported a acne* of cases of simple ^ 
ter* which disappcajed foDowing the removaJ of 
diseased tonsila. He consider* the goiter aecond- 
ary to the tomillar Infection. Pfeiffer (153) 
points out that minute amounts of iodine may 
produce severe disturbances m sensitive persona, 
although hrnr quantities occurring natoraJlv in 
food and drinking water arc weD tolerated. He 
assumes, therefore, that the biologically awami 
lated iodine combmations are better toierated 
than iodired salt, and recommends the feeding of 
todine-nch plants to milk animals m order to pro- 
vide biologically assimilated wdme. Wolfsohn 
(203) also fearing the danger of iodine adminis- 
tration to persons intolerant to the drug sug 
K^ed a skm test for iodine semitiiation consist 
mg of the intradermal injection of a minute 
amount of iodine solution- A questionnaire (103) 
c oncer ning goiter brought 58 rephe* from various 
countnei end revealed a lack of general belief In 
am o« muse of goiter lodmed salt was not con- 
6i6^ the final solution to the goiter question, 
and unantroUed Iodine administration ^ con 
ndcred injurious and dangerous. 


TOXIC OOlTEE 

Inlerat m the quahon of toiio goitei coo 
tiauM to domett the entire subject of th 
thjToid M i, attested bt the protus 

hlerature The tMcnmtlatkm bettreen esopl 
tl^K goner and tosic sdenoms and belteS 
nrfjmr) sceoiKbry forms of hj-pcnhtnoidjsr 
U being Int^ngl) limited and as a rule a 
tonns of toiic gofter are discussed together 


Elioiogy and pathology According to most 
recent writer*, cause of hyperthyroidism is 
not to be sought primarily m the thyroid gland 
itself This gland fa thought, rather, to be stimu 
lated to exceasiv'e activity by impulse* anaing 
elsewhere The initial source of the h>'per fane 
tion fa attributed to various cause*. Tlie experi 
mentfl prcvionslv mentioned, m which mjcctioii* 
of extracts of antenor lobe of the pituitary 
gland resulted in enlargement and hiperplasia 
of the thyroid gland, with loss of wetot and 
elevation of the basal metabolism and lowering 
of the iodine of the thyroid with simultaneou* 
elevation of the blood Iodine, have suggested to 
the investigator* that the ongm of the disease is 
m the nervous system and that the thyroid gland 
IS mvolvtd secondarily Barter (13) points out 
that the clinical symptoms m the thyreopathif* 
are referable to alterations m tone of the vegeta 
ti\x nervous system, including both the sympa 
thelic and the parasympathetic divisions, with 
predominance of the exator elements over the 
mhlbitoiy element*. Autonomic imbalance as 
the prethspoaing factor plus immediate causes 
such as miecUOQ* or intc^cations are necessary 
for the devdopment of thyroid disease. The 
effect of iodine is attributed to its sedative action 
upon a byperexdtable nervous s^'stem Fnedgood 
(67 68) pobu out the sunflaritv m the diPKal 
pictures of exophthalmic goiter and lymphatic 
leukicmia even to that therapealic response to 
Iodine From his data he conclude* that exoph- 
thalmic goiter is not a dLyase of the thyroid 

f ;land, but that, like chronic lymphatic leukamia, 
t fa pnmarily a disturbance of the sympathetic 
nervous system Both the sympathetic nervous 
system and the lymphatic system play a ri^m ifi 
cant i^le m the pathogeneau of th^ conditions 
and be believes the i^ect of iodine to be mti 
matcly related to the pathological physiology of 
the sympathetic nervous sy-atem 
In a study of the relation of dimate to the 
etiolo^ of exophthalmic goiter Mills (130) found 
that the distribution of deaths from thw disease 
a* wcH as from other metabobe disturbances, 
coindde* with geographical areas exposed to 
greatest temperature vanation and storm fre- 
quency He Dcbevcs the climatk: dnix forces a 
certab number of the population too near the 
limit of their metabobe poasibIbLies so that less 
of an cxdUng force is neccaaary to bring on the se 
metabobe dfaerder* Capclle (35) revlewa the 
question of bi-olixment of the thy'mus m the 
sympathetic complex of exophthalmic goiter 
He Dcbevcs such a relationship exists, but that 
remoi'al of the thyroid with pahap* preliminary 
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imdittkm of tlie tbynmf iboijld be the pnnuiy 
tbenpentic procedure. In ceaei which fall to 
respond to tlnToIdectom) rono’al of the tfarmui 
may be considered. Bowen (ti) also coDcloded 
that the great ma}ontv of padenta with hyper 
thyroldlsm present evidences of coostitadonal 
abDonnalitles other than those related dhectlj to 
the thyroid The almost constant presence 

of hurphokl Inpsplasla in the thjTtad glands at 
patients with tone goiter and the frequent aiso- 
datkn of b>'parplasla of the thvmai and other 
lymphoid structures appear to iwhcite that at 
one manifestation of prediAxnitkm to 
hypertli>Toldiini b the pr esen ce of tne thmfco- 
I^mphatiC conititatuo to which Wartbln has 
apphed the name Gra\'e s constitution. 

OMcaJ mamfaiatioHx The Dteralore dealing 
with the «~ilrrV-"l featnres of hvperthTrosdbm U 
concerned primarilv with the atypical, the masked, 
and the borderline and iodate resbtaot types. 
Tkompaoo (tS^) believes that the octvots 
marufestatiocis d exophthalmic goiter are merely 
ezaggeratioos of reactlocs which were previoosly 
present in a aomewhat (ess intense form in 
patients with rmodonsJ InstabiUiy TbyraUec 
toeny which reduces the basal rate to nonoai, 
only restores the patients to then former state. 
The degree of nerv’cta disturbance dormg the 
dbease depends largely upon the miecslty oi the 
<»TTvift<iruil Instabfli^ that was preaeat More it 
developed Compaimg ^trtph ihatmlr rater as It 
occurs In Boston with that occurring In Chicago 
Thomiwm and Means (185) were unstde to 
obaerve any signiheant dinerences In the s 
regiona Elliott (61) dbcuasing the medkal 
aspects of thyrotoxicosis, rmphs tired the neccs- 
alty for accurate dUgnorfs tn caaes presenting 
symptoms Identical with those of thyroid db- 
ease, but due to condltkins of excesrive nervous 
Stress or to the presence of chronic infections 
also in the cases of thyrocanDaca, in whom 
manifestttiocs of hypertbyroidiam are over 
thadowed by the cardiovaflcubr lymptams. Aa 
tOfficulties tn dagnosis may be further Increased if 
the patKBU are under partial locHne rfotral, 
Ellicttt beifeves that iodine should be wilhl^ 
until a poritivB diagnoab has been made and a 
pbn d treatment adopted. Crbes ai 

may simubte severe geDeral inlec 
tlm. enccphaJltb, heart failure, or acute ah* 
domlntl OTditim. The 
ai*» nnnt he kept m mind end ihdr hy peflhy 
roldUcbrmmdiecoen^ Tr^(^)re^ 
e taktaaxtol B«edaw • dheflK with e t mM 
d +x> ot towel 

(,53) lotmd Iodine nnlnmice to oenm pnrtlnila^ 


in the aevere forms of byperthyradkm anH to 
complicate the therapeutic pr^lem greatly 
lodliM resbtanen wu found In ii per ri»nt of 
patlenti with exophthalmic gofto* and in 

S 6 per cent of patients with toxic adenomata. 

f these, 40 per cent had had previous Iodine, 
which probably acenunted for their resbtance. 
The remaining 60 per cent bad bad no iodine, 
except that which may hare been present in the 
table salt Twenty two pet cent of the refractory 
patients with exophthalmic goiter and 10 per cent 
of those with hyp^unetkming adenoma exhibited 
•evcie postoperative reactloos. Such patients 
require the moat careful observatloo and Jn(^ 
molt as to the type and extent of operatkcL In 
these coodlUccia, mnlUple-ttage operatlacis areof 
\‘ahn. Dunlap and Davn (56) point out that 
atypical manhesutiom of exophthalmic rofter 
are prune to appear early m the course ra the 
dbesse, before dther exophthahnoa or thyroad 
enlaigemeuL The symptoms of an audited 
dbease may be aggravated by the derelopnient cf 
hyperthynidism and ctmc^ the pr o ence of 
thyroid disturbance. Ebvatioo of the metabofic 
rate and napoose to Iodine arc dgniheant h con- 
firmlog the dbgnostt of ex^thaladc goiter 
Menard (i>6) reports t oises of leuksmia which 
ifmaiated hype^yroidism. Rcae (167) and 
Hamiltm and Beck (81) repert cases of hyper 
tensloo presenting the clinical pkxnre of tbv 
rotoriccab, for whkh they were erroneously 
treated. Even the hanl metaboCsm in these cases 
was elevated. It emphasbes the value of a 
ther a pe u tic teat with Wohl (»«) dc- 

•orlbes a series of cases of thyrotoxicoca which 
suggested other cooditioos sad as heart dbeam, 
qnstlc colitis, chiuoi c appcndicitb, and vaso' 
spastic disturbances. In the absence of the 
cardinal signs ol emphihitmlf goiter the 
secoodary aymptocn as fashing tachy 

cardb, ircmor nervousness, and weight ion are 
important features to a proper Hb gnnait. 

Perabtmt eJevatiou of the basal metidwibm and 
r eip oos c to Lugd s sotutkm amfinn the dbgncsb. 
Similar atypical cases were described by Rankin 
and Haina (158) and josebon (99) reported 
s cases with disease of the Cdtral novous system 
snnulartng byperthyroidbm. 

Osterberg and MTTT« (148) examined bone 
which had been removed frean patients with 
hbtorki of hyperthyreddbm demonstrated cbemi- 
caliy and roentfenoloflically They failed to find 
oateopoeofb, allhouj* It had been pceviocriy 
shown ihst bone rarmedae may occur oecaute of 
incTtaised ntdom aaetloo in byperthyroidbin. 
Ask Cpmark (ii) describes tetany occurring pro* 
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opcrati\-eIv m the presence of thyrotoncosia. Ho 
bchfnres that the thyroid la concerned mth 
mineral mctaboham aa this Is indicated by the 
devdopment of goiter foUovring excessive caJaam 
intake Increa^ calaum excretion in hyper 
thyroidism may be a factor m the development of 
tetany durmg the course of thyrotoxicosia. 

Marnson and Levy (133) and Mora (131) each 
describe a of p^odkal paralysia a»ociated 
with exophthalmic goiter It a inferred that m 
tome of these cases the endocrine elements may 
play an important etiological part and may re 
spend to thyroidectomy M^thenla giavia 
occurring together with exophthalmic goiter has 
been report^ from tune to tune. One sodi case 
is described by Cohen and King (43) They pomt 
out that myaithema of greater or leas d^ree is 
observed in most cases of exophthalmic goiter, 
and that some of the eye signs are merdy 
e%ddence8 of weaknea of the ocolar muscles. 


Iiver-spanng diet and small doses of insulin and 
glycogem Liditman (115) studied liver function 
m h>T3crthyroidIsm by determining onchophen 
ooddaticpm He found indications of module 
unpairment of liver function but no instance of 
severe hepatic disturbance. The functional im 
pairment did not parallel the severity or duration 
of the thyroid disease, but m some cases hver 
function tended to improve as the basal rate 
returned to normaL No further unpairment of 
h^tic function was mdicated by the galactose- 
tofemnee test or by determinations of the icterus 
index, hflirubiniemia, and bUe-salt cicretion- 
According to Lcrman and Brogan (113) renal 
function Is slightly lower in myioedema than m 
exophthalmic goiter, but in both diseases it falls 
witnln the normal limits. The differences are 
adequately accounted for on the basis of orcu 
latory conditions and offer no support to the 
concept that the permeabflity of re^ tissue is 


They think a defimte relation exists between 
myastbema gravis and exophthalmic goiter 
Ha^oom (79) reports the case of a patient 
witn thyrotoxicosis and paralysis of the supcior 
rectus muscle of the n^t eye SypblUs and 
thyroid disease are disettased by Netherton 
(140) and Baumgartner and Weill (14) report ex 
ophthalmic goiter m which thyroid was 

found to contain tubereniosis. 


Ipsen (93) reports a penpheral vascular dllata 
tion m hypierthyroidam evidenced by roeasure- 
tnents of tne cutaneous temperature. Elevation 
of the skin temperature of tne foot parallels the 
rise In the basal mctabcdlsm. Immediately after 
operation there is a further transitory Increase in 
the temperature from the thyrotoxic effea 


devates the skm temperature and in a case of 
Raynaud s disease reheved the arterial spasms. 
Rjcai (loa) found the amino aad excretion In 
the ui^ to paraBd the basal roeUboUsm m 
h\’pcrth\TOidism, Following iodine medication, 
the amino add nitrogen fell and after thyroldco- 
torny a fnrt^ striking drop occurred. Gwcl 
(p) studied the rdle of the liver in the disturbance 
^iMUboUsm m patienU with thyrotoxicosis. 
Tht bio^sugar curves following the adnunistra 
^ of and after the ingotion of ievulosc 

resembled those obtained m cases of 8e\’ere liver 
disease. At autopsy, fatty penphe^ degenera 
Uon a^ congestion of the hver werTfoond. 
Such changes nuy pwiist for as long as a year 
^ter recovery from bypcrthyroidism, but the 
hw gh cogen returns to nonnaL Gissel there 
lore recommends prcliminar\ treatment with a 


significantly altered m hyperthyroidism or myTC 
o^ma. 

Studies of the heart and orculation in toxic 
goiter reveal increased cardiac activity the result 
of acederatLOD of the pulse rate an increase in 
the minute volume, and elevation of the pulse 

E resiure. Carduc hyper tr ophy may occur in 
»Dg standing cases, and cardiac uregulanties 
ana symptoms of coo^tivT heart failure mav 
supervene if the addea burden Is cicesaive for a 
httut previously damaged by valvular or mv-o- 
caidiai disease. No spwafic changes are found In 
the mjTxardium of patienta dying of hyper 
thyroidism. Andrus and McEaiiem (10) snow 
that the tachycardia and other cardiac symptoms 
are related to the direct effect of thyroid on the 
myocardium. Tha, plus the burdm of the in- 
creased orculatory demands of the entire or 
eamsm, explains the cardiac manifestations of 
hyperthyroldisra- In individuals whose circu- 
latory re se rve has been diminished by age or by 
oigamc cardiac disease myocardial failure may 
result Yatcr (305) adds a general vascular relaxa 
tion brou^t about by the local action of metab- 
olites on tne aitenole* and capillaries an increase 
in the drculatoiy blood volume due mainly to a 
contraction of the spleen and an increased rate 
and depth of respiration as factors in the fortul 
torn adjustment of the circulation in hyper 
thyToIdism, Rahm and Parade (156) were unable 
to establish a characteristic blood pressure type 
in BasedoVs disease, but aa increased puUc 
prc»are was almost alwap demonstrable. The 
amplitude did not parallel the basal rate. Pern 
berton and WDlius (150) also record an increased 
pulse prcMure and increased circulatory rate in 
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toxic goiter CardUc b}’patroph> m found at 
autom Iq 1 5 per cut of the coaes, tztually tboae 
m wojdi the gextroos coocfitlon had beu pro- 
looged No dlAhicth'c hlstopatbofo^cal change! 
TTCTe Doted. Menne, Keane Henr, and Jooo 
(127) found degeneratire changa and fibn» m 
the beam of rabbits irith ei pe n mental biTW 
thTTofdkcii. Tbc> n i ggest tut tbe changes 
nd^t be produced by oweicrtioQ rather l^n 
by ibe tone effect of tfi yiuxl n on the myocardhun. 
Barnett and Durbin (34) suggest that the large 
Qomben of pati»ts vbo cemtuue to abow carcfiac 
sytnpt oaa after thytoidcctoiny may have aoffered 
some degree of penaanent darrmy as a tetoU of 
the taxms aasooated with the gcatei 
Hatlchol (82) itates that thm are pronounaed 
abmnnahtia of the caxbchydrate metaboHxm to 
thvToioiicoiii which dlappear after thyroldec 
tomv and are not tme mabelei. He <iies not 
bebeve the inddeocc of tr* diabetei to be m- 


creaaed In tbe presence of hypcrthyroWfiim. 
Andros (0) arrived at a tfmllar ccmdosioo. The 
chitTubn^ in carboln'drate inttabolam la hy'per 
thy'TOidiRQCcriaaxtsof anaboonnaQ) rapid br^ 
down of gtyxonn. la daibetes, on tbe other 
hand, tl^ ibOTty to store carb^ydmo U te 
doced If byperthTToldam la caperinpoaed upoo 
diabetea, abnoraaf demaodi are loade apart ao 
aketd> iae&Kst carbohydrate metabohsm by 
the aogmentatioa of the metaboUc rate and 
the taamie of dyeofeootyxn. Andertra (6> by 
a ipecul technhpie denwostrated spontaneous 
gircoaona bi all of 15 patients with exophthaJmk 
grater In these ojcs there was an augmented 
and protracted bv perg i yxg mic cur>T fcrfkrwtng 
glooose icgestwn. John (96) baa analysed the 
carbohi drtte tnetabolnra lnj»tients with hyper 
thymasm treated at the Cleveland Chruc. He 
states that tbe Incidence d true dlabele* In per 
ftfrtx with this candibcaa b twice that In aonnal 
Indrvidnak Non-pbyswlogical hypergtyaemia 
waa ibtmd oq one or iDOrc occasiems m dro (6 SB 
per cent) of the 9,000 cases. In aboot one third 
of these the hypcrgi>-aoma persisted and te- 
aembled that d diabetes. Foflowtng operstwn for 
byperthyiddlini the diabetes Im proved In 55 
per cent, remsined lUlkmarY In is ™ 

became worse In jo pet cent Of the entire gn^ 
of patienU, 35 pet cent were still taking insulin. 
John beBert* a “ (fisbetic anlage to be present 
In these petients, and that iba bp-perthyrddli^ 
by devstinf the metaboten and increas ing m e 
demand* upon the Insuhnogenk ly-ston, pcedts- 
poK, to U* doTtlopiimt rf atbwt ,. 1 ° »°»» 
dtheae mtieails, in whom tbe diittirbance ol 
ib^^inSabo6«n 1. rilght, tbe diabdes 


may be “fonctional,"’ Of tbe earl} stage d 1 tme 
dianetes. Only ohsmatlon om a ku^ penod of 
time will permit the differentiation brtwetn the 
tiro. The riycogen store in the bver Is low In 
hyperthyroidism. Its reduction increases the 
tendency toward addoos and suggests the 
advimbfilty of pre-operative and postoperative 
intim venous admuustiaUon of glocose with or 
witfaoot Insuhn. 

Exophthalmic goiter m children has been the 
subject of reports In Dinsmore (53) d the 
Cfcveland CHnic snd ftsnkln and Prfcnlej (ijj) 
of Rochcitei The former series compriM S7 
cues, tbe Utter or In the cases of children the 
chnlcai manifesrations of hyperthyrmcGsm are 
cmeotUU} the suae as those in adults and the 
treatment foQowa the same general pnndpies. 
Acute exacerbations of the are more prow 

to develop m children, and contuleTable care m 
the pre-operative pryiaration and luigical treat 
ment u necessary Sureery Is the treatment of 
choke, and the ^yf-resolts are good. Because d 
the greater need for thyroid secretion m tbe 
grow^ child somewhat more tbtroid time 
must be left behind. Bloochiodloe (tudia ht a 
cue of ih>7ntoxki»ii La a bo} of eight yean 
reported by Cums (47) ttxbcstM djaages ca the 
■asK chanseter as those found la sdalts. K 
Kries of cases ol thyrotockosls la begroes b 
presented by Herr ma nn (84) who coeuradkts 
tbe frequently made sUtment that the dbease 
b onamunoo in thu race The rlimral i}'iQptcaQS 
do not dlSei from Lboie in white ptti»U, and 
pr^diic shock, financial worries, and domestK 
dimcnhlcs K«n to pUy as Important a pert In 
preopiuting tbe iv-iMiroeDe 

Troiiwnit Ev-aluatHD of the relative merits 
and doadvanUges cd the vanoo* therapeutic 
attacks (or totic gtalcr oitt a period of lime ha* 
permitted the reconealiation of many di\'erfetit 
ophrioos. ContradictoTy daim* of the proponents 
Of iwriws fvpes of treaCmetit have gtvw way W 
an almost noivenai acceptance of the places m 
the therapeutic scheme which ate occupied by 
•orgeiy irradiation and medical ireaimcnt 
Su^tal thyroidertocDy in i or mote stages, bu 
emerged si the accepted treatment of cho*ce for 
roost cases of hyperthyroidknL ilcdical treat 
ment has been assigned a dominant rdk m the 
preparation of patilmts for lurger} and In the 
after-care of the patient handicapped b> I'isceral 
daina^ Ahhoogfa N. ray irradUticra b advocated 
by a lew as the treatment of choice for hyprt^ 
thrrafdEiin ia general, it U uttialh comidered 
Indicated only ki borderline cues, tb)Toiaikt** 
which persist sflcr operation, and occasionaHv tie 
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preparttion of poor surgical nak3 for operaUoti 
rtsultfi of surgical treatment and follow up 
studies in a nomber of large senes of cases reveal 
list the encf-rciult is usually very saUsfactop, , 
the mortahty is low and senous postoperative 
sequel* are mfreqoent- 
Medical treatment with fodme m orgamc com 
bmation in the form of dt-lodotyrosine is rccom- 
mcTuitd by Del Castillo and Daaaen (51) and by 
Parhon and Ballif (149) They consider the ac 
tkm euperiot to th^ of lodme in other forma 
Bram (34) pomts out the great tolerance In 
hyperthyroKuim to qmnme and recommends 
this drug m large doses as an adjuvant in the 
medical treatment of exophthalmic goiter to- 
gether with regulation of the diet psychotherapy 
and proper environroenti Qmnme may be us^ 
m combination with iodine When recovery is 
attained, the singular tolerance to large doses of 
qufmne disappears and the patient becomes 
DormaH^ susceptible to onchooism Sodium and 
ammonium fluondea were used to good ad- 
^•antage b> Macduoro (ijo) and Orbw^ (147) 
Eocpef Souhi, aiKi Bioy (n8) advocate the use 
of wdfum borate in tone goiter They report a 
return of pwtem equlhlmam and lowering of the 
basal metabolism with amdiorauan of the 
c l in i ca l symptoms. The intramuscular injection 
oi emmai blood is advocated by Bwr (17) 
Oilowskj (147) on the other hand, was unable to 
note any benetts from antmal blood treettaent 
other than those occasKmed by the rest in bed 
Transfusion with human blood from normal and 
hypoth>TOid subjects is favorably reported upon 
by Biancalana (16) He behevea the method of 
value m the pre-operative preparstKm of patients. 
Ergottminc was used with good results by Ewen 
(64) m a case of hypcrthyroidisiD associated with 
psychosis, Anderson (7) discnssei the value of 

amnidme m the treatment of cardiac irregulanties 

doe to hjperthyToidiaan The drug is used m 
cases m which fibriUation persists more thnti 
three day’s after operation, railurc of response 
or jTCunwoe of the irrcgulanty indicates per 
sistCTt hyperthyroldiiiiL After adequate thy 
rowertomy the addition of quinidroe therapy 
win report normal rhy-thm m 96 per cent of 
ca^ of persisting fibnJlition. A review of the 
end-re^tj o medical treatment for toxic goiter 
was plained by means of questionnaires ad- 
patients by Eason and Wallace 
(57) Then- impre^ was that the bite results 
were fa\*ortble and the mortahty was low They 
were unable to see any itriting advantages o( 
fonn of DonHsperatH-e treatment over any 
other and assume that the course of the diseai 


IS self limited tending to arrest Itself m time- 
Engel (62), however, m a similar questionnaire 
follow up of cases treated by all methods found 
far the highest mortality among those treated 
medically The percental of cures did not exceed 
thoee from X ray or surgical treatment and the 
duration of tneatment was longer Satisfactory 
results were obtained m younger patients with 
milder forms of thmutf mtoncation. En^ 
concludes that medical treatment should oc 
Inmied to cases of this type 
X ray treatment is recommended b\ Williams 
(199) Menville (118) Quiglev (15O Pfshkr 
(151) Read (t6i), Labbi and A*4raa (105) and 
G»61 (70) Menville received 75 replies from 200 

a uestionnaires sent to radiologists He tabulates 
le results of treatment by radiation m 10 541 
cases, and reports a cure m 6b per cent improve- 
ment in 21 per cent, failures m 12M per cent and 
recurrences m per cent. These bgures com- 
dde approximately with those reported by others 
mentioDed. There is still a striding lack of 
accurately controlled and followed senes of cases 
with studies of the basal rate such as are avail 
able regarding surgical treatment Until sudi 
controEW rejwts arc available the true value of 
\ ray therapy wilJ be difficult to detertmne- 
That \ rev treaUDcni is not wilhoui danger is 
evidenced by the report of SchiSdte (ibS) of a 
fatal thyroid cnsis following X ra\ exposure 
The pre-operative preparation of patients 
with toxic goiter by means of iodme has found 
almost unmirsal acceptance m the international 
literature. This agent, together with the usual 
rest and dietary and symptomatic medicamental 
treatment, is used routinely wherever thvroid 
sorgery is done. In a study of the range of 
effective iodine dosage, Thompson, Thompson, 
and Cohen (187) found the dau} administration 
of o 75 mgm. to constitute the usual m^cumid 
effective dose They state that the mortality 
from thyroid surgery has been reduced m the 
leading dinica from i to 4 per cent to from o 25 
to o 7 per cent since the mtroduction of iodine. 
In rrfractory cases, they advise waiting appron- 
matelv four weeks and then repeating the iodine 
admimstratioiL Koenig (loi) states that from 
70 to 80 per cent of all patients with toxic pnter 
admitted to the Ldpiig Clinic had beenprevioualy 
treated with iodine Refractoriness to iodine was 
observed in 38 per cent of the cases among which 
several fatabties occurred. Winicnwerdcr and 
McEachern (soo) found iodine remission to occur 
m 144 of 157 cases studied with an axTrage dre^ 
In httuaJ rate of 50 per cent during an a\’erage 
penod of thirteen and one half day*. The rer^ 
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SKO -rM tnimiorr & l e ng r eace 'omUy devtloj>- 
uigyiiclLttrodmir>> ccmtin 3 aedorDOt. Wtnten- 
iraTjen »nd McEictern tirp tW be jrven 
anhr M a pre-cpextive raeiftiTt. \o<6ffeTtiictfai 
rwporoe •»[« leea in difiose u ojmpired '*^lh 
nodnlit pDileri, iM tie efiect m irwiepcpdcnt 
c£ tie prepinticrti or johitwn of KKfine oaed. 
linixfii * the bknring of orrjea igairat 

tit nraooq nxrmbtroet of tie gona n i mexm of 
ipCTatmg tie gtjrgEa tcaion m the blood- TUt 
p t ix t diir e u nid to tie tnnpiofflt f ^ 

to knm the mcUboEc r»ie. Sndniov 
clama tiat Etgoptan cUtHtn icre a l a mortiitv 
me of from 5 to 6 per cent, ocept m Oppei** 
cEnic, •wbere lie ate f on Bet l y im g 3 per cent 
and, iface tie ratrodaction of pre-opemfre blood 
tmtsfrsxnu iu dro^^ied to 2 3 per r^-nt 

Little iu been added to tie aperaure teciiilqoe 
of t i TT O tdeCTCiirv Tie c5*mion » apparentlr 
•tXD^ardired «Tth oolv tmrwir diffeteiKe* aa 
petf utm ed br tfifferent opemorv \vcrtin u 
rradreg coi»denble oar as a pre-ancstirtic 
(Ned iv)i n cxmpanctwn smi kx^ aoxstieita 
and eatroQs oxide. There t* mQ a <S5erence of 
opinion u to lie madom of i can u OTiitJitfted 
vtti mtdufta^ openuaTa. Ridhtex udv i^S* 
advocates tie i-ca^ attack at tie rootioe seat 
mest, and is knr morta&ty me ^e.Sg per ccstl 
jttsunes is tJMrdocs. Moc f ur Ee c ta. wireref 
exopbv tie t-cage pracedve fn certain aekoed 
cases. Jackson « 03 1 uses n to cases of kodme-fast 
pater In tie Laiev CUnx, maktple-caec opera 
tins SOT ciQ done a jo per cent d t^ casa. 
Laitrv beljeres that, parDcnlaifr to tie “ epatiet 
jc type" d ispert iyui dtca, tTraluple-ftage open 
tkons are mewated. Rneder (i60^ hu noted a 
rtlitivth- toji inodence of vo i ce chanjes foOcnr 
mg t hvund eciomv m cases m w tuci there was 
dtfeui^ no mJniT to tie 1 c om eel liijtigcsd 
uervea. On tie bass of a stndr of the toietva 
tkon d tic larjm, be points ool lie pi ar iml ty of 
tic bnneies d tl* npenot nerv e to 

the tmper ode d the d^Toad Wien the npetfae 
peJe s this nerve may be m jnred *fii tic 
pxodnclkai of vaiioas teos e ny and motor «fi»' 
tmbancti. Roedcr devribrs a lechmqne for the 
avddance d nerve mjarr and other damage 
f tu r tog opcraiMCQs on lie sup erfaf pole of tie 

Modem suigeit lolh adequate pre-openove 
Tmaialwn and tie tse d kol and nltrot* 
ctA amestitsii, is essentially safe, as tie coO' 
satediv lox mortaE^ rates, patti cn l ad y ni lie 
larger series of cases, hufeale. The resnlti d 
tr — TTTwni are tamnentlv ntWactorr lie late 
rtsalu, itiesi dedted bv an accurate foDow-op 


arc good »ad tie inodence of aetaa ccsnplka- 
twns a kne Proper seicctxm of tie tine for 
operatsem is an im portant factor fa the reduction 
« tie mortafiiy rates. Seed (175) estabEiiei 
ocnam cnioia d operabiCtT ban on tic a ea gbl 
COrve, mnculai elrfn jO Ti, TnM-»bf>tW^ arut 

general oraEtiCin of the patient. Rfciter(i&4,i65l 
as f t a t ed. tuporu i 235 co r ue entfve of 

thyiWiSDcosa with a case moctifity of 0.80 per 
cent. Be has personally foOenred 1,096 or tie 
padenu anti repealed detciminaticiia d tie 
oaaal metabofic rale. Oi this toiea, 96 per cent 
were completely teliewd of liar fatadcatkm, as 
evidenced bv a oonaal octaboic rate. Of the 
temiming 39 pafWrrt, fnrxi-ntxj to le-opera 
tkoQ and rr of these wee cured Ulttmite 
■nertss waa t her e fore obtained fa gS-t pe cent d 
tie cases. The so-caBcd rdapse, or i c cGr T cnce , 
Richter considm pTankaDr ala^ due to 
leaidnal hTpertirroUfism from ftiine to ■ rr mn ' e 
an adequate amount of tie gland. Btadrer (31) 
repcots 3 833 tirroidcctoaoq with 37 de a t ht. 
S c tegiccn d tie patynti condmard to be hyper 
tirresd and were rfopoaied upon, with plt tf oate 
rend m aQ but i Ln a rnimlXT of tie cases 
tnndtory irpothyrddisa wu manifested 
pensted m onlr 1. One total tetany ^madooes, 
and 4 unSlatejal larpgeal nerve pajilysea wm 
observed Qute and \ eal (43) camuBr stafied 
tie esd-resdts fa a senta d patienu who had 
been epemrd cqxm enrr nve yem ^rnrioosly Of 
tie 9- patient* fa the seika, 8 j were compfctdy 
and Dtsfacacffilv c ore d 7 manifested tUlit 
Uindt% whidi was entuelT ccaitrtjled bv lie 
ct m tl nof d use of Iodine 3 de ve kp ed nyioedema 
whkb waa cnt2rel> controlled by thyrtod ei 
tract 4 *m still time, but were able to wort 
One patient died foUrring a r ec en t operation 
for reojmnt bvpmivroidiam- Onte and \ eal 
ep pcla de that gr (yt-K per cent) ci the patients 
are cured by adequ^ cnigkal therapy \ochrai 
(i4j) report* a «<^TTn«T tt‘nr* i-mmtTwt after two 
years, 94.75 per cent of wbam ib c nre d coiupletefy 
satislaclxffT resalta. Allowing foe those he wu 
onable to foBcrr he tie tnrl fferye c^ 

permanent cure at 90 per cent and tie oortiSty 

atipcrcent. Of X3,6<^ patients whose cases are 
re viewed by Crilc (^) 97 per cent were m good 
or lair coadhiem one or moce veai* after otoa 
tlon, 3J03per cent had pereatenthyperthyroiaam 
j 7 per cent had hypotbyrouflim, t per cent had 
tetai^ and x per ewnt had l ec uii ent ktyuteal 
nerve paialysii. 

Ompfksrvnu fl»f u^uda feCmmt fkrrwdtc 
Itfmy Under the title “Postoperalne Graves 
Diseast,** Btim (13) dhmsws tie cases of 56* 
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patienU with bvperthyroldism who had uadcr 
gone 1 ot more thyi^dectomlcs These con- 
stltQted 13 per cent of hs total material Bram 
diffetcnUales several forms of postoperative 
Grave’s disease, indnding persistence of the 
origuial lyndrome without an interv enin g penod 
of apparent normality recurrence of the syrop- 
toms after an hteml of normahty the existence, 
m combination, of so-caQed hypothyroidism and 
hyperthyroidism, with or without a brief penod 
of apparent w^bcing immediately following 
thyroidectomy, and peisisteiice or recurrence oI 
Grave’s symptoms frith a compbeating acrome- 
raly or ps^oals. He infers from his obasrvations 
uiat Grave s disease n not the same as hy’pcr 
thyroidism and b not pninarfly a disease of the 
thyroid He therefore object* to routine ih> 
rofdectomy in the treatment of the condition. 
The acute thyroid ends Is discussed by Greene 
and Greene t77) Although this corophcatlon 
usually follows thyroidectomy, it may occur 
after psychic traumas or with intercunent mfec 
tibns. Greene and Greene report fatal casea 
following tonsfUectomy and the injection of 
vancoee veins In paoenti with hyperthyroidisaL 
Early recogm&oa and therapy consisting of the 
adaloatribon of iodine, fioid* glucose and 
Jnor^Aioe are demanded After recovery from 
such a ctisis, an adei^uate penod should elapse 
before surgical intervoition is undertaken- Fatal 
air emholto fdSowing substcmal thyroidectomy 
M reported by Urban (193) and fatal pulnKmary 
embolism ansing from throtnbods of the left 
h>poga*trfc and fliac veins foDWing thyroidcc 
toany for an apparently tone noduEtf ^tcr is 
reported by UebWn (ir6) The latter is of 
mtoest in view of the proverbial infrequency of 
embolism following thyroidectomy and the post 
operative o»e of tnyroid as prophylaxis for cm 
holism- Boshamer (•’i) aaaert* that thyroxin 
offsets the vagotonic effects of abdominal opera 
tions and thereby ft effective in reducing the 
tcndenc\ toward throcsbosls and embolisnL 
Discn^ing iaJnries of the recurrent larynccal 
nerve, Lobey (106) ttates that the adductor 
CL resistant than the abductor 

"bet*. If bOateiai complete division occurs the 

cords hrat assume a cadaveric posiUou penmttine 

adequate rapbatkm, but preventing Dormlu 
phonaUon- Later as the result of fihroib and 
coowcuon, the cords approxiniate one another 
with Wora^ of the voti, but with dyronoea on 
«^on. Respiratorj obstruction* occinring 
daring or immediatelj after operation are usually 
doe to angulation or pressure on the tracbea. 
hubmucoui resection of the cords has been found 


of value m old long-standing cases of bilateral 
abductor pajalytrs, permitting rtmovid of the 
tracheotomy tube- Froeschels (69) reports good 
results from training patients with unilateral 
paralysis of the recurrent nerve to limit the 
amount of afr expired while speaking B> this 
Tue*ns they are able, within a short time to 
learn to sp^ m a pleasant voice. 

The pmihyroid ^nds, accor6ng to LoUip 
(44), regulate the caJaum metabolism bi acting 
upon tlw connective tissue elements of the bones 
For the treatment of pamtbjToid tetans Schult 
ter (174) recommends mjections of parathyroid 
extract together with calaum chlonde and 
Vitamin D by mouth- WTien the blood caldum 
reaches the normal lev'cl he stops the hormone 
injections and continues treatment with calaum 
and Vitamin D CBnen {144) collected 42 cases 
of cataract compUcatiM postoperative tetanv, 
and add* 3 of his own. The cause of the cataracts 
isonknown. The condition is frequentlj bilateral 
and mav progress m ^ite of treatment which con- 
trols all other manifestations of tetanj The lens 
changes are not specific. Operation is tlie cml> 
known treatment- 

hfafteget (136) report* 6 cases m which exoph 
thftlmm pro gi 'M M d after surgical relief of hi*;^ 
thyroddBm, with serious damage to the e>'e* and 
uopalnnent of vision- Operation, conaisting of 
mtracranial removal of the orbital plate and the 
roof of the optic foramen, was done without 
moTtahty and with striking recession of the 
exophthalmos and ImproveJnent in vision The 
ocular musde* were found to be enormoualj in- 
creased m sue. Speomens of thise muscles re- 
moved at operation were found to be pale, 
oedematous, and fibrotic. The increased bulk of 
the retrobulbar tusues due to the mjositis is 
considered to be the cause of the exophthalmos. 
Fncdenwald (66) examined the orbital ti^ues in 
a series of 6 cases of exophthalmic goiter that 
came to autopsj In t of them m which no 
operation had been done, changes m the ocular 
muscle* nmflar to those described b> Naffxiger, 
were found- The orbital trouble hacf apparently 
preceded the hyperthyroidism m tin* case by 
several months. Frledenwald beheves that the 
orbital myositis is a separate disease enPtv and 
not part of the ordinary picture of h>*peTth\ 
FofdBm. A case of arteriovenous aneunam of the 
thjToid vessels foUowing thyroid^om> a report 
ed b> Selman and Freedlauder (176) 

HypoTHYaorDisu 

Recognition of the relation of hj-pothjToid 
states to dinical syndromes and dysfunctions of 
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vinou* organi firtdi eiprmwci in numerota re- 
porti from miny field* of medldoe. From the 
field of otoki>Tigoiop} Brj-ant (33) record* rehef 
following the tdmimitnitrao of th>Tofd m cue* of 
penatcDt and farnocakicli of the aodi- 

tory auud, linnltui, tubal catairh, and oto- 
■deroao, u well u naol obatroctkrtt, infiaimna 
tton*, boaxienen, ndgrainc, and trigeminal oeu- 
rilgla Rebcf of keratodenma of the palms or the 
sotei In h>-poth)TOidl*m, by the admlniitratloa of 
thvTold u rtp^ed by MiaaioFoumier (ij^) 
GynecolocicaJ dlstnibajice*, chiefly mcnorrhama, 
ma> be doe to hitherto unrecognized hypotliy 
roIaHin and may occur even In the presen c e of a 
normal metabolism according to IV atm and 
WnUami (197) Breckmridgo (*5) attributes 
caaea of amenorrhom, abortion, premature labor 
and death of the fetus to lack of thyrokL Two 
cases of myicedema heart'’ are reported by 
AjTnan, Rorenblmn- and Fakon-Lme* (11) 
EnlajgemcDt of the heart with return to aorntai 
foUowm^ th>Told treatment ta cortsldeied a 
diagnostic feature of thh cond l tMO. Abdrimmal 
palm suggesting tun^cal disease mayalso be doe 
to h>'p^!Dynnuini, according to Sntoii (S6) 
Ajdtes 00 a h>'poth>Tofd btrit is described by 
Evans (63) and Beretervide and Herrerm (15) 
Stoll (iSi) desaiirts pmooaliiv changes doe to 
myxeedema which ma\ even lead to commit 
ment to an mstitutun for the treatmest of 
nKTital disease- Cattell and Ramsey (j?) report 
deia>'ed ossification in hypotbyrofcbxm during the 
growing period Stokes (180) cmphaJies the 
value of blood-cholesterol determinatiom m the 
diagnosis and treatment of mynrdemB. He hodi 
the choleatercd increased from the normal (jbo to 
roo mgiu. per cent) to value* ranging from 31 1 to 
1 ,1X0 mgm- per cent Under thyroid thciapy these 
value* fall to within normal limits. Youman* and 
Riven (jo6) beikve that the dmical preture of 
hi’pothjToidism without mjicedema a more com 
mon ihan a generally appredated The a bsence 
cf definite ugn* and symptom* of mynxdema 
and the \tguene« of the fjmplom* account for 
the difficultle* in diagnosis. Of great diagnostic 
unpoTtance are the basal metabolic rate and the 
response to thvroid therapy 


AMCUIALIXS, XKTLAJaiATIOXS TUMOa* 
AherrcMi tkymd hsjitt MoriU and Bayles* 
(iij) report ft cases of lateral cervical tumor* 
tittinf In aberrant lh)Toid tlune. These tumor* 
TOC tnil> aberrant a* the\ were not coni^rt 
with tbe thjTcod gland. Some wwe 
other* sbi^ Ben^ malignant and cot^ined 
benign and mahgnant growth* were indnded in 


the 6 cases. The benign as well as the miBgnant 
tumor* ware freouentJy papilliferoia. Other 
case* ore reported by Vidgclff (195) Ebert* (58) 
and Cooke (45) 

Uhlch (19a) states that in moat of tbe reported 
cases of hcq^ual goiter in which extirpation has 
been done the operatloei resulted In mynrdeina. 
Tbe reason for this fa that downward devdop- 
ment cf the gland usually ceases when It is 
arrested at the base of the tongue. Tbe mere 
presence of a lingual thyroid doe* not Indicate its 
removaL Surgery is Justified only if symp toms 
are being cunsed Ulrich advise* prcHminary 
tracheotomy in such cases aiKi exploration of the 
th)Totd region to determine the prcrencc or 
ahaence of a normally situated gland. If ezdrioQ 
M done, thyroid therapy thoold be Immediately 
btfUtuted. In addition to Ulrich s t cases, other* 
are reported by Zlcgelman (jo 8) Oraix and 
Weeks (vh) and Bfai (19) Ovarian struma li 
dcscribea by Wlthenpooa (sox) and hfadeod 
(ill) In both case* tne thyroid tissue was part 
of a teratomotoas cyst 

fnfemmahfins gf ikt tkyrgti [land The subject 
of thyroiditis is l evi e we d by Qate and Luey 
(41) Tbey divide the Inilaxnioations Into rimpie, 
fupparath^ and chroni c farrsa. esi4i of which 
may appear pTmarOy in the thyroid gland or 
may be se c eodary to a general infection. As a 
rule lafiammatioD of the tonsifa, teeth, or u pp er 
respirat^ tract precede* tbe thyroid involve- 
meat. Cnrooic thyroiditis includa noC'qxdfic 
InflammaHnn whkn may follow an acute thy 
rofditfa or may be secondair to infiammatkios 
ebewheie. Thif fonn may be accncopauicd by 
hyperplasia and svmptcm of hi-pcrtnyroldliin. 
The ^ledfic forms Include Riedel ■ struma, 
tuberculous thyroiditu, and sypUbt of tbe 
thyroid gland A case of gonococcal tbyrofditis 
with absresB formation fa reported by Aloan- 
dr cs c o -Dcfsca and Too ea c o (5) TuberculostS of 
the ihvrnd producing r-lmtral manifestatioos fa 
rare. Rankin and Graham (157) report that In 
the mlcnwcoplcal ezamlnatsoQ caf glands 

removed surpcally at the Mayo Clime over a 
period of ele\« years, tnberculoafa was diagnosed 
mu (approTonately ar per cent) In onlv 3 
reairded cases has t£te been made pre- 

opctativelv Hi-pcrthyrotlfam with a basal 
metaboGsm of -I-19 or higher was noted in 15 
of the &Iaro Clinic cases. Rankin and Graham 
were unabw to detentiine whether hypcipiasla of 
the gland predisposed to tubercukofa or was 
sccondan to iL Conis le i ce oce alter thyroid- 
cctomv was tbe nme as m oncocapficated cases, 
and the prognoifa fa coosidrred as good. 
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Tumors That the ordinary nodules oi the 
thjToid gland which were formerU considered 
adenomata should be removed from the category 
of neoplaams is generally conceded Whether 
there arc true adenomata of the thyroid gland as 
distinct from this categor> Is still an c^n quea- 
Uon Lahe> (no) believes that fetal adenomata 
occur, and usiiallv as single, discrete, encapsulated 
nodule* He states that almost all malignanoea 
of the thyroid m his cases have arisen m such 
nodules Since these nodules art bcnim fox a 
tune and since it is Impossible to predict when 
malignant degeneration will ensue, he believes 
that renxrv’al of such nodules should be done as a 
prophylactic measure. 'Hiree cavs of cardnoma 
of the thyroid in children from the same clinic 
are reported by Cattell (36) 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD .UMD NECK 

HEAD nimi cue of octcomTdiiit Tlie aoibon cite ous- 

plea oi tafcftloc of thh trpc aod point oot tBai be 
AddiultL, L. mod CoarrllW C- B.t Trmamatlc caoM of the pecoUar aaatoinT of t^ flat boceaof ibe 
Oataolfnj^ria of the Cr*nlal Tanlt, with Pu tl* amnttmnit of tlw blood mwJr tbe 

ttoilu Hefcrttrt to P«tbo4rB«U mod Tnmt ^ploe and the do»ed xnwa avuem. pn^ 

ment irti Sttri cednrta bare do piact m the treatment of tbe CDOifi- 

Sccondary oatcooivelitti of the cranial ranlt fc4- don Tbe tnatment mdlcated la the oppoaite of the 
lomlnt mjailes to the bead ta oot XTry comntofi. Iia treaUDcnt Indkated for acnte oateooyditii of the 
InirctnJOCT la due to the Imprortj treatmat of loubccca. 

acalp m^nrles b> the removal ca foreleQ bodies vhjdi 'no prevention of oBteotajTlitlt of the tlnQ dc- 
amtammate the mcmKl, tbe eadsion of dearrovtd peoda tnainl> co orcfnl htmTtmj and thonofh 
tiaaoe «Tid the oac of antiaepoca. Tbe argarrlamt dfbrlda&eni of voonda of tl« bead catttisf cant' 
caoaini the cooditlon atcr the bone In several vava. poond fraaons with tn diii e n frasments cd booe 
In local brohea mth or vithoot open rrotnida tbev and dfbna (mm the atieet. It is n e ccjai ry to i t t ik i v c 
are prtsnmablj intiodnced hr tbe tranmatic afeot all fri£mesta of cmmimiied hair other 
or from infected hair (oUldea In doeed arcnnde cttraneoca raatmala. vhich in alnva 

thev maT acitnetlmes be blood borne- In open mean potcncia] infection \ thortmeh dfttrrderaent 
woaoda iher may be Inttodnced into the hone ntMi of breinlar mart®* of aonnda after the removal of 
tbe ooter Ux-er is frouud off by acranfa* or jianctn* ioiden material irill cfica aHo* healing br pnmarr 
isjnrka vhKh are often accooxpuued by Irretnlar intetitioa. In the conne of ex^acaden for nsdciiv 
teaiiog or iTulaloB of the uvnolng aialp. In cues teg iractnna n hu best the peaetkv tbo to lofflriie 
of cot^iorad araunfanted fracture of the ikoll frank thorazhlv and repeatetSr aB «-oaada nlfndTn g 
hifecd« may develop either immediatelr or after an thragn ine galea. The amre caae mar proat an 
interval of UtencT lo aotae oaea the ncteria are Infected aKoring votmd cd the scalp wiin bjefttlai 
toti^ocrd KcaBairOy br extesalao of shin tafee edges vfakn drama vaiiahle ameasti of foQl-cadBng 
tiena cc^ u farunda or bcfla. poa The trpe of bv cfvajxn t of the bone is tut* 

On the of ua chancterinlc appeuuce fat tbe cevtcd ^ tbe histca-v of the case and can be deto 
roennenofTam, tiamuatlc otteomydma of tbe akxill ndoed aefc&itelr bv rccnlgen examlnatioa. Tbe 
may Sc u fdlova local treatment ccmiiata cif diQy diea a lng i vilb care 

X Localiaed oateociyelltla foUorinx an <pen fuldeanaiagcf tbe votad and tbeappUcatknof bal 
woond of the scalp, a hijnry vhxhhu left the sam of Pem. Bakun of Peni k sb^tlr antkepdc, 
intact, or the direct rmrikgtarinfi of iniedhm keens the voesd moui, «Tvt favoza the fOrmatlim of 
into the diploe by abcaeoa cc tbe ooter table. beslthr gramlitlon tksoe. Ezsherant grannlatiooa 

3 SpreadLot oateoayelhk following farvaslDa of that tnreales to dose draxning |fny »i ■ aboold be 
tbe tSnofe venooa Hamel* froin a fr^are Una or cajjtcriied with a sQrer nitrate tlf* 
operative ddect- The pmccas of aeqaestratwn k oftai alow and 

^ Infecdooa oeoriak of fraeioata in a cdc>- ahoold be checked rocctnmc J ogicaDy ev ery three or 
rafito^ atoH f r a c tnre dne to dnect or iafirect in- fooi weeks- The time « aepaiaiJoti of tie infected 
fectlaQ of the frignKnta trom a contaminated over faagmeota depesda open tie rirnksKt of the faifec 
lying wtiand or a tecoadarfly infected operatire tioa and tbe trpe of tbe £a socoe caaca tbe 

soond. reqnratrnra fa Atflar prl •pryrtinei'Tf^^ 1"^ ^ faemd 

As is characteristic of locatiaed oatcltia of tbe at tbe time of tbe daJtv rir M «Iri£ If the aegoestnim 

aknil, extradural ahsem la tbe moat coDUZnn httra k lam enlargement of tbe opening of tbe dkebarg 
crankl CDmpUcatksL Tbe accnnrolatioo of pus k hg amot may be aaffieJent to poi5t tbe passage of 
thf. rmlt cd s downward spread of tbe infectkm the be n v fragmenta. As a rale IvyiUnf does itot take 
threngb tbs inner table. Local dnral bypemnla k place anlH aL large aeipreatra have been ifimharged 
followed by tbe fomiatiofi of gratmlatian tksoc and or remored, bot la two of the authors cases of 
the emdatiem of poa. In moat tmtaTvera an extra ostemnrelitk of frag ment s In comminuted trie 
dural la evacuated apootanecmtlT by dksola- tnrea (t occurred whin Tran fragmenta were still 

hoae.botoc raiferulb 'trepbtBa neaenL OccuhmallT enrcfeal removal of well 
tlon and diainage are neceaaaiT These proerdmes uwmed aeq ue stra k fnati&d to ahortea the creme 

are Indicatfti when evidences c/ aeprfa and locanting of the infection. M do time ta it warranted or nep»- 

Deniokgk^ Bgrta make their appearance In a reCOg sary to Bnooth the aarrojadflag edges cf the d-fect 
313 
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In tlie ikulL u tH» procedure tcndi onl> to open 
irtdely tbedlplcic ipacc* tnd permit the ipretd of 
the Infection. Under ordintry drcumittnccj the 
mo»t mtlontl type of lurgical treatment for trau 
nutk Mtcomyditls of the ikuU ii iimide rtmoTtl of 
comidctely detached tequeatra- The occurrence of 
la extradural abaccss that does not dram and the 
formation of a lecondary aabdural absceai ncce*- 
ritate exploration and drainage preferably at the nte 
of the ori^nal bony necrom. In wtne cijea it may 
bo neceaury to enlarge the opening made by the 
burr as an extradural abaceaa may not be located 
immediately beneath the area of focal necrosia. 

It b of importance to buDd up and milntnin the 
patient 9 resistance as this type of Infection usually 
rocs a coone of months. In ^e cases of patients in 
poor condition and In those of children such meas> 
uits as exposure of the body to ultraviolet light or 
the sun a^ the adminlstratk>a of cod Uver oil are 
employed. Such patients should be smbulatory and 
out of doom as modi as pcotible. If no comi^ca 
tlons arise, they may be treated In the office and, 
with suitable protection, may cany on their occupa 
tiorts. IfiUTTZL E. LiCTTBOtgpr M J) 

C3ten H J and Loacka, IL H. t OxapodteTomore 
of the SaUrary Glaada A CUnlcopaehok>(tlcsd 
Study of Forty Ftre Cases. Clinoe IS J jqm 
xItU, 13%. 

The authors discuss simple mixed tumors and 
those with maligpact changes, but not tumora 
which were primarily malignant Twenty«dgbt of 
those reviewed were m the parotid rerion, nine were 
In the fubmaxUlary re^ou and eight were in the 
palata 

hilxed tumors contain dements shnolatiog tissues 
of both epiblutic and mesoblastic ongin. Several 
theories regarding the origin of th«e tumors are 
reviewed According to the theory moat widely 
accepted, they are of ectodermal ori^ Embryonic 
rests or incloxions of mesenchyme derived from 
ectoderm may account for all of the vinous tissues 
found. Ewing agrees that the tiunort do not arfse 
from endoihchil tissue, and concludes that no one 
source has been definitely estabhibed. These of 
the adenomatous type probably develop from the 
■dni and ducu of the gland. The basal-cell tnd 
adenoid cystic cndothellomsta are encapsulated or 
e^ragUnduUr arising from mlipUced or embryonal 
tusue or from branchial remnanta. Mucous tissue 
and cartUigc may be derived from epithelium and 
do not need to be included among the tissues of 
origin. 

\ trk^ tteton hive beoi «aRt«cd u predu- 
posing to the do-elopment of mixed tumors, bat in 
otly tbro ol the .atbon aue, »m Uictc > libloiy 
of MocUUon with other laetort In one of the 
Utter there wu > Huorj of trlnrn. In another a 
hjitory of atneen tnd In a third a hlrtory of 
severe tomhiche. ^ 

Mi^ tumors art usually encapsuUted. Thev 
ma\ Uc on the surface of the gland or may be em 


bedded In IL They may be connected with the 
gland by a pedicle or may be found at tome distance 
away from it and with no apparent connection to it 
Tliey are asioaated with the parotid, lubTuaxilUrY, 
and palatal glands in the ratio of 6 s i Occasionally 
they occur in the bps, narca, and eyelids They are 
not found in the tongue or the sublingual ^ands. 
They are often lobulated, and may present both 
hara and soft areaa Because of the heterogeneous 
composition revcsled In the cut section the diag 
nosis can usually be made from the grots specimen. 
The tumor may be composed entirely of a clear 
bomogeneouB modnous materul separated by thin 
septa, or may be celinlar throughout and pale grav 
Vaiyang amounts of cartilage may be present 
On nucroecopic examination the parenchymal 
epithelial cells show two general tvpes of arrange 
ment either forming glandular or cystic structures or 
appearing in irregular masses, strands, or anasto- 
mosing wilnmna. The cells of the glands or cysts 
are usually small and cubojdal whereas thoee of the 
solid cDTtis or strands are cuboidal polygonal, or 
rarely spindle-shaped. There may be masses of 
typt^ squamous cells with charactmistic inter 
cellulaj bridga and keratin pearls. T^ stroma 
conjdfits usu^y of fibrous or mudnous tissue or 
cartilage, leas frequently fat and bone are found 
The fibrous tissue may be dense or loose. It may 
have become hyalinis^ and have a deeply aado 
phllic stain or the fibers may be loosely arran^ 
and the Intercellular spacea filled with a pale mue 
homogeneous substance ortsentlng the appearance 
of msdDOns tistue. When the rotercellular sub- 
•tance Is increased in density the appearance Is that 
of a cartEaglnoas matrix. An intermediate stage 
has been named paeudo-cartilaginous tUsue. 
Morphologically the epithelial and stroma cells 
are dosely related and a complete senes of transi 
tlonai forms betwe en epithelial cells and mesoblastic 
cells may be seen. 

Forty-one of the neoplasms reviewed by the 
authors were typical mixed tumors varying mainly 
In the amount and type of the different tissues 
Four of them were very cellular and showed pre 
dominant epithelial tisiae and a scanty fibrous 
stroma. The epithelial cells vaned In sixe shape, 
and staining qualities and showed numerous 
mitoses. Th« tumors proved to be malignant. 

Mixed tumors may occur at any age but ere moet 
frequent in the third and fourth decades of life. 
They occur with equal frequency in both sexes and 
on both sides of the bodv In the cases reviewed 
the abortest duration of the neojdaim before opera 
Uoa was six months the longest thirtv-stven 
j^ra and the average eleven and a half years. The 
longest reported duration In other series of cases 
was forty-eight vears. The longer average doiation 
in the cases reviewed by the authors wot in agree 
ment with the advanced age at winch most condl 
tfoni receive treatment in China, As a rule there is 
a bfitoiy of slow growth of the tumor for >'eara with 
a period of more rapid growth just before the patient 
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toccfat t«*tin«iL A hktoTj erf recent ripid fnnrth 
m&y tocBcatc miHtnint dasfc tn & pce^aily 
beidgn tuD»T The lia attitn^ by tb« necrptuBi 
Tiria from tbit ot % 'wiliml to that oi m adnlt i 
bead. 

ToiaoT* erf the palate cauae eaiiy triDptoma. 
Itcat erf tbem are erf &rta cooatttntcy Many con 
tain both harel and »crft areas. Scene are cystic or 
of an elastic cemsist ency The snriace erf the fravth 
may be imooib, lotmlsted, or iwxfnlsr As a rule 
tomoT a frt^ marablc. Fixation Iniflcitts tbe 
developeaect of UiN-aiire powers and ngeeata 
nnUgnaacy Resknal and rcnute metaitsaes ate 
nee. Lo^ gUodnlar tnmhxnxnt ocous late 
even alter malignancy drrelaps. Ereialoo of tbe 
mandible by a sobcnulllsry tnraor sras fettmd b 
one erf tbe cases t er fea ed, snd etmloD at tbe batel 
palate In two cases of palstal grovtba. Uksratlan 
occurred in fire cases, healed ulceri were found 
in three. In every lastsnce ulcerstlon foQoved 
ceedlbg or tbe appUesdon of natlce taedldnal 
plasters. 

In 40 per cent of tbe cases pab developed late b 
the course of tbe condition. As a rule it wsa an 
occasional symptcpin, and b many ouei it ocenrred 
only alter manipulatkn, bdalaa, or tbe devdop- 
luent el nkcratlw tod bieetkm fcOowlng tbe apfv- 
catioQ e! a plaster lo twocaaes tbe aetwuth eii;w 
aem waa patalned. In one cue tba parshrsts of 
this aem vu due to a prwiaos eperatlou and fn 
tbe ether «u associited with paralnis of tbe fifth 
ennial nave dua to maligoancr Loss of weight 
bterfereoce srlth chewbe mBowbg, or ttiHnt, a 
decroLM (rf the (low of talirs aM "«*«' ebatruedon 
ocenrred to from one to tlx cssei of the series. Tbe 
foaeral cotulidoQ wu ueatlly good. Anxmla wu 


Tbe treatment of cboke Is early complete lu- lynedila wtU 
moral. Late or bccnr^detcranovsl Is often followed uig grial ca 
by a mslbcnant r e uu r m:e . >Ilxrd tumoa ere leas, store Pi 
usoallT wdl ciKapaalsted end can be enucleated the ctwncal 1 
under \< xm 1 surst bests, Radical operation Is ahTpeproQ, 
(fifEcnlt, partfcalaiiy In the parodd regwo where a out havtog a 
part or all of the glud most K reioored. Stensone leua ts aveidr 
duct and the bunches of the facial nerra omsl be with a Graefe 
protected Frrriowly ligation of tbe external frit. Aft« t 
carotid art«7 makes the operstioo easier and safer Wdcaomy Is 
by contnjlbi tbe Ueedbg which would bo cx c eariv e Fuchs has 
wftbont k. rioT to any t 

Tbe atrtboTs dhagree with Ksrarocret who advised topped at oj 
enndeatioo of alowtr growiM tumors d tbe parotid Infection wb 
and snbmailUiry psnds. They bdkre thb to be scar Is amalle 
onssie CT«i to tbs early stares beaoee the epitbdial 
sre concentrated at tbe petipbery wbm they 
mar adhere to or penetrate, the cspaula ai»d there- 
fore may be left behind. Gentle hso dl bg to pre- 
Tent roptnre and splPlng of the contents Is Im O'* 

poftanL Branches of the sm-enth uerTt should 8^ 

secrificed If they are Incorpoestcd b tbe tumor In laourjap 
two of tbe cases reviewed, tempoTsry paislrsls IsA Fullowbg 1 
Inz br s tew mouths followed stretchint of tbo the epfdcntu 
nSve durbg operation. Bloodfuod states that puradons of 


Irraifiatlon oStrs paTlUtkio and controls the grow th. 
TTie antbors exp erience with Irrsdlaiioo has beei 
too limited for uicm to e xpi e sa an oobkm rtgsrd 
iMtlt. 

Tbe pcogDOiii of mixed tumors trf the saUrary 
glands is excellent when radical exdsion b done at 
the primary opentlon. Tbe dangers arise fna 
(1) traoTnititatton. Is) delay of treatment until 
malignant changea hu occurred, and (y) incomplete 
operation. 

Of tbe patients whoae cases are r ev i e wed, t w ent v 
are well three hart a recurrence, and twentr-twu 
caimot be traced. Of the twenty wbo are wtQ, 
tloren wm operated upon more rh«n s yesr ago. 
Klne (so pet cent) of the tumors showed maUgnant 
changes on miooacoplc 

t & n.VTT, kU) 


Fncha, t I Conctmtea Uonaual Uteen of tha 
Comm and Tbefr Treatment. Jlcfl. / 0>1/1 
•UM. x\a. loj 

FoQowbg a brief description of two coenmon 
types of corneal ulcer bcrpinic aitd maigbal b£l 
trates due to acne roaacra tha author reports cases 
of kmtoaycosla fusdcnlarls, roaiandc nker 
dendritic kerstitb dendritic keratitis sriih second 
aiT blectioe cw ‘wOd g ew p rda herpes,'' and 
smilgenous ulcres. 

Bertonlag sepeni ulcers are cauterised with tbe 
efenne antny li a cscddmble part of the pupQlarr 
area b edrar If the pupil b en raed by uemted 
ootnea, tbe baae of the ulcer is trepUn^ directly 
over tbe pupO and aiihb tbe advancing border of 
the ulcer U possible The trephine opening b t) 
mtn. b dtameter aod b placed so Uat no anterior 
■ynedila will occur In maHpg tbe trepMne open- 
uig fTial care must be used to av^ Injury to tbe 
letb, store Pescexnet % membrane Is separated from 
tbe corneal stroma, tbe anterior contains 

a bTooprou, and one mav perforate the cornea with- 
out navtog anr actueous gush foe^ lufory to the 
lens b STulded br opening toner comeal Utcts 
wfih a Graefe knife pairaBel with the plane ol the 
tris. After the eve baa beccpme quiet an optical 
Iridectomy U done at tbe most tdvaotsgcons site. 

Fueba has found thb nwtb^ of treatment supe- 
rior to any other store prowres tk m erf tbe ulcer b 
Mopped at once unlret it U doe to an crrerwbclmtoi; 
Infection which nothbg wiD stop. Tbe resulitog 
tear is smaller than tbe scars follow^ cantnixatloii. 

Srwm K. Dm, MJD 


til S si p pura tloot of tbs UVSdM Ev 

»aU xvlksU- 

FoOowbg a review of the Uteiainre ou tbe rdfc erf 
the errfdenms of the tmipanlc membrine to sup- 
puratsons of the tympanum and masterfd, the 
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iHSJd li&^Sr^Th. dJorid« ««a to favor.otd^too. 


ItiDC ispect of the tympanic membrane. Tlris 
ttruggle between the muco** and epidermis la often 
the caoie of repputatlon even In the absence of bono 
or an open emUchlan tube In 3 of the 
author's ctaea there waa an Invagination of epidermli 
In Shiapndl s membrane. 

In conclusion Druja ducuases the vanous theonea 
regarding the cauae of primary choiesteatorna and 
the variety of tbcrapeatic measures advocated for 
chronic suppurations of the middle ear 

Gioaoa R. McAnurr il V 


changes with » marted Increase In lymphocyte* 
JohmF 

mouth 

Duffy J J CJonaerraUee Procedure In the Care 
of Cerricsl Lymph Node* In Intr* Oral Car 
dnoma. J RiHftiitxaL, 1933 rri*, mi 
A ttention Is called to the correction of a typo- 
graphical error which occurred in the abstrart of 
this article appearing on page 6 of the July 1933 
fsaae of the iNTEHNAnoNAL ABffrtACr or ScniOE*Y 
The firat sentence of the fifth paragraph should 
read Tn cases with optrabie metastase* in the 


50 SB AifD snnrsBs 

Btmheinier L B and Cutler, M The Bllect* of lymph glands, complete removal of the contents 
Radiation on AflefgIcNaeaiMuco** APortber of both the anterior and the postenor trisnglea of 
Report, ilfkl Otd<tryn(ol , 1933 ivU, 658 

Of forty cases of vasomotor rhinitia treated br 
Irraiatlon, satUfactory dhucii results were ob- 
tained In a large percentsge. The result* have re 
malned constjuit for a paw of one year 
The method of Irraoiatlon described Is safe no 
untoward reanlts bavbg been observed in any of 
the cases in which it was used 


^ ! postenor f 

the neck, toother with the stemomaatold musde 
and internal jugular vein, Is done 

YarednaMJ, A The Treatmant of Tumors of the 
Soft and Hard Palate* CUcb« Behantflung der 
Oa^wTMiste del harten end wtkhcn Gamnens) 
Not cJtir Ard^ 193* xzvl, 161 

- ^r--. .V The aothor discusses the treatment of tnmon of 

The tuthon are now investigating the rilnical and the bard and soft palate* and the uvula on the basis 
histolofical effect* of liradlationm cases of hay of twenty case* of each necrplasms — twenty 
fever Jasos C. BtArmi, MJ) caidaomata. four epitiellomata (mljed tumors) 

and one melanoma. 

Fenton. It A. and taraelh 0 t An Esperlmental lb cue* of well dreamsadbed snd freely movable 
aod Glbilcal Stud/ of tb* Hlsticx;^** la Aents cardoomata of the soft palate uvula, electro- 
tnd Chronlc Inftammatloo of th* Acceaaory ereWon and radium puncture give eOT^y good 


Slnose*. Laryntwop*, 1933 jlH|, t33 
In an attempt to delentiine the rftle of the Wallo- 
c^es in In/lsmmatfoq of tbe nasal accessory 
the author* carried oat e ap et Un ents on th^ mucous 
membrane 0! the cat *nd human mucous mcanbnae. 
In the experiments on cats, ln>ectian of the frontal 
sinus with a large variety of aabstanccs was followed 


results. Radium treatment has the aavtntage of 
leaving a better functioning soft palate. When the 
tumor Is not limited to the uviua, electro-exdaicm 
influence pbonation unlavorablv 
Pot IcDCOplal^ hyperkeratosia, and the so-callcd 
precanceroos invdvemcnt of the gums, electroco- 
agulation Or the application of radium by means of 


bv a subcdtaneems Injectioc oi 1 per cent trypan a cellulofd prostbesli is recommended 
-- ^ inflamed mucosa after two In case* of uncomified cancers of the soft palate, 


or three days. The expcriroeoti on human nnicons 
membrane were made in selected cases of infirm 
matlcm of the mailUary ifajtij in which the involve 
n^t appeared both dmlcally and roentgenologic 
ally to be couaL The two sides were treated differ 
membrane* were 


which sometimes ipread to the pharynx or tonaOs, 
a preventive Irradiation with the X rayi followed bv 
the fntra-oraf applfcmtion of radium is indicated. 
For cases of cornlfied cancer of the gums Involving 
neighboring organ* the author recommends the 
. ,, I- external application of radhun followed by electro- 

loirfatiJ radical operation and studied Wsto- cxaslon and the internal application of radlom, 
. , When a auffident amount of normal tissue remains, 

•. iKtn soap jelly rtdlam puncture may be used Instead of electro- 

^ cmulaitm of cicWonifthecondltionlsonlymoderatclyadvanced. 
milk Of mai Case, of cancer of the guri with Involvement of 
■ P"- “nt cJ tie ctTviial miat b« tretted IndlvUiuUy 

^ crat^cHonSL T T 

The frfidln« *1,-. .1. i . , . After foeutgen Irradiation a radlcxl opeTtWon accord 

tiotts or rifiMiiioM ^ ho done la cancer of 

br Impairing dL^' .Tuo^rCEr W t. i 
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INTERNATIONAL ABSTRACT OF S0RGERT 


The to-cxlled tnrnoci, vhkh to reaU^ ate 
ep^thelknuti, tit treated bcft by opmtkra. 

ItxilLtrd mcltomatt of the guu a mtj be rc 
moved by elcctro-eicfakin. 

He tQthor'i lecnlti wen u foUovi Of dfhteeo 
petfeoti with cancer of the ittBB, dcTtP tie diaknlly 
well tod t c T cn tie dead. ChM of the latter <Qed 
F a tc ma colt two yean and three moathi after the 
trea toi qt. without a local l e tmi e ace . In the cured 
exaea the one has laited for four yean, three and a 
baU ytan, and lia mnntla in one caae each, foe two 
aod a half yean lo two caaa each, and for two yean 
and for one year In three cam «ch. 

O. AiiKr? (Z) 


Hanford, J XI i Sortlca] T.rrimL^ of Tabercatoua 
Lymipti Nodaa of the Ne^ A Report on iXl 
Patlata wtth FoOow-up Raaaha Sart CUn 
\trtMAm lojj lih, 301 

Thb it a report on iji patknti with tabercoloaia 
of the aech who were treated by oriifrtfi ht the paat 
nine yean. The tocceas of errpeal retnovai dependa 
on eaidy dUfnoala. The mon cocninao <ti«eaira with 
wUch earty toberculoah of the csrrlcal nodca may 
be oociittKd an low-crade adenhii, almpfe hnter 
plaak of the fjiada. ilcapla diraoic adoitia, aeMoe- 
ou c^. Hodf kin a dtaetae, lymphoearooina, and 
branchial 

Tbe cUe characteriatlci of earlv tgbercaloah of 
the cm dc a l lynph nodca an 

I Nodea odarfed to frora i j to 1 cm. in dUm- 
eter or a of t an. or oMre penhtins for toacer 
t^ from fix to elcht weeka and aaaodaxed with 
allihf tto erUence of aente Inflasnaatkm. 

a. ^fht floctoatktii If Uqnefactkia haj befon 

3 A siii;fat bnt dehnlta omatitotlaoal reaction 
charactdxcd osoally by aruemta, lo« of o eig y 
faOore to {tin weight, and lorn of appetite. 

4. Roentfeo-ny erldmce of calcification In tbe 
neck. 

5 lUcroacopk evldenca of tnberculocb to tbe 
removed tonlla 

6 StaDItr of cnltttret of aapinted “pni from a 
floctcathif part wbkh are otade on ordinary media 
for p yoec ni c cno± 

7 TWttva Uony finrflngv Aa a rule bkfwy 
ahould be a raiBcaf complete excUoo. 

SyphlHi rarely If ever caneea local enlargement 
of nodea Ukehr lo be mhtaiaa for tnbercolocB nodea. 
A pcaitiTt Waaaeimann reaction doca not mle out 
tabercsloala. 

Tbe patbiJcwtcal chanra are depesdoit mainly on 
3 pn'TT t^ iJinUr faifiltntloa, necroala, and fibro- 
ala Theae nroceaaa may be praent In varlona am- 
biMtkw. to addjtfam, there b tie proem 
to aecoodary fnfectkm, and the proceai of ocatrfa 
fomiiticji- . , , , 

CEnfcaDy tubcroiloua leafooa In the neck are ot 
the foQswliit 6 nuhi typn 

1 Staple enlarged nodea. 


t A diffuse firm iwellinf (firm nodea with 
periadeniua) 

3 Cyitie or alightly flactuiting nodea. 

4. DefiflftelT fli>ctciatinf fwelUngi, cridenUy dtt- 
tainfng fluid In quantity Theae are “ccAd ab- 
acmea." 

5. Slnoaea from former abaceaaca which tend to 
peralat. 

6. Skin tubercnloab dtber about the alma open- 
fai^r aj part of a superficiai cold aVori-M wiQ. 

Theae typea may occur singly or to Taiioua cocn- 
Wnationa and In varioos locaticma on dtW aide of 
the neck. 

The examination of patlesta with enlaried ca 
Tkal nodea or dbeaae of the iKck ahould Indode 

I \ complete bbtory with partlcnlar reference 
to facta co o cemtd to tbe pathofoieak of thedbeaae. 

a. A cooplete physical enmtoatkai. Tbe lungs, 
•pleen, abdomen, and other lymph-node regkns ev 
pedally should ix erimlnfd. The neirk shnld be 
examined with great out made for 

future refer n ice 

3 A tmdy of poadble fed of infection made by 
•pedal bti. 

4. A rpuLine urine eiamloadon, a complete blood 
cmnl, and a Mood Wajaermann teat 

$. An T ray atndy of the 1 mm and for rridace 
of ealdfimtion to the dbcajed re^os of tbe nedt 

6 to the caaca of ebOdretv a akh tubercslto teat 

7 A mlerca co^ examtoadw of flol^ caret ttop, 
or daeoe rtmovea 

g. Gfitoe«-pfg toocalatkiD with fluid or tbnto If 
p eeeJT T 

p. Examtoation ci tbaue re in ore d to thmpeutlc 
operadoua. ToasIU eapedaHy should be sectioned- 

All of the operatbaa re po r te d wert therapeutic, 
that b, not merely biopaka, axxl to all of the caaea tbe 
prcaescB of tubcrculoab waa proved by caamlnatloD 
of tbe tbasea. 

KoatgenogTanis of tbe cheat were made to nearly 
every case and abowed erldexxe of active tubeicnlo- 
■bhiiy. Aa a rale it b not advisable to exebe tuber 
culoua lealoos freea petlenla with active dbeasc of 
the cheat, but there may be cxceptlaoa to tbb general 
poller if the leaicca are sznalL 

Among the cuea raviewe d there were 13 of pmui 
oent partlyib of the lower lip oe tbe trtpaxfna mna- 
de due to operation. 

Operatiem waa followed by a compdetdy aalbbe 
lory renlt to 60.4 per cent of tbe 131 casea- Etobty 

seven percent of the patienU were apparastlv cored, 
but had a defect of mmor tm p ut la nce la thab appear 
vta or acmatioa. 

Tbs ancathrtic used to all caaca except these to 
whkfa novocain waa employed waa ether The ether 
waa adminfatged with an “anestbeto meter " Until 
the summer of 1930, ancstltfsla was Induced with 
nttroQs oxide, but that time the use of nitrous 
indde baa bea dhntoated and tlv amount cf ether 
decreased hr the cae of averthi. 

Exebioe b a direct t bcip eutic method of remov- 
ing toberde hscQU frwa the body There la no cw 
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tain method of deatroying them In the Ihnng ti«ue». 
No doubt they are often rendered permanently In 
active by non-operative treatment, but tMi result b 
uncertain, and onlcM the bedlll are datroved or re 
moved they may cause re -appearance of the dlaeaae 
at any time 

ExHtlon m the early or the limited stage of the dis- 
ease gives as good a surgical resolt as operation for 
inguinal hernia. This means success in ^wut 90 per 
cent of the cases. As in all surgery the cases most 
be selected. However almost all are at some tunc 
suitable for cidaioa- Operation Is often followed by 
rapid general improvement 

In almost all patients with active tuberculosb ui 
the neck some evidence of can be detected 

All forms of non-operative treatment are so alow that 
the patient is subjected by them to an indefinite 
period of toxemia with possible damage to important 
viscera and delay of the recovery of health Early 
radical removal terminates the toirmia. 

Chaxlei BaaoK, M.n 

Zwslfe] G.! Is Imdlatloa Treatment of Baaedcrw a 
Disease Sometimes Fatal? (Glbt es TodesfaeQc 
Im Antcblasi an BasedowbestrahJong?) Ada 
rsdisli 1933 xtv 33. 

The author bdieves that the danger of death from 
Irradiation treatment of Basedow’s disease Is besng 


much oaggeimted, especially by tho« who are 
skeptical with regard to irradiation In this condition. 
A survey of the literature reveals the reports of 
twenty-dgbt cases of Basedow’s disease in which 
death was attiibnted to roent^ or radium iriadJa 
tlon. Zwelfel believes that in more than half of 
these the death was due to some other ctose such 
as opeiatioQ, rapid progress of the disease, or a 
^Unoitaneously olstlng Infecdon. that it could be 
definitely ascribed to the irradlaaon m only eleven 
an Insignificant number conndenng the thousands 
of cases so treated- In all of the eleven cases the 
condition was very severe and the death occurred 
withm from twenty four hours to ten days after the 
last eiposDre although the patient had supported 
earher roentgen irradiations idthoutanv trouble. It 
Is difficult to find an enlanation for the fatal out 
come in these casea. In the pathological picture 
there was absolutely nothing that might serve as a 
warning against irradiation Zwdfel believes It po*- 
alble that an abnormally strong early endocrine 
ahock reaction (Pordes; may nave been the re 
sponiible factor 

In conrJasK>D Zwelfel says that becaose of the 
danger of Basedow coma (^ndek) paoenti with 
Basedow’s disease who aro fnffenng from an acute 
infectloD, such as angina for example should not be 
givem Inadladon treatment. 
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Tbe lo-cilled mixed tmoon, whicfa In mlitr *re 
epUbeliwntt*, tmtcd bert by openttfoo. 

I«f>filtxcd nKUnnmiU the gumi mty be re 
moved by dectro-oxIjioiL 
Tbe autbor^ multi were u (dlovi Ot dtbteeo 
patlenta with cucrr of the rtuns, eleven are dhiloUy 
well and levcn are dead One at the litter died of 
pocnmcnia tiro ^ean and three monthi after tbe 
treatment wftboot a iocaJ fea ni e ijce . In the ctrrcd 
caaei the core haa laited for four yean, three and a 
half ytan, and fix moothi In one caie each, for two 
and a half yean In two coca each, and for two yean 
and for ooe year in threa oaea etch. 

G AUKrv © 


Lyraph Nodaa at tba Pfack. A Report oa 111 
ntWnta with Pott(rw*ap Raeatta. Ciht 

hmlAw^ 0jj,i3a,joi 

Thlt ii a l eport oo iji patleoti alcb loherenlofta 
of the Deck who were Created by ezdaloo in the paat 
nine yean. Tbe auctxai of rorpcal remonl depeodi 
on e^y dla^DOsU. The raore cotmaoo diaraaei with 
which early tnbercokiab of the cervical nodea may 
be omfiued are lov-mde tdeoltla, flmpte bi'per 
plaiia of tbe (laxtdi onpli chnxik adetdch, aeoaoa 


plaiia of tbe (laxtdi onpli chnxik adetdch, aebaoa 
<mf IlodjUn'i dlaeaae tyTapboatrcDma, and 
brancolai cyit 

Tbe diaracterlidcf of early tabereoioaia of 
the cCTvkal iyioph noda are 

I Pfodei enltised to from t f to i to diam 
eter or a man of f cm or more pentUtioc for longer 
than from Mx to eight weaki and ajao«ted «ilh 
■l^ht or no evidoKs of acate laAaounatkn. 

1 Slight finctnatko U UquefactioD baa began. 

5- A alight bat dehnlta conatltndooal reactioo 
cbanctedied oaoany by anmla kwa of energy 
falhtre to gain weight, and loat of appetito- 

4. Roentgen-ny erideocc of oUcibcaliaa in the 
neck. 

hlkTOfcopfc evidence of tobeiroloaU in the 
removed tonifla. 

6. Sterility of culuirea of aanlrated "paa from a 
fiuctnaling which are maw on ordinary media 
for pyogenic cooi 

7 Poaitlvo hfopay finding!. Aa a rule blopay 
ahould be a radlau coaplete eadaloa. 

SypkHii Ttrdy tf ever caoaei local enlargement 
of Do^ lik^r to be mbraken for tubemilcva oodea. 
A p^dve Waaammajm readioa doea not rok out 
tabertukali. 

Tim pathJo^cal changes are dependent malo^ on 
3 pvT w— ii cotnlar tofiJCntloti, necroala, and fihro* 
ala. These procemes may be prevent In ^-aJlooa com 
blnatbni. In additioo there b tba proceai tncfdent 
to acoDodary lafectloo and tbe procem of dcatitr 
formatkttL , . , . 

dinJeaUy Coberadooa ledoei in tbe neck are of 
tbe tiktnwirig 6 main tvpca 

J Simple enliTged nodes. 


a. A dldoje firm rwelHog (firm nodei with moch 
perladenitb) 

j Cyatic or lUghtlr flactaatin* nodea. 

4. Ikfinltdy fluctoatingawellingi, evidently coo 
talning finkl In qoantJty Tbeae are **cold ah' 

aceaaes. 

5. Slnoaea from former ibafr a aea shfeh tend to 
penbt. 

6 Skin tQbcrc uk wb either aboat tbe alnua ope>' 
IngOT aa part of a nperhclal cold abscea* wall 

These types mav occur aingiy’ or In varfooi com 
Mnaliortt and in various locadooi on rltber dde of 
tbe neck. 

Tbe examination of jaitknts with enlarged cer 
vkal nodes or dbeaae of the neck iboold udode 

I A complete history with particular rifertBce 
to facta concerned in the patbogeneab of the diamae. 

a K complete ph>-iical examination. Tbe lungs, 
aplcen, abdomen, and otber lymph*oode regfona ta- 
pedallv ahcmld be examined. Im aboold be 
examined w)(h great care and dkgrama made lor 
fotute referenen. 

J A study of poafble fpd of fnfedJon made by 
apcdalba 

4. A root toe arine exa m h\a t ion a complete blood 
coant and a blood Uaaaermann teat. 

5. An Y ray iiody of the lungs and for erldtnce 
of cald&atloo In tbe diaetacd rr^oo ed the peck. 

6 In the caaa of children, a uin tsberenllfl teat 

7 AEcilcTt«rDpkenEnlaatknoffiijld,csrvttlsgs, 
or daene renoved 

A Guinea pig Inoculatloo with fluid or tbnes if 
nertwary 

p. FjnmLnatloo of thaoe recoovtd In tbenfxtitk 
operations- Tooaiia eapedaRy ahoald be aeoticioeii 

AU of the pperaliooa rep^ed were tberaprtlic 
that U, not mei^ blopaba, and In ail of tbe casea tbe 
prtaence of tobeiimlcab waa proved by cxamlnatlim 
of iha tbeoea. 

Roraigenoarania of the cheat wero made in noarty 
every case and showed evldoce of active tabcrcolo- 
sblnij. Ajanilcltbaotadvlaahletoexcbetnbef 
cnlons lealonj from patfenta with active dbeaae of 
the cheat, bat the« may be eacrptlooa to thb genml 
policy if the lealons are Tnall 

Among the cases revie w e d there were 13 of perms 
oral paralyib of tbe lower lip or tlK trapedoa moa- 
do doc to cpontlon. 

Operation waa fdkrwtd by a completely nlblac 
lory remit In 69.4 percent oj tbe 131 cases. Eljiity 
seven percent of toe patients were appamjllycrwl 
but bad a defect of nioor liDportance In tbclr ajgwar 


was administered with an “a nestbetometer’* Until 
tbe lanimeT of i9jo armtbeila was Indaced with 
nltrona oxide, bnt since that tboe the oaa of idtrt«a 
oiide baa bera eUmbtated and tbe amoont cf etber 
decreased br the nae of avertln. 

Excblon H a direct Ibrrapetrtlc method of remov 
Ing toberde barilH from the body There b no cer 
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contrtUtertl sensory distoiFttuce* and, when 
the tumor b on the Ich ilde, apha^ ^bubaM 
prrioininalc. In 8 anterior ii middle, and 3 
poftertot CMta the* jyndromea. In. more or 
typical lonn were noted s ii, and a timei, ^rhile 
in the terDAinltn 4 cases no neuiological fymptona of 
dla|;noaBc Ttlue with rtgaid to the site of the tumor 
were pment 

Id regard to the operative Itdadque, tM qntttioft 
as to whether the tumor ta adberent to the Ion 
gjtudbaJ slnot or the tabc cerebri, or whether H is a 
meninrioma on the convex lurfact, which In ^to of 
Its rich blood luppiv la h* dangerous U of freat 
Importance. Becauae olthdr alow growth the menin 
glcroata fr^cntly reach the rixe of a pxae egg or 
aotaethnei that m an orange Wore they cause 
lymptoma. turnon may cause lymptoma tf 

they are situated In the motor area. Tmcteiing of 
the bone la iound la almost all cases at operatioD 
bat Cftmcrona could demonstrate It roentgenedom 
caliy in. only ahwt of hU caaea. He tejurfi the 
ventrlcologram as of great value. It ahowa a muked 
displacement ai«l derormatfon of the ventride with 
CDmparatlvriy aU&t widening in contrast to the 
findh^ in caaea of gUoma. 

Ki operatkm the of adt tiicue and bone 
ah^d be 10 jjaced that the longitadiiud aluua U 
exposed for a distance of at least 10 ctm Id the 
meaea c e of great vaacularity of the soft perta, the 
bone, and the dura, the cuigeon must be prepared 
to cope with seven hcanonh^ Olhvtcrona places 
a tHn layer of cotton on the bleeding dural surface 
presses It firmly on the dura until the (deeding ftopa, 
and then cuts this layer of cotton with the dun 
wUdi he leaves actsdted to the tlnua. He opens 
also the dura cm the other ^de ol the dnui in or^ 
not to overlook a second tumor When the sl^ui 
baa been penetrated by the tumor the advisaUlIty 
of resection Is ctueatlonabia only when the middio 
portion U affected, because ihuttlng off the vena 
roU n d ka may lean to pani^egia, WMraaa usnally 
when the linuj Is dogged up coIltteEal drcolation U 
present The aradmdd membrane at the edge of 
the tumor is cut through only after the tumor hat 
beto freed from the aino*. After the aeceasary 
hacmewtajis the tumor can then gradually be re 
moved. Tbc resulting doral defect Is not co v e re d 
especially but the bone flap U agntp put In {dace- 
A piece of rubber dam Is introduced for df for 
^ operatiocTblood 

tranalualon, and frequent puncture under the bone 
flap or lumbar puncture dHring the postopeatire 
cart art recommeided. 

Three of the author a patients died as the rerdt 
of the operation. Two dl^ from a lecunmcc which 
in j developed sevttil months after the operadott 
and fn the other at the end of three years. One 
palknt coold not be foDowed up because he moved 
j « greater defect i* 

maloed. Tbe rttmfning n Mticota (50 per cent) 
again became fuliv cap^e of lonowini their 
OCQjpalioQS • 


(Mivecrona sutnmariaes his large brain tumor 
material In 3 tables. 


TABI.E I — TYPES Of TOMDKS 


Proved tumors 
Gtiocosta 
Meuisfkiinata 
Keorinonuta 
Adeamsta 

^fpophyirol infopdlbubir cy»is 
Cbolcsteatotnata 


No. 

*17 

U 


Per cent 
i* 5 
*4 3 
Ji 6 
» a 
i o 
I 4 


Metastuea 

Uadassl&ed 

Total 

UopniTcd tooson 
Scubccted turoon 
Ttrtal 


6 

371 

>17 

> 3 & 

6+4 


3 8 
I 6 


XABU; II —LOCALISATION OF lIZNINOIOlIATA 

No 

ParasBgUta} ** 

Coove* sait&cB of the ctrebroni 7 

FloMne of Sytvhs 6 

SOTwaseSar J 

OtfacbTcy groove i 

GasMriaa gaogUon * 

l*terij ventride * 

Fomth ventride 5 

Various sites 3 

Tbtal S3 

In the dlscusden of thi» report, Batol PcaLeus- 
oav ajtd OcsLECcta reviewed 1 oue of 
metun^oma, and Gctlxix disenmed mnlti|:de 
meningiomata. ptatt CZ} 

pemphkral nerves 

Booola A t Post Traaraatic Cubftua Vallua With 
Into Ulnar Nerve Paralyala CPataBa tardive 
dtll ulaaie da cubito valgo post traomatico) Ciir 
i. wrgani ii vivnsuato 1931 xvti, 467 

Bonola reports six cases of delayed paialyaU of 
tbe ulnar nerve following early fracture at the elbow 
Bod tha tnbsecpiest development of cnbltus valgus 
He bdleves that the condition Is relatively frequent 


talyids The paislysjs has been attributed to many 
disorders inciudine syringomvdia 
In a case mted the onset of the paralysla ocnirrcd 
fifty-one years after the fracture In tome cases the 
avtnptotai ate so mild that the relation of the nerve 
ierion to the previous tmuma Is not su^jectetL In 
othm, limitation of extenskm and Qeiion of the 
forearm pain in the Jomt and bony defortoitr art 
the outstanding complaints. The nerve signs begin 
during a period of ma^ activity The> deverop 
gradoatly and may be InteTToIttcnL Sensory ngns 
usually precede the motor signs and at times are as- 
sociate with painful parasthesias The latter are 
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InotaMd with flexloD oi the foreenn. The taitory 
■Tinptoiiu mej ditapew when the pedeot !■ at 
reft Many penoni with tneh fymptonia axe forced 
to chanxe their occupation to reduce the conatant 
Inltatioo of the nerre at the elbow Atrophy of tbt 
muade* rnppUed by the ulnar nerre ocean frada* 
ally If not tratej the concOttnn may progr tai to 
complete DtnarpaLiaJyala ThaparalytUbattrQnited 
to cnangca umg place aa tha re^t of repeated 
trauma to the nerve at the elbow dortof uae of the 
arm. 

The atlolo^ pathocoKsk, and X ray character 
btld of cpfife a valna reaultlng from an injury In 
the hnt ten yean of life are dbeoaaed at length. 

01 the ilz piadenta whoae eaaea are reported by 
BoDola fire a fracture of the erternalcondyb of 
the bumeroi and cee bad a rnpracondylar fractun. 
The latent pedod in tbeae caaea raofed from twenty 
to iMity-elaht >«n. The aymptoma wert thoae 
cbaracterlitic of partial or complete lealoaa of the 
ulnar nerre. Faradlc and galranlc admaiatlao ap- 
plied to the nenre and moacka ehdted retponaa 
varying from aLgoi of partial degeneration to tboaa 


of complete degeneratfon Three of the patlenti 
wo* treated furglcally In two neurolyiii au ante 
lior tranapofitlnn of the ulnar nerre at the elbow 
w ere followed by complete return of function dx and 
acTvn montba reapectlrdy after the onact of the 
aymptoma. Is one, a thnDir operatloo performed 
one yvar after the ontet of theaymptomj rtaulted la 
nursed fasproremoit In two the nin»r nerre wia 
found at operatloo to be dliplaccd latcrallv and 
poaterioriy and attached to the margfa of tba 

olecranon. In ooe. It waa not itiifJirwf, but had 
been sobjected to repeated ti » nr n» becanae of tba 
aaaorlatfd bemy defonnlty In two of tha toiglcally 
treated cases t6e nerre waa enlarged to twice Iti not 
mal alst and had the appearance of a paeudoneo- 
rocna- On histological axaminatloQ £brous thaoe 
waa found interpoaed be t we en the nerre bmnflea. 

\arfoua methods of treating d^yd ulnar pa 
ralyals are dlsctaaed. In the author'i opinion, neu- 
rolysis with anterior tranaplantatba of the urre b 
tbc proccduTe of ebofee. In socae caaea, boverer 
transpltntatioD and ne uroiih a^y are neceaaary 
O Jona, Ja, MJ? 
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CHEST WALL AITD BREAST 

L«o E. Pnnjieot Mjutftij In the Male (La nujtite 
porulenta nd mucUo) Qln dtr^ i9iJ ix *oQ 
The aathor diacuaaes the etiology and natbol^ 
of pumlent mutltli In the adult male (a* dutin 
guiahed from maititla of the newborn and adoleacent 
male) and repo r ta two aaci, tboae of men aged ret- 
apectiYcly twenty-eevcn and twenty two yeari. Fhe 
condition la very rare — the chrome form more so 
than the acute— and ita etiology la obscure 
In the fint caae reported bv the aatbor there waa 
a chronic paiamaatitia ahowing multiple abtceaaea 
with fiatuloua openlngt. The temperature waa nor 
mah and there waa no enlargement of the axillary 
Dod^ The pna was aterile. Bacteriological and his- 
tological emninatlona were negative for tubemi 
loaia. The ^and waa removed completely 
In the aecond case the condition wai an acote 
ataphyiococcfc panmaatitia wMch had begun with 
foppuratlon around the nipple. The lesion waa 
opened and drained. 

In neither case waa there any tuggeatioo of 
tiituna irritation or preriooa abnormality of the 
breast. The author ajaumes that fa both oaaes the 
condition was due to a hxoutogeoous Infection, as 
in typhoid and pantyphedd mutltia. He beeves 
that m the dnt case the primary focua waa in th^ in- 
testine. The secotul patieot had snffer^ from peri- 
anal abaceiB and later from furancalons of the uce, 
arms, and chest. 

Leo rivB an extensive bibliography *nH appenda 
a liat of thirty five casca of maatida In adult makt 
which be has collected from the literature. The firat 
two case* were reported bv Velpeau In 1858 

MAtT EuxIbcth Motac, UT) 

Ada^ F E,j Platma-Cell ilaatltla, A Leakm 
Staulatinfl Mamntary Qarclnoma A Clinical 
^ Patboloftlcal Study with a Report of T« 
Cates, Ani 5 wx, 1933 xivi, 735 

The author reports an Inteitating type rf lesion of 
t-M breast in which there is a preponderanco of 
plesma cclla. He baa observed ten cases of this 
le^n in ^0 past eight years. Tbe term “tiaama 
rail maatitia waa auggeated for the condition by 
^ pathological itudiea. The 
prccanceroua and eitrtandy 
diffi^t to (Ufferentiate dinicaHy from oLTdooma. 

riaams<cU maatitia haa two »tag«, an acate 
aUgea^a^doalaUge. The dInJdan rarely has 
an epp^nnity to examine the patient durinr the 
acute ftage the pain, di^mlort, and ten 

that be U not consult^ 

The residual aiage varies In duration from icreral 
weeks to ae^n^^al monthi. The patient aeeki advice 


because of a tt>hm in the breast Tbe mais is not 
tender and may be either sharply localized or 
dlfinse. Thfi^ may or may not be a discharge from 
the mpple. Frequently ^erc is cedema over the 
gmf or In fbw dependent portion of the breast, 
giving an orange peel appearance. The mpple Is 
retracted As a rule there are enlarged firm arillary 
lymph nodes Acute and subacute inflammatory 
sJgns arc absent and the lesion closely resemblei 
mammary cardnoma 

In tbe diderentiation of plaama-ceU maatitia It is 
necessary to rely on a history of inflammation. In 
the author ■ even thon^ the brenat waa non 

lactating m all except one tiicre waa a history of 
acute i 3 lainmadon accompanied byrcdneti tender 
ness, and discomfort. Tina waa the most important 
slWe fact in the Idatorv 

Two cases were observed for a period of two years 
before operation Practically no change took place 
lo the lesion during this time. Even the use of 
the breast pomp over a conaidcrahlc period had 
little Infloence, in spite of the fact that some secre 
tioD could usnally be obtained from the nipple 
ducts. 

The author regards tht condition as precancerous 
because be believes that the chemical irritation of 
the retained pimform material resulta in pr^era 
tion of the limng epithelium until aomedmes there 
are ta many as ^ or d^t rows of hyperchromatic 
epithelial cella lining the ducts. Therefore when 
tn© diagnosis is made pre-operatively he treats the 
ledoQ in tbe same way as otner precanceroos lesions 
removing the mass itself and leaving tbe rest of the 
breast ontouched. 

Adalrii paUenta ranged in age from twenty nine 
to forty four years and thefr average age waa 
thlrty-dx and three-tenths years, Tbe length of 
time since the last lactation had yiparently no 
etkdodcal relation to the condition. In no Instance 
did plasma-cell mastitis occur in an nnmamed 
woman. With the exception of one patient who had 
had one miscarriage the avenge nomber of pre- 
vious pregnancies per patient was about four 
This suggests stron^y that improper drainage of 
the bieast Is an important etiological factor 
Tbe fint symptom noted by tlw patient was pam 
which waa fre^ently accompanied by localiaed 
tendernc^ redneaa, and a chacharge fn^ the 
nipple. Berwever. these symptoms were so slight 
that tlie patient old not consult the pbysidan until 
later when she noted a lump in lie breast In 
seven of the ten cases a thfei, creamy discharge 
came from the nipple spontaneously or conld be 
expressed from it 

As a rule the involved breast waa heavier 
the other breast, as In cardnoma Tbe nipple was 
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definitely ntncted in e{|;ht cua utd tfie tkin wu 
adbcreot in dz In four cuei tlie akin had a dcfinltn 
oran^ped appearance. 

TIh tumor maaa wai alwayi fim or hard. It 
Taxied Ircmi a dlacrete, abarp^ outlined mua to a 
firm ttMirfaed but kraiUiecI proceia. The largest 
mui QKtaured $ by S by 10 cm. In daht caaea tbc 
ax^ry tytsph aodea rere entargeia and hud 
The praence o< eolarfcd lymph DM«a vaa more 
commoB than in cardMisL 

The padMlitigtal Interpratatkn by Ealnf waa 
brief y aa loOova 

la the paitlcnlar croup ol caaes whkh haa 
attracted our attention the plaama'CeQ Infiltntkn 
b extremely abundant and videmread, prodnd&( 
rather bulky tumor m«— whkh cllnicaily rtaemUe 
active cardnocua and eren under tbe mkroecope 
may be difficult to dbtlnfulah from car 

dnotoa. 



FW.J. PlwtarkititMph ibctwifif a tmnmim beaphif 
up ol duet Untoj etOi ahnoat fiHiii* tha hJl* dncti. 


The malo grou anatomica] feature if tbe prea- 
eace ol many tuch thickened dncta whkh are hllM 
arith punfom material and may extend over a 
larfe Kg ment or nearly the ah>^ oi the brciit 
In the moet chaxactcriitk ca» the ccllaiar crudaU 
btBffuae maklnf a broad opaxxue, aotnewbat yellow 
tomor-Uke maaa in whicn the dEatcnded dacta art 
Icae obvioQj or ever not viiihle 

The plaanu-CEll exodate beflns la the walk of 
the dncta and extenda between adnl in ad^olnlnc 
lobolea when the proem becomea dlfuae. Foly 
moiphonucieaT leoaXTlea ait prtaenl in TariaWe 
ounben, but are o^tcfl quite acanty Thephajocy 
toala ol Ut b a protninent feature 

Proliferation at the lioluf eplthdhun la a peculiar 
orcDdnent feature. The a^ected doetj are lined by 
trtws alz to ten rowa o( large, aomewbat byya 
chromatic epithelial cella wnlch olten rain the 
aoiplcian of ondnotna of the duct. Yet the tats 
profTcm of theae proliferating rrllt l^Ty^^, not In car 
cinoma bat in xtneratloD Iragmentadcm and forma 
Uou ol giant ol til data. Staina lor tubercle 
harflU art uegatJ^ and guinea inoculatkDf 
arc also negadTe 

** It may thertfoTe be coodndad that wUIt 
bacterial inlectiop Is probably a neces^ry factor in 
the proccNL It* Infuence li 1« prumteest than the 
cherakaJ efert ol decompoabg Catty toateddL'' 
PjtL 0 Lannx,kU} 

miCHEA, UTBOS, un> Fisettx 
WalL and Hoyie, J CIi Dry Broadikctaaia, 
hrti. 11 pjj. b S 97 

Tbe author* review Udity caaes ol dry bcoochlec 
taah collected Crom the Utersinre a:^ twenty ctaet 
wUcb hare cocne under their own obaerratiou during 
the pait two yeara In serenteen ol their twenty 
cases there wu a htstory ol meaalf, wboopifig 
cough, cc bron chops eomocla. The moet coounoo 
•yinptom wa* a posistmt dry cough. In evoy in 
atanco the waa m^t by lipIodcJ roeot 

genography Hmnoptyib occurred In the majciiw 
td the cases collected from tbe Uloature, but Udt 
wa* not tru* In the anthers’ caaea. 

The edologicaJ lacton of the condltkc are dl*- 
cosard The treatment it (firircted toward the pre- 
vcntks or control of hcnoptyila and aepel*. 

In the authon opinion, dry brondiiectasli I* 
much more rammrfn than b goterally beUeved and 
b often oreriooked because of absmee ol the (pa turn 
associated with broccblectaab of the uaoai type. 

Fsarxiia E. Wattow, lll>. 

E£AKT AITD PTm rann TTTM 

VlsOUrs, J I EttUe Wound of tbe Right Aorickl 
Sutnrsi Recoi w y mala d* roreOIatt* dr^e 
coop da cootaau witnre) fntdson). ISaB r w^ 
Jaf Ml rf« Off fMj. Ox, 45J 

A man twenty-atr years of age wu admitted t« 
tbe hospital twenty minute* after haring receirtd a 
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fcoifo wotmd in the left p*r»5teni*l region, Enml 
nAtioQ hlteen minutes utter nrvesied icotc Bnrrnuv 
without dyspnee*, psin, of cougk The 
tod there wt* cyanosis of the The pulse 
was feeble tndsJigbUy accelerated. The patient w« 

codidy consdoua, bat his voice vraa weai,. At the 

levfdoithetbiriiintcrtosUispActoatbeltttcde 2 

cm. frwa the stemana, there was a vertical cut 3 cm, 
long. A ditgnoais of wound of the heart mthout a 
severe plcoropulmonary lesdon *as made 
Opoatlon was performed about one hour alter 
the tnJuTy A pTOg r e sriv e route of ^ptoach at the 
level of the thud space was uaed. The fourth car 
tlUge on the left side which had been fderced by the 
knife was resected, WTico It was tum^ outward Its 
external extremity perforated the left pleura. Sec 
don of the thud and fifth cartilages along the 
sternum was then done the internal mammary ves- 
sels were lifted, and the pericardium from the 
anterfor surface of which blood was oorng was ex 
posed. Wide debridement was done and a moderate 
fajcmopericardiusa evacuated. The wound in the 
antiuior surface of the ri^t anride then became 
visible The cut was a vmtical linear Indsion iK 
cm. long from which escaped a jet of Wood of 
about w caliber of a No xo orethral sound. The 
heart was projected by rapid Irregular beau. Be 
cause of the email ^ of opendve field and the 
lack of a TufEer retractor it could not be seised 
Mdllire checked the escape of blood by pladog his 
left index finger over the wound. The rhythm Immc 
diatdy became tegular though somewhat alow Fol 
loariog the introdnetkm of a suture at either end of 
the wound the rhythm became almost normal. As 
the satuxe seemed to have checked the h*morthage 
the posterior surface of the heart was not exaitdned 
Suture of the pericardium with catgut, tnture oi the 
pdearal wouno moscular suture and finally cota 
neons suture over a filiform dram were done. On 
compieUon of the op>cratlQn a transfusion was {dven. 
The next day the patient s condition was talis- 
fictory but there was sUght dyspnoea. On the fol 
lowing days the temperature rose to 404 degrees C 
and there was general weakness with slight dysp- 
txcca, cyatunli, sod symplcaafti of hicroopneuiino- 
thorax at the base. Eucalyptin-uiotropm was given 
^travenouily and a small suppurating hjEmatoma 
discovered at the wound level wu evacuated. The 
fever then subsided, bat the generil we*kness per 
About to ccm. of hjcmol>'xed blood were 

withdrawn from the right bue. On the twdfth post 

operative day the temperature rose again and there 
^ pca>'pnart with sli^t cj’anosii of the face, 
Koratgenomphy showed an opaaty at the left b««> 
and a mediattinal shadow causing exu^derabU cn 
U^raent of the norma! cardiop^cardlac shadow 
piU opaatx was interpreted by MeDWre as indicat 
Ing hsmopena^um bnt the patient s own physi 
^ of the heart toward 
the right b) the poeumotborax. 

Alter three a«ka of gradual Improvement tie 
temperature again rose and thoracentesis yielded 


400 ccm, of aa oranM-colored Sold, Urotropln was 
injected intravenously At the end' of a month 250 
C.OBL of a yellowish fluid were withdrawn, and a 
month later a smaller fmantity was evacuated By 
the end of another month the patient a as completely 
cured. 

Mefllitc regrets having used the progressive route 
of approach in this case as the operative field by this 
route i* so imal! that manipulation of the heart Is 
hindered and protection o! the pleui» is difficult 
Moreover the use of tins route is associated with the 
poaribility of subsecpient inauQldent protection of 
the heart by the anterior chest wall Mefllfrc pre 
fen median sternotomy to the lateral route. 

The two beat procedures for rapid and wide ex 
posure of the heart in cases of cardiac wounds are 
(x) the method of Fontan, which has the advantage 
of requiring no special instrumenU but the disad 
vantage of rende^g the left pleura more liable to 
injury and fa) the median atemotomy advocated b>’ 
Dus'al whicn gives better exposure but necessitates 
the use of a powerful retractor which may not be 
available. 

In the diagnods of compbcations roentgen ezami 
nation U of great aid in the case reported the 
mediastinal shadow was due to bloodv mfiltratlon 
of the mediastinum 'The shadow produced by this 
conditloQ Is triangular whereas that produced by a 
hsmopericardium is round. Eorru S Uooae. 

MlSCBLLAirEOUS 

Coonora J F and Stenbuck, J B : Penatratloji 
Stab Wouxids and Ballet Wounds of the Chest 
Am* Swx 1^33 xcvii 51B 
This article consisU of a report on 68 cases of 
penetrating wounds of the chest operated upon be 
tween June t 1931 and A^ 50 1032 and a 
dcscr^tion of a new operauve procedure extra 
pleural eitcriorixaUon of the lang miory It in 
eludes all cases treated in order to show the dif 
fetence in mtilu in the j periods during the devel 
opment of Iho method of extenorixatfon. 

The usual treatment employed for penetrating 
wounds oi the chest In most hospdtal*. suturing 
or packing of the superficial wound, results in cure 
fn a ceat many cases but not infrequchtly is fol 
lowed by hiemorrhage or infection Between June 1 
ipjo and May 31 1931 45 cases of penetrating 
•wounds ol the chest were treated in thU way with 
II deaths, a mortality of 34.4 per cent After a 
fatal termination in 3 cases in this the first period 
Connors dedded that in the Harl^ Hospital 
New York, all penetrating wounds of the chest 
should be cmerated upon to arrest hemorrhage from 
the latemaf mammary and intercostal arteries when 
these vessels art Injured. 

In the second pmod from June i 1031 to No- 
vember 10 ipjr there were 33 cases with 7 deaths 
a mortality of an 6 pet tent 

Id the third period from No\-etnber ii 1931 to 
April ji 193J the operation was extended to per 
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rail cxpkndoQ ot tbe deeper portkci of the wotmd, 
cvecnatkm of blood too tir froco tlK pfettri, « 
MTcb for loDf lajmy ud findoD of Uw limg to 
eiCnptnrtl extnkrrixxtioii. In tbe j2 cue* tratcd 
In thli period there were 4 dretbt, a mortalltv of 
II 5 per cent 

Id dbcDAfliic the tymptocti and ilgits and the 
method of euimlaatkjo ^ the padenu oe adntU- 
■lon, the anthor* call attalioo to a du which they 
bad Dot aeeo deaofbed prcTiotitlv ri^ balloODtog 
of tbe atln oYcf an area of from i K to j In. In dtam- 
eter which rliei and lalb with reaplradon at a 
point frocD 1 to la. candad to the woand d 
peoetiatioD in tbea^Jn, with noeacapeof air through 
the wtund. 

Fl cjooi r ha ge from the internal mammary and 
intcrcoatal veneb mav cauae death by entering 
the pkurml cavity llaadve bjcmorrhage from the 
Inng ocenn frequently Hcmoptvaia occarred only 
tirkc In tbe entire meW of log caaea. Injury to 
tbe (Qapbragm occurred in 10 of the laat &4 caaea, 
in which an opportunity to make an exandnatloa 
for tnch Injoiy «ai preaeoted- Id i caae the dla 
phragm wu bteerated in i places \11 but t of the 
dk^tragra Injuries were 00 the left aide 

The abdominal riwxfa were Injured In a case* 
of bullet wounds, but In none of the caaes of atab 
woundL 

Id the aecond period, la which odr the chest 
wall wu opoated oo Injury to tbe wu 
fotmd in only < of the ji caaea, while in the iMrd 
period. In which tbe lung wu er pi o red a pohsoiiaiy 
Mm wu fouAd la 14 « the ji cases 

Tbe ctnses of death In the &ru period before 
operation wu perfonned rootlnelr were not de 
temlDed u the aatopfies were not obaerrvd by 
the authorv In the aeroad and third perioda. In 
which operatlaD was done there wo^ ii desths 
among tbe 64 caae* Tbe caoaes of these deaths 
were (i) ham or iiM ge and sodden openlty of tbe 
cavity and daturbance of the medksdnum 
on tbe taide (i) poenmenia os the right side and 
coeciilete collapse of the Idt limg (3) leoae poeumo- 
tborai occurring on the airth poat-operadTe day 
(4) tuemonhap and of the lacerated hinx 

maadre hcmocThage from Intercostal T cj ie la 
foUowed ^ lofectfam In/ur) 0/ tie diaphragm 
with Inarceratloa and gangrene of tbe hmcbia of 
the atcanacb (7) coCapee of the long os 1 side -with 
asB p resi to o d the Umg and poeumonia 00 the 
other (fi) septic pieudd* with maadve collapse of 
the hmi 00 the other side (g) aepsb 00 tbe seventh 
day fro™ I*'* where ftmnamta 

ol bew arui bullet had remained (10) peritooltis 
poeumooia foUowliig a bullet wound which 
esuaed bleeding of the gutrlc trterv and wu treated 
by operatloc performed 00 both the cheat aod the 
abdomen anti (11) u undetermined csuit 

The new opecadve procedurs wu employsd In 
the laat 31 cases. It ku follows 

Soon after adnaMoo the padent Is carried to the 

c^jeradiif rDorabyaayoftheV-rayroom. An**- 


thafa b Indnced with arcrtln alone or with avertin 
and ether In cases Is which shock is present intrt 
venous Id jecdoQS of normal salt aoludiw are started 
before and kept up during tbe operation. Fre- 
qiKoUv 3,000 con. are givra og the table. Blood 
uansftaioo k employed when necessary 
On the operanog table the patient lies on the 
nnaflected aide ana the Inckkm la made i b. or 
more lower than tbe akin wound. Tbe sktn and 
moacie are divided directly down to the wound In 
tbe pleura. Two or three inches of rib are re 
sected aubperiostesilv Tbe Intercostal moacie k 
left Intact. Thk k important beaose hiu tkaoe 
k later sutured to the masclc. Tbe ends of the rlh 
are smoothed by rongeur forceps. Tbe intercostal 
vesKk are ligated, the Indsion k enlarged and the 
pleural cavity exp 4 ored. Tbe lung k grasped by 
the sponge forceps and held up to the cb^ wall 
to prevent nxdktflnal flutter The lung b ej 
amlncd and any kcerated portioa k held by the 

r gs forcepa Blood k aspirated from the caviti^ 
lung la brought np to the chest wall, and iD 
of the Lurraled area k pulled out of tltf csrliy 
and futured in thk poaitiM to the ledge of pleara, 
pcrloficna and musde W a enudnuoa* auture la- 
tempted at each cod. The lower edge of the hroc 
h sutured hm. lodofonn gioxe k ratly packed 
Into the kcerated area and around the luture line 
beocath the chest moaciea, and the akin and nnade* 
an sutured aeuxiy over the puae The non k 
allowed to rnnaln fa rlw for four or Are uys. 

Even abrn the hingk not lacented Itlsattached 
to the chest wall if the pleora hu been penetrated, 
u fat thk way the nbsequent developmeat of a 
tense pneumothorax U prrmted In no case have 
the authors seeu pcatcyieTaUTe hernia of the hing. 

Tbe advantages of thk method of operatica are 
aummaeixed w /oQowa 

I Blood and infection are prevented from alter 
Ing the pleural cavity 

X Flo ttaing of the medkadnom k prevented. 

3 Pneumothorax k diminished 
4. Lung coflapae k prevented. 

3 Submtaneoos emphysema docs not occur 
\Vfaen the abdominal oegans are *^<0 injured, the 
chest operadoo is performed first 

\IttT the operadoo the patient k (nos/erred to 
an oxygen tent or preferably an oxygen room and 
oedinary tappottire treatment is etnfioved. The 
packing k r em oved after four or five day*. It 
need not be ro-inicned. The patient remains la 
bed for from eight to ten days. 

Although IhCT operated 00 all case* during the 
second and third period* revi ewed, the aotbor* 
rcallxe that lo many of thmw recovery would hare 
resulted aithoot operatloo. However under cer 
tala cimunataoces. Wilting proves dkaxtrous. They 
retard operatioo a* advlaali for 

X. Sucking woondi. In these the mcdtanlrsl 
dktuihance of the mediastiDom ■"'f trmg are cor 
rected br auture of the hi^ to the pleura, and even 
cootamlnated wound* are reodered htnules* 
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2 Wounds close to tbc border of the Sleraum 
where the he*rt snd nummary veascb maj be 
fnjured- 

j OusesinwHcb the Jun* presents Jn the »-c«ind- 
4. Cases to which the disphrkgm may be InjurrA 

5 Cm« of lenie pneumothorax. 

6 Cases of marted subcutaneous emphysema 
in other cases expectant treatment is emptoitd. 

Aroentgen rayei*nifiiatfoniimjtdeevCT>' six or 
hours for two da)*! and operation « performed if 
fluid or pneumothorax is found to be increasing, 

G Paoi. LaRo<job, M 6 

Ferrari R. C amf Piitero T j Intercostal Dta 
pfaragmatic Hernia fHemia Inlcrcctstal o de U 
peilrria dd diairagma) Boi inst i 4 dm fufr 
193a via, a^t 

The authors report a case of intercostal dlaphrag 
matic hernia ^ve a T<ium< of previously reporirf 
esses with a bfbUogrtphv and dtaenss brieoy the 
etiology. dlagDoais and ireatmenL The first good 
description of intercoatal di^hrsgmatic hjcrnia was 

g ven by Alquier In To date eighteen cases 

ive recorded. The earUcit case was reported 
in iSxp. 

The autlxin pauent wu a man aged thirl)-ooe 
>ears, who four sears prcvwusly had received a 
superficial wound in the ninth left intercostal space 
in the posterior axQlary lit* Six months Later a 
soft redudWe tumor appeared below the scar and 
slowly jnemsed to the sixe of half an orange. 
Fluoroscopic ejaminaikm abowed, the costodia 


phragmatlc angle to be obliterated The hernia lay 
below the pulmonarj area and oorreaponded to the 
upper part of the renal field The colon was nonuaL 
At operation the sac contents were found to be 
perirenal fat The presence of pexirtnal fat in the 
sac hw not been reported previouilv The authors 
classify the condiuon fn thar case as an extraperi 
toneal or lumS>« variety of iniercoatal diaphmg 
matic berma 

The cause of these hemi* is trauma to the lower 
part of the thorax around the coaUl margin vritb 
rupture of the diaphragm and the soft Ussues of the 
InicrcDStal spaces Onl> bemuE produced bv gradual 
distention of the soft part s are or the true intercostal 
diaphragmatic type The cases m which prolruiion 
of an organ ixnme^tely follows an injurv are sii^lv 
thoradco-abdoDunal wounds with evwceration. The 
roost frequent rite of intercostal diaphragmalic her 
nias IS the anterior part of the lower left mtercoatal 
spaces. In od1> one reported case was the hemU 
on the right side The hemial ring is forroed by the 
intercostal mnsdes In the ten cases in which an 
operation was performed the contents of the sac 
vrcTt intestine and omentum. In one case each the 
sac contained the stomach and the lung 

The symptoms are of two varieties loca] disturb* 
ances and those related to the incarcerated organ. 
Tbe differential (^agnosia U not difficult in typical 
cases but a difierentiation from pneumocele or be 
tween an irredudble henda and a tumor of the soft 
parts of the thorax mav be necessary 

Ma»y EujABBTn iloaaa M D 
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Oi trill. D 1 Acota Parltonltli Scan tn « AlUItuy 
no*|iJul (Le pcdtoaM acffte bfOa pntka cape 
Ttinttit) CUb. dir ^ tQ, 

Tbe periUmlth tecondBr; to (istrodaodenal per 
fontkm obaerved b mHharr prictfce U •omewbat 
different from that obaerved in dvfl pncticc. Tho 
pxdtnti are aeen moat {reqnemly after conafatcrabie 
time bu elapsed ibce tbe perforatkin aod usually 
ba\'e an extenaive peritonlUL As a rule tl^re k a 
hlitory of excradating alxlomlnai pab coffliof oo 
snddeolr and rtominj with boAslnf btetaltv 
Tfaii pain may radiate to tbooldcf It ffnalty 
localixea b t^ ^ bynocboodrbm or 

tbe epfcaatibrn, TT>ere it remains cWmctcristkally 
Icicaliied for a frw hoars, bat at the cod of that time 
It becomes diffuse as the result d extension of the 
peritoaeal Irritatfcm to the dependent areas. Tberc 
is then a board 4 ike rti^ty wbkfa penists qdcO a 
diffuse tdranced senefal psdtonids orvelofa. Dm 
duJbiras may be decreased by the pre seee e of free 
cu b tbe peritoaeal cavity This na can be dlf 
fercatiated from btcitiaal loeteori^ becaaee It 
dissppetri sritb a change b tbe patient s posldon 

Id tbe deteroiastba of tbe progDOiij aa early 
(UagDoeli erublishbg tbe caosure dte of acute 
peruonltit b of ma>ar importance. 

When tbe ulcer b too larfe to be bdsed and 
when obetTuetkn resulu from dosore of tbe perfoxa 
llcsi. a complementary fastro-enterostomy aboold 
be dooc 

In the cates re view e d , jr per coit of the foUJ 
nnmber of patients oi>eratea apoo t ur rived, bat of 
tbe patients who sere operated open early S 9 per 
cent recorerod. 

Perforated typhoid alcen were reladrcly rare In 
the cases raving ss tyTxboid Itari! has been prac 
dolly eUrabated by vacdoatlon. It b a tofoua 
cocipakatloo because it occurs b toxic patkats at 
theoeigiitof tbeio/ecttaapnaaesi when theomvoos 
tad cardiac deprenloe b roost marked. In cases of 
Urge, inaltiplc, or condnent pmfocitions which st 
tlrrw may iorolre s spa eati ri the entire bord tbe 
pTOgMsb Is worse. Tm patient aaakot with acute 
pain In tbe lo wer sbdomeiL In 90 per cent of the 
cato thb pab b b tba right lower ciuidranl. There 
b a tnddei drop b the temperatore to as knr aa 3$ 
d fl ftes C aod the pclae becomes rapid and thready 
'Iheac chaofa are followed by ccid sweats, meteor 
bm fadcs abdombalb, asthenia, 

cySDOais, and hlccOTjh. 

A dlffcrentbl dlaanoab between btemal hemtw 
rhate aod perforate b of Uttle importance as In 
coodid« Immedble furjkal intervention b 
Indicated. The poor progDosb may be modlSed by 


immediate snrgery Of 9 patfenta wbo were operated 
upon with a mortalitv of 66 per cent, the j wbo snr 
vived were operated upoo oce, four au twrirs 
boors rtspeclK-elv after the perforadon whereas 
those who died wen operated npon after an iDteml 
of twcnty-lourboan. Operatlop consbted oickanre 
of the p^oration with minimal trauma. 

Id So per cent of the cases reviewed ths perlbnltb 
followed scuts sppcocHdtfa In 40 of air cases seen 
in thepedod from iQj to 1941 the coadldao vss a 
aimpls cwlarrhaJ appeodidtb with practically no 
peritooesl bvol 'ement. Of orer 1S7 cases com 
pUcated by scute peritonitis, death resulted b 14 
and cure b 1 73 (92 s per cent) In all of these cases 
operadcD was p^onned renrdleas of tbe doraden 
01 the dbease or Its course llmostasb b escentbl 
The base of the appendix should be bverted and 
barfed without drainage aa tbb UmJb the pcwfhilJty 
ol snhseqoent obstroedoo and lowering of the peri- 
toDcai resbtAnce 

The deatment of anr type of gaa£n> 4 otestiaii 
porforadcD whether aeemdur to gutrodsodenaJ 
oloendotL. typhoid fever or penetrating abdosilasJ 
wouDda, b Immedbte bparotemv with a carefol 
search for tbe caujaUve leiloo and its icusedlate 
donre. Tbe pcatoperadre jtaogDods b direetlr 
related to the time vUch cbped be tw een tbe 
orlglnaj Insult and operation. 

Fooxudk, tIT) 

OASTKO-DTTSSIWAL TRACT 

Csveaxtni, A. I Examfnatloa of the Folds of klocoos 
AJsiobrane la Chrtfjiooia of the Sto ma ch 
^ esame drik phdi* deOa moco ss ad cardoomi 
MbMeroscoi AsfiW wW 191] xx, >60. 

Oae of the moat valuable coDtrfbntioBS of roent 
genolo^ b the taat decade b acemats inloccnatloo 
regard!^ the normal and pathological relief of tbe 
ga^c mucoea- The author rmiews the dertkip- 
inent of the method aod vbscribes the rarfoos (ech- 
niqnea empfond to obtab informadem. There 
are two chief • »tn«n axoount of 

contrast mediaffl b btrodneed i nd the stomadi then 
distended In the other tht exambatioo b made 
with the waQa coflapaed Gavaxxeni prricn to use a 
very nnal] amoont ^ be cbm aolphate, less than that 
•meraHy amplcFytd, whfch shows the mneoas mem 
oiane in more miaerte detail Fbeb powdered 
baiiom solphate tnspeoded b an equal amount cf 
water b glv' en to the patiest b the standing posltloo 
and dbtrlbated orer the waQs of the stomach by 
mamial iTisnlpot»rtn« With modern apparatna, 
whkh permlu rapid transitfcLn from floorescopr to 
roaotcenomphy roentgcDC*rants of the most cW 
actedstlc trTKVtnp f r? be marU The rtandbg peal" 
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tion is best for wminatioa of tbc body of the **0*° 
ach and the honxonUl position for exBndnation of 
the antrum and cardia After the examination in 
both pcfidtions baa been comidcted, the itomach ia 
fiDed ^th a Rieder meal and the usual examination 
U made, , , . ,, , 

While the new method ^vea much Information In 
re^ to detail, the old method cannot be di*pen«d 
with and the problem of early diagnoaia of gastric 
cancer U by no means solved 
The normal and pathological findba made with 
the new method of examlmog the (olda of mucous 
membrane are shown by roentgettograms and dl»- 
cuased Great care must be exerdaed in Interpreting 
the roentgenogram* a* the picture of the mocoua 
membrane folds is induenew by \'arioua factom 
such as rcsidoes of food or mucos foreign bodies jn 
the stomach, and defects due to pressure by organ* 
or tumors outside the stomach- 
Sodden interruption of the fold* i* conddered an 
early dgn of carcinoma, but may occur also in be 
nign processes and may be dmulated by the presence 
of g*s or residues of food and by imp^ect distrfbu- 
tjon of the contrast medium over the ilomach walL 
The htlo surrounding as ulcer may simultte a to 
mor Large, rigid dlfldform folds are a valuable 
indication of the presence of cancer, but even these 
are not always Mthognomonlc- If thdr form can be 
flanged by palpaUcn they are not condoslve. As 
the neopli^c infiltration may extend beyond tbe 
folds, the Latter do not definitely show the ectent of 
the tumor Similar findings may be made also In 
case* of syphilis and tubercolosU of the stomach. 
A normal macottt membetne relief quite definitely 
cxdudea the pres e nce of cancer 

Atmcat Goa MosoAn hLD 


I M Oebaoer A. and Carting, R A- 
The ESect of InsuUn and P e xt ro ee tm the Nor 
roal ami the Obstnacted Intestine Ard 
1033 iivi,658 


In order to determine the effects on Intestinal 
sctivitv of the Intravenous adnumstration of da 
trose cither alone or comWned with insulin tbe autb 
on mad* ninety two observations on thirty do^ 
Twenty two of the stadle* were made on normal 
dogs, thirteen on dogs with twenty four hour ob- 
struction twenty two on dogs with forty-dght 
hour cbstructkai, twenty five on dogs with seventy 
two-hour obstruction, and ten on doe* with ninety 
six hour obstruction. 

In both the nornui animals and those with 
obiiruction tbe Intravenous adrrdjtistnitioD of 10 
per cent dextrose lQ\xiriably produced a decrease in 
mieiii^ acti\it> Tbcrc wa* appartntiy a lest 
marked decrease la the aclHty of the intestine 
oburuct^ for longer thin twenty four hoars than 
in that ot normal intestine or that of the Intestine 
obstructed for twenty four hours. In tbe nonnsl 
mie*^ and the intestine obstructed for twents 
four hours t^ a\irige decrease in Intcftinal tone 
was I ond 58 mtn. tetptctivelN wbcitas In tbe 


intestine obstructed for forty-eight hours and the 
intestine obstructed for sa-enty two hour* it was 
15 and lo mm, respectively 
Xnsaba alone produced an Increase in intestinal 
activity in both the normal and the obstructed 
Ipte ^lne In 5$ pcF ccnt of tho observations, tbe 
average Increases in tone and amplitude being 7 2 
and 3.8 mm. respectively 
Dextrose and Insulin combined resulted In an 
Increase In intestinal activity in 44.5 per cent and no 
change in 55.4 per cent of the experiment*. Insulin 
preceded by dextrose produced an increase in in 
testinal activity in 70 per cent and no change in 
30 per cent the average increase in tone and am 
pUtado b^g IS 3 and 3 5 rom. respectively 
Dextrose solution preceded by insulin produced an 
Increase in intestnil activity in 70 per cent of the 
eipcrimenu with an average Increase in tone and 
amplitude of 37 and 8 5 mm. respectively In 
ip per cent there was no change and in to 8 per 
cent there was a decrease In activity 
Tbe aperimenlal resuits indicate that datrosc 
solution exerts an Inhibiting effect on both the nor 
mal and the obstructed mteatine which can be 
largely obviated by tbe use of insulin They suggest 
that, dlmcaliy dextrose alone should be used 
cauuooslv a&d that as a rule dextrose should be 
oombined with inmlln in order to decrease its inhibit 
Ing effect on tiu intestine. 

Mclver M A.: Acute Intestinal Obstruction Fifth 
Installment Am J Surf 1933 ** 47 S 
In simple Intestinal obstruction the coils of In 
testine above the obetructiem are dilated, whereas 
those bdow it are collapsed. In the later stages the 
blood ressela thow evidence of hyperemia and con 
Mtlon. There is a cyanotic tin^ At time* tbe 
iDtestinal wall may become almost as thin as paper 
Occasionally ulcmtions are caused by inter 
fcrence witii the dicaiiation in the bowel These 
aw moat extreme b the cecum Perforation may 
reault. The content* of the bowel are tbb watery 
and foul undling The gastric and duodenal con 
tent* may contain a large ntunber of micro-organ 
Isms In the presence of strangulation there U 
compression of the veins which bterfens* with the 
venous return. The lumen of the btetUnc became* 
distended with bloody Hold exudate. If the dis- 
tention is not relieved, gangrene ocenrs b assodation 
with complete to** of mteatinal tone. In the early 
stages of simple obstruction there is usually an b 
crease b the amount of free peritoneal ffidd. When 
strangulation has occurred, this fioid U apt to be 
blood tinged. Peritonitis may result from perfora 
tlon Peritonitis is especially apt to occur b p* 
tients who have had the bowel opened by operation 
or otherwise. Of 133 autopries performed b cases 
of btestinal obstruction at the Masaacbosetts 
Genetal Hospital general pentonitia was recorded 
a* the prbdpal or contributory cause of death b 66 
Apneumoaic process may occur dther a* a terminal 
proem or as the result of the upiraUon of septic 
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TomltUL Of tlw II5 cues rreieired, seriotu pnl 
mouiy compUcatkcs dcrekrped to 19. 

Tbox be Uttlc or ito chioge Id tbe tcm- 
peratum Tbe pabe rate maj be locraased dailn( 
Uie paroxvrms of pafo and b oauaHy increased u 
lha cDodkkn profresso. As a ntle tlK blood prcS' 
tore abort little cbanac, bot in tbe terminal aucct 
It deoeasea p f u a ifl relv Tbe Icacocrte count 
utoaHy tlxm a aUgM locreasc, especfaDy u tlranfu- 
iMtica b present Tlicre b eridoice of Intoiertnee 
witb tbe secre ti on of orine. Bv aotne, thb bu been 
attributed to damafc to tbe kidae^'i, and by otbcrt 
Co fuoctio oai Impainagit 

Of great Importasce in IntettlnaJ obstroctiao are 
■ decreaat in tbe blood cblorldea, an Increase In tbe 
alWaJI reserve, and an Increase in tbe non protein 
nitroten of utc blood togetbs adlb debjrdratioQ 
Tbe aatbor attribotes tbe dehydration to ioas of tbe 
efectrolytet. especially todhim and cbkrrtde, arhkb 
are secnted into the Dpper inteftloal traa a^ can 
not be absorbed becaose of tbe hlgfa tstesdoal ob- 
■troction or are lott to the body la tbe rotnJtna. 
If tha theory a correct, tbe debjilratloe cannot be 
combated by tbe admbilitcatlQii of water alone. 

Tbe redncdoD of tbe rolacne of tbe blood plasma 
renIts in an Increaae In tbe aucentntLan of tbe 
pi««rna protdDj^tbe red ceO count, and tbe bmato- 
ctR reading Tlus la turn resales In an (ocrtije In 
tbe vltcosit> of tbe blood. Because In high IntesUnaJ 
obstrudiOQ tboe is a Ion not only of gastde, bot 
also of panmeatlc and bfUary l eaetiaa, tbe add 
and base radicals hdai lost ap otuxlma tdr pro. 
ponioestely there mav be little axange In toe car 
boB^diodde power of tbe cilasaia, If 


only tbe gastric seexetm b lost there b a teodeocy 
toward tbe derelopcBeDt of alfcikwb, whereas ff tiie 
hlHry and pancreatic aecretkns are lost, there b a 
tendency toward tbe derekipnient ol addosU. In 
high intcstloal obstruction In which the Iqm of 
tbe cbloride kn does not exceed that of tbe base 
Ion (both befog lost proportkmsidy) tbe carbon- 
dioxide mrnMrrtn g poasT of tbe plums may be 
altered cran tboc^ tbe Iom of cblorida loot and 
may have been exccadve. Thb b (m 
portjtnt becaose oua abould not regard tba plasma 
coocentntiao u an Index of the degree of 
dehy^tJon. An increase In tba non-protdn 
nltrcgen centent of the blood b erea more coostant 
than a decrease In tbe blood chlorides. 

To explain tbe pain la IntnUnal obatructioo. a 
number of tbeorfes have been adTaoced. The 
author agrees with Head, Roaa, Hurst, and MorUy 
that there art probably two tyj** of pain from tbe 
abdominal vbceia, 00# arising from tbe biTolred 
orgaas, which b daQ, boring, and wearing, and tbe 
otCra referred pafai which b of a abarp a rtrirtg . 
and stabWng cbarmctei. \\ Itb regard to the co lfrby 
llciver states that any riolent dbordcred tyj* 
JjpcrisuUb or k>callttd ebronk cootractioo of a 
tnmtai ol Intestine may be painful arni tbe p^ 
so produced ceanes directly from the gut. 

^ rtfened to tie mWlliie 


betaeoi tbe tunbCUcus and tbe cnilfcnB cartlbie, 
wbertu seoatlon from tbe rest of tbe IntesUoe 
tends to be referred to the region cd tbe amblUcuj 
or acroas (be abdomen aberve iMs point. Pain from 
tbe large Intestjoe ts ofutUy l e f er re d acroaa tba 
abdomen and below tbe umtallcus 

Vcanltlng may be a redex doe to stlmulatlcc of 
the vomidng center and tubacqucntly tbe result of 
pcritoiiltis. In more adraoced cases, reguigltatkii 
from the ttcnaach may be r e apo a sfbJe for it. Rdiei 
of tbe intra Intestinal p f tjsuj L by rcgurglUtioo 
backaard of mtcstloal contents b bencfirtal and 
U U poadble that the fcsults obtained by a k/uaos- 
tomy are produced by Incomplete regurgftadcai Into 
tbe lennJnaJ portion of tbe duodenum caused by 
anguiatioo at tbe ligament of Trdta. Tbcdbtentioa 
of tbe Intestine b due to an Increased amount of 
Sold derived from tbe stomach, pancreas, liver and 
tnteatine. As a result of tbe oo^roctioiL tbe seoe 
tkm of fluid IS Increased and abaorptlon b retarded. 

Tbe gas present in tbe Intestine b due partly to 
de co m po aitloD of tbe intestinal contents and r^es 
comldmbly with tbe type of material present In 
tbe Intcstli^ at tbe time of tbe obatruclion. An- 
other source of gas U a difluiion of blood and gases 
Into tbe InlrUlMl InmciL A third source b swal- 
lowed all Tbe rwailoalng of air b espedaliy apt 
to occur poatopCTsUvtiy Gas b ospcled frtms the 
intestine bv being forced cDstaHy by perisfiMt 
and by bring ab^bed freon the Inaen. In the 
preseece of iWus It cannot paw perfpberally and 
Mcasae of the dlstenrloD oui^ by accuraulatioa 
of gas ecnuTfaji more rapidly tbm abserptioa, tbe 
dresdadoa of the bead b Intmupted and tbereby 
tbe ahaoTptktn of gas b stlli further dlmJniabed. 

AiTCM OcaSxxa, At D 

uvza. OALL BLACDEB, PAIfCRBAS, 

Ab u SPLSXn 

Tlxiar L. Claral, & and Cbabanoca, ILt Tba 
Gravity of loterrantloaj on tiva Aiala BIQary 
Traci (brsvlli dm hitenTOtioof n If* >ui<s 
hlbajrts daai U hxc fflasceBnl Arri Jrtrr*- 
Mgu i» dur tgjx, usd, 749. 

The antbora rep o r t that in 149 surgica] operatloca 
perioimed lu tbe period from 3914 to ipjo for 
dbease of the bfUary tract In women tbe raortabtr 
waa 15.43 per cent, wbereu In ii drnOar opeiaticiBS 
perionn^ during tbe same period foe tfUa^dbesse 
In men tbe mcctality was 36 36 per fent. They re- 
port tbe 1 1 cases of bUbjry In mm In iVlifl. 

In a review of tbe Uteraterre they found that Cotlc 
had a mortality of 18 per cest In tna of females 
and u per cent In the ataes of Tbe uures- 

pepolng mortalitlca In XlUard a caaet were S3 and 3d 
per cent, and those In Bcntin s cases, n 

71.43 per cent In ipj 8 , Da vb reported a mortality 

of J.OJ per cent fai the cases of femaJet and 7 *4 
cent In the cases of male^ Tba avetage mortsIJty b 
tbercforc 17 >9 per cest In tbe of females and 
36 78 per cent Is the cates of maloL 
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From a »tudy of the fUlUtic* of viriom rurgeon* 
It U evident tbat the m«t frequent aiti»e» of death 

are perito^tu arid puhnonary compUcatloia. Pen 

tonith 'snj the cauK of 35 P« “nt of tbt dciUa of 
male* and 13 5 per cent of tIio*c of female* 

Hrmorrhage abo leem* to be more common In 
male* t^n female*. Other ciu«e» of death »eera to 
occor Tdtb equal iit<mtncy in male* and females. 

In the male the bile p«»*gt» are tituated dee{>er 
than In the female. Therefore thc> are mote dUEcalt 
to exteriorize and c^icTttion Is technically more 

A* there i* no te*t by which It is powible to de 
termlne the funetkmaJ capacity of the H\er with 
certainty it Is impossible to state that hepatic In 
suSidcncy la more frequent and aevere In the male 
tK«p ifl the female. The ilailiard coefficient la 
iiichtly higher in the male but by many It U con 
sidcrea a mediocre criterion. 

The thorax of the male u more rigid than that of 
the female because of the more powerful mus- 
cuiatare and the more complete ossification of the 
rib* and cspedaEy the costal cartilage* In the male. 
The irdoal column of the male is also more rigid 
than that of the female. In the male, the antcropo** 
terior diameter la *0.83 cm. and In toe female 17 32 


In the female the jonedon of the cyauc and hepatic 
ducta lies 7 5 cm from the abdommai wall In the 
male the datance is xi 3 cm The greater the 
anteropoiterior diameter the farther the WUary 
passagn will be found from the abdominal wall In 
the male the liver is more solidly fixed tK<n in the 
female. AlcoboUsm which pUy* to Important part 
In hepatic ioiufficieacy hu been more common 
among mala than females, at Jcut up to the laat few 
yaars. It may cause also a delay In the coagulation 
of the Wood. In cases of aieohedism, auMthetlaa 
lion U more danperou* u a greater quantity of 
aniettheUc is requited and this mcreases the burden 
on the liver Female* react more favorably to 
hamiorrhagc and resist operative shock better than 
males. Men are mote tolerant of j^Sn tad do not 
c^e to the turgean until a much later sUgc of their 
illues* when numerDu* adherioai have formed. Men 
oT^rated upon for bflUry condiUoaa arc osually 
older than women trotted for the same condition 
and the severity of reacUon* to rweration Lnacasc* 
with age. 

In order to combat the rrealer mortality In the 
male opcnlion should bo l^ted to the minimal 
prx^ure (cholecywtootomj) that wOl suffice or If 
imperaUve the Indsiou abould be 
cqjotnre (Kchr Rio 
Br*^ Mavo) Tract^ on Serichly Innervated 
be avoided to prevent re«dralory 
and cardiac reflex^ TcritonitI* ihould bc^o^tS 
b) r^efEd«tdra(tui^ V\T>cn there is plutic to 
suSjdracy of il^ ^loneum subhepaSc pen 
tonittUon tl^ld be clone H nece**ary Spedal caw 
ihould be tiken to obliterate with gauze omentam 
or some other subsUnce the right ride of the sub- 


hepatic which communicate* with the greater 
peritouttl cavity by the parietocollc groove A more 
careful nw-operative study of the patient should be 
raa«h: patient s general reristance and h^tic 

function ihould be determined from the bQe index of 
the plasma, the finding* of the ro*e bcngal and 
bromaulpbtnalcto tests the MaiUard Lanienberg 
coefficient, the bleeding time the coagulation time 
and the degree of induced glycRima PatknU to 
whom the chromagoguc and biliary functions are 
both impaired before operation have Ico resistance 
to operation than those to whom only one of these 
functions is afiected, iledlcal treatment should be 
given for a* long a tune a* possible before operation. 
A detoxicating lactovegetansn diet ia advisable If 
the coagulation and bleeding time* are mcreased, 3 
ampoule* of hannostyl may be administered daily 
for SIX or seven day* and 4 ^ of caidum chiondc 
every other day Lambret gives a blood transfusion 
of from 100 to 300 ccm. the ni^t before the opera 
lion. He recocomends also bUiary opotherapy m 
large dose* for fifteen days preceding toe operauoo 
Dupuy and Frenelle believe that the best prepaxa 
don of the patient fa the pre-operative injection of 
I liter of semm mixed with from loo to joo c era of 
blood. Ether is the least toxic of the ^exal aiuc*- 
thedca. The ideal annthesia ia local amestbetia 
One of the most important raeana of reduong the 
mortality la of course early diagncais. 

LniTB S Mooes 

Graham R. R., and Cannel! D : Acddental Uga 
tion of tha llepettc Artery Report of One Case 
with a Review of the Case* in tbe Literature 
Brh J Stffi 1933 rx, s66 
To the twenly-sevm case* of acddental ligation 
of the hepatic artery recorded in the bterature 
wUch they eummarise the authors add a case of 
their own. Thdr case wa* that of a man forty nine 
yeara of age who had an exLemdvr carcinoma of the 
stomach During tcaectton of the stomach the hepa 
tic artery which was involved to an infiammatory 
mass wa* sectioned and ligated Careful chemical 
•tudies of the blood failed to suggest any serious 
consequences The patient had an uneventful con 
vileicence for three days but on the fourth day 
rign* and symptoms of pneumonu. appeared and on 
the seventh day death occurred, \utopsy revealed 
bflaterai pneumonia a small quantity of peritoneal 
exudate and fibrinous plaques and an ansa of early 
necrori* to the left lobe of the liver The only re 
msintog source* of arterial blood for the liver were 
anaitomo«* of the phrenic arteries in the diaphragm 
and po*sfbl> a small anastoraoaa of the left gastric 
artery near the oesophagus and the left lobe of the 
liver The amount of liver neciori* wa* not sufficient 
to have caused death The author* believe that if 
the complications had not developed the patient 
would have survived tbe acddental ligation of the 
hepatic artery 

Arterial blood u necessary for the maintenance of 
healthy liver tissue but there i* eiddencc to thow 
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that the anaatamne* betveco the phrenic arteries 
and the bepatk arteij are nfideot tn matnrati. 
drcnlatloQ tn the Ihrer vben the Ivpatk artery la 
ihnt off Of the trentv teres cases of bestir 
artery Hrtdon recorded In the Utentore, death 
oc Qt fred Tn fifteen. Mott of the deaths were dne to 
liver necroalt. However it Is erident that U(aUon 
of the hepatic artery b not ncceaiarfly fatal On 
fortnnateiv there mar be no cDnkal or labortiory 
erldencc Indkatin* the occurrence of necroaia. 

SionxT n. iltmta, 1IJ> 


Pater D H. and nidthy L. £. ILi The Paths of 
oaII>Bladd«r Infccdoo. An Expertmencal 
Smdr Bnt J S*ri «, 5*0. 

The bacteria mort commcmlY found In cholccvatl- 
lii to man are intestinal bacteria The routes by 
which tbev ester th« (all are not known 

with certainty 

BadUui welchii Injected Into the portal rda* of 
ee veu teta rabbfca was re co vered from adtures made 
of tha Kill-tiUdder «all thirty minute* later tn every 
mataitcei Only two of aeventcen bile mdateas 
were podtlve after thirty nilnutc* In aD o< twenty 
nine experiments the liver ridded podtlve colturea 
after hour*, ana In dgtit «xut of nine It 

remained pcBlivn at the end of a weeJe. ColtDrcacif 
the lyatemk bkiod were Ukewite positive foe taenfv 
four bourv but after fortv-elfht DOun only three of 
fiftees were poduve, and by the end of a weet e«Iy 
one out of dahe aa* poddvw. 

niMB the InoeubtM wu maija Into the •yVemlc 
drcnlatfcm tha retolia wore approximately the aane. 
Even when the Inoculated adutloni were crestly 
dOnted, the l y rte ni k' drcalttkn Karc podtfye csl 
tores fire mlnnte* after Inlri portal Iniection, ahowfaif 
that th« liver *as not an e Sclent filter TMioi 
dOntloiu were oaed the fall bfadder remained at erOe 
even though the tyatmlc dreoUtkn was podUrc. 
Wlm itrodficr adodoca were oJcd, the gaD -bladder 
wall was coitstanU\ Infected, but the bile remained 
sterile. Tba autbem therefore coedode that the 
grUic artery Is the route of gall-bladder lafectlon. 
iSey state that the fo^ of the Infection Is far more 
lILeiy to be the Intestinal tract than a £stant (ocdt 
SDCfa as teeth. Orgatdsiss lodge tn the gsll 
bfadder wall, not because ol elective InrsItrsHoo 
but becaase of a decrease of local resistance- This 
l»j been dcTTOMMtrated by others foQowlsg Ugatioo 
of the cyitlc cr commoo duct 

The lymphatics from the liver to the gall hladdsr 
are not the routs of inlectloa. If they were, tha gall 
bhrfrLw wDold be as constantly hdected as the liref 
llowerer the anther* foond In Ibdr experiment* 
that at the end of a week following latnportal 
{notations the gall bladder rardv containad or 
a«nt«Tn* whereas the kldnay* were itiU nsesUy to 
reeled and the liver aas almost brariaMy Infected. 
Moceerrer, foOowlng the inlectlcai cf India I^ Into 
the p<wm lyWem or direcllr Into the Urer do*e to 
the bed of the gall Wadd« lot partkie* acre dtpst 
( ou»l tn tlK t*ll-bl*dd£f wall, erw when the latter 


waa artifidaDy Inffamed. When tlasne from trans- 
plantable careinoQutoua tirmon aaa injected. It 
SDRsd by direct lymphatic eitenilQo, bnt althooxh 
UM growths developed In tlu Urer ckase to toe 
gall bladder Done of them ever penetrated Into the 
gallbladder wall 

Descending and ssntuttng blle-dnct Infectloos 
were rare. Sruorr IL Uzwizzi, JLD 

B oca km i Pi Experimental Rswaidiai on Chofa- 
CysiKitomy iRictTclw ^Mnincntall talla colcci^ 
IsctoiBlaj O cijr fl3j, li, jjj 

The ourpoK of tbe author a research waa to stody 
anew the con u o vejil aj problem of the anatomical 
and fnnctioaa] changes following cholecyrtectODiy 
in partknlar the foTtaatkrn of a new storage rtser 
vnfr for bile the prerenlion of chrertkuinm foinia 
don by the avohiuic* of tramsa and by rehnforce- 
ment of the itun^ and Um histolo^ of the bfUaiy 
tract and tbe bue flow into the duodenum after 
cbolecvatectomv Bocakasi gives a ‘•rirtr«l dlsccs- 
alon 01 the htcratuie on tby p^ts and reports in 
detail his experimentj on aliteen dogs. 

He femnd that simple chcJecyitectoaiy is foUoacd 
by tbe fonnailoe In the stump of the cystic da^of 
a cOverOcolntn which acts sa a bffe rrserrefr 
dOatadoD n the renlt of faulty technique anl may 
be avoided by rtmoving the cyrtlc di^ cooipletdy 
and thm folding the stump on Itvlf and rr-lofordDX 
It with emeatnm If thfi method b fofloaeoi 
tnniea, as represented hv coespreaika el 

the Une of Isaden with a damp for tan a m nth , doa 
not prodoce a divcrticuhna. Crapkte t c m ev a l ef 
tbe cystk duct b particnlarlr faspoitant braoae the 
Ule current ncwmally cOrccled toward It cffrrfie s 
Ita pressare at thb pedot of l^t reahdance. 

HteologiqDT permansnt aheratfonj of the mu 
rosa of the bile dorti are act a neeqaary conse- 
quence of cholrcretectomy Adde from transient 
occrods of th* epJtheham at th* al^ of tTwfeVm, the 
vaDs of the bepa tic and frwT<iTw^ ducts are found 
entirely Dormal The fihrosrnacular byet appar 
eoUy docs not undergo compensatory tht lL cnlng 
The structure of the dlvertlcm^mreseiDhles thst of 
the hepatic ducts much more than of the gall 
bladder 

The question of functional restoradoo of the 
targer bUe pajuges after chcfecrdactoniy haa not 
bcffl studied much axpertmen tally and reports are 
conflicting. Bocaload found afamst complete fane 
ticnaj compeniatian. The discharge of Iw Into the 
duodenum, both in interval* of and follow- 

log indnfed eflminadon, b dotelf aym^nUo to 
that occurring under normal coodldona. Tbeeicre- 
UwT ducti undergo changes, partlcolaiiy dOatatlcn 
whkh adapt them to compensate for the storage 
function of the pH bladdm The bOe In these ducti 
b so ffiodlfird dudof paoses in ■JtrwtrtjtVi as to 
render it dmHar In color SDd rbeod ty to fill-blsdd*t 
Ule. 

Tbe aulhor’i experiments prore that the de- 
amOwd technique constitutes s Mtbfactory gfthnd 
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of dirmiuitlng the gtll bUdder Md tkst after the 
operation the bllkry paaagea undergo a^to^cal 
and ph;^ok)gical change* which give aufBdent func 
tional compenuticnu , , 

The article ha* iUaitrations and a bibUography 
iLuT Euxabsth ilotix, M D 


Graham, E. A- and Womack, N A t The Applka 
tlcm of Surgery to tha Hypodiyc^mlc Sut® Dn* 
to I*kt Tamon of the rtocrea* and to Other 
Goadltikm#- <y 06 r< 1933 Ivi, 718 
The author report* on iix case* of proved tumor 
of the Ulct ti»ac of the pancTea* which were atudied 
at the Same* Ho^lal St Loui*, during tie laat 
few year*. Three of the caaea were operated upon 
with *ucce*a. In the three other* tqjeration was not 
panned hot the lumora were found at autopay 
In all «ii ca*e» the factor of chief intereat wa* tie 
regulation of the augar In the blood. 

Actxxrdlo* to preaent conception*, »ugar equilib' 
rium b maintidriisd by the counterpUy under nerv 
ou» cont^ of a number of factor* of which the 
aeoetloc* of aereral gland* are moat importaiit 
Inaulln from the bla;^ of Langethao* tend* to 
diiTiicbh the amount of blood *u»r wherm tie 
aecretioa* of the medulla of the adrenal dand the 
anlerioc lobe of the dtulUry gland, and the thyroid 
tend to incraue It Deipite ttu antagonbtic araon, 
the amount of engar in the blood of normal indiidd 
tub in tie f**tl^ acate that b before breakbat, 
doe* ikot vary greatly but b usually found to be 
about 0 10 per cent, or about 100 mgm. per 100 
c-ccn. of blot^ 

A ayndrome of hypofjycemla ha* become recog 
nbed. The dioicai manifeatation* of thit condition 
fndode a fedfng of maUbe, lai^tudvand inafaflity 
to perfenn mental or phrd<^ work, 'niete are often 
accompanied by tremWing and aweating The face 
may be aiteroaldy pale and flmhed. There may be 
a fall in the temperature. With these lymptom* 
there b imially a aensatiou of hunger whl^ may bo 
extreme and even agonbdng The *CTi»atioa of •evere 
hoi^ b often accompanied by >'awning and mental 
confiakm The pubebtttually accelerated. Some of 
the most Important and *td1^g symptom* are ro- 
uted to thenervou* jvitem. Mental confiaioa to* 
•etnDiing e^fleptic convuliioti* has been noted *0 
often that the fiut dUgnori* made b several of the 
reported case* of bland ttunor* wa* enflmwr In 
most case*, bcwtJver the crise* art diSereat from 
Ih^ of coBepiy of tie gnind mai type. Cod 
rulsion* limited to one side oTthe body andeven to 
^ fa« or the eittemitici ha\-e been recorded. 
AmnesUb another comrnon symptom. ThepatienU 
sd(h^ recottnber what they have done or *tld dur 
^ the period* of mental and psyti^ abnormality 
In sorne cases even localUbg si^ of dbordcr of the 
OTtraJ ncfvou* tyitexn such as a Btbiald rijm and 
disturbance* of the pupO*, have been noted. Jb the 
tcMW severe case* coma frequently occur*. 

In neurolc^l or psychiatric as- 

pect* of the condition are bo prominent that many 


of the patfents vrith chronic bypoglycrcoia have 
been reierred pnmarOy to neumogfit* and ptycii 
atrbt* for treatment la geacral the most 
manifestation* are awocuitcd with the lowest blood 
^ig*r Wbffl the blood sugar dimlnbhea to 50 mgm. 
or le*» per 100 ccm. the effect* are Ukefy to be 
•evere In 1014 Harrb reported the cft*e* of twrelve 
patienb with Wood-*upr value* of let* than 70 
nearly ail of whom presented »ome of the 
*>Tnptom* dcacribed. In 1935 Ona* rgwrted a case 
with cpfleptiform teiturc*. In 1927 V>TIdcr Allan, 
Power and Robert*on reported a ca*e ibovrmg a 
definite relationahlp between the aymptom* and the 
level of the blood lu^ At autopsy In tib case a 
carcboma of the blet* of Langerbaia with liver 
metasuse* was found. In 1938 lialhlmcT and 
Morphy reported a ^milar case b which autopsy 
^ados^ a tumor ol tie pancreas. 

The fiiit socceaaful operatl^'o removal of a pan 
crcfttic tumor producing lymptoms and sign* of 
hyTsoglytaemb wa* done m a case reported b 1939 
^ Howland Campbell, Maltby and Robinson. 
Tne patient hsd an encapsulated tumor b the body 
of the pancxe®* which was oufly removed. After the 
operatloQ the tyraptom* were completely relieved 
and the blood lugar was restored to the normal level 
From the fin dmp of taicroaiCDplc caomioAtioii the 
tumor wa* diagnosed as a oranom* In i9sd, Warren 
rqwrted twenty tumor* of the pancreas found in 
autopav material, but none of the cases was studied 
dinkaUy Lloy^ b 19*0 reported a cate of ade> 
noma of tie pancreu without bypo^yemtnia but 
astooated with a ;dtaitary and a paratsyroid tnmor 
Recently Smith and Sebd reported four case* in 
which autopsy dbekoed an adenoma of the pan 
Ota*. In one erf them the tumor t?** definitely as- 
lodated with hypoglycrml* In another there were 
fjTnptom* of hypogiycaemia. In a third 

there wu no dWeal evidence ol hypoglycannla but 
the amount of blood fugar wa* not determined. In 
the fourth there was levcre diabetes instead of 
iypogiytsHnla. In 1928 MacQenahsn and Norri* 
reported a case of adenoma aasodated with severe 
dgn* and eymptom* of hypogiycaemia b a man forty 
two >-ear* old At auto^. the tumerr was fonnd to 
be X fi cm. in diameter and distinctly encapsulated. 
There were no mitotic figure*, and most of the cell* 
re*embled beta cell* of normal bland*. Neighbor 
bg pancreatic tiatuc thowed some hypertrophied 
island. 

At the Barnes Hospital, St LouU, three patient* 
have been operated upon tucccasfally since October 
1930 for the removal of active tumot* of blet titsuo 
ai*)dated with marked evidence of bypo^ycasmla. 
In the fir*t case there wa* a well-«ncsp*outcd ado- 
noma ol panctea* The postegserativo comae wa* 
uneventful, and recovery was comideta. In the »ec 
ond case the tumor wa* not sharply demarcated «nrf 
tto resection of a margin of normal pancreas about 
It was nccemxy Tbt bed of the tumor wa* dosed 
and brmorrbage from the enlarged vessel* was pre- 
vented by a punwtrbg sature Comidcactacc was 
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•tocmy becEiae of t polroooxiy tnfcctioii, but recov 
ay cocpiete. Tbe pf t t ence o< nonoEl p*n- 
CTCTtfa: timoe in tbe tn-nw ukI tbe ebeotce of • defi- 
nite Cl wale «o Ma t ed ardmou ratba tbin ide- 
DamM. Is tbe tbSdouetboe were two tzusoa wbicb 
leiji ilr ed two opentkn before a laccaaful result 
wu obtained. At tbe fiat opoatkn an adenoua 
wu ea&Iy tbeOcd out. At tbe eeasd operatk» pa 
formed two EDOnths lata because tbe one fahcd 
to effect a cure, a mass could be felt when the pan- 
exoa wu held between tbe Index finfer and the 
thumb. This wu resected with a portlao of tbe tall 
In whkfa it wu located. Recoroy wu u o ce cntfu l, 
and tbe symptoms were relirred coenpietely 

To date, there hare bees seven cua of removal 
of tumoa of the pancreu for bypowlrcwmla — tbe 
case reported by Howland In the three cases 
trea te d at the Barna Hospital, SL one case 

trest^ at tbe Peta Bent Brlfbam HospiUl, Boa- 
toe, and mentVned by Cuabint but not published, 
one case reported bv Smith of Wlsnmafn, and one 
report^ by Ross and Tomurfi of tbe Oerelaod 
Qty liospltaL In none of these cases bu death oc 
corred. 

BecanM of tbe absence of mortality and tbe unS* 
formlv dramatic utnre of the r ec o ^t ea, the aa 
thon ccmdnde tbxt prompt earrkal expkwstloo 
should be done In eisa of hypocfyevmla of unex 
plained origin. 

Tbe diagnoeb of the presoce of an Islet totnor is 
by no Bcaas euy Recofnhlon of a state of Tronic 
hypeclycemla, eres wba It b asaodsted with char 
Bcterndc syrnpcotni, b not sn^dait In Itself tor a 
^gnoab oi bkt tumor u otba ccedidoEts hare 
beoi found to be soodated with tbe hypogtyemk 
state. In igji rhUta reported a case with symp- 
toms of severe hypc^rcwi^ and kaa of coosebos- 
nesB. One deteralnaDoo of the blood sugar In tUs 


case wu u low u 15 Autopay dbcloacd In iddi 
tlon to a subacute nomrrnlar nephiltb a mirhcd 
hypertrenhy of tbe IsJinrH of Lanserbua (from 142 
to jsS Qucrtnis u compared with the nofmal of from 
146 to ijj mlcroos, as gfreo by Ifae CsDnm l 

It b li^ known that diitnrtwrKri of tbe adrenal 
may be ajaodated with faypoglyaeinla. 
are now od record many obamrawnt ibowlnc 
that tbe blood sugar b lowered In Addlson'i dtsease, 
and Aadeiion bu reported a case In srUch thoe 
wen pronounced symptoms of hyporiyccmla uao- 
dated with a cardnoou of ous adrenal gland. 

Ilypccl''':wmla is sotnrtlma asKtdated also with 
certain turnon of the pltidtary glsnd, especially 
those arb^ in the ebremopbobe crib whim csose 
ad]posa.gcnital symptoms ot bypo^tnltarbm Tbe 
llteniun on tbe assodatioa of pituitary lesioos with 
hypofiyamda hu been cxtenslTely le rie w cd by 
^innld. 

Various diseases of the liter such u primary car 
rinoma neo-anpbenamln bepadtb, and pbospbonts 
Mfsonlng. and sudi cooditloas as sdeiodensa are 
anown to be associated with bypo glycjtn k. 

ChQdrtn sometima p resent a dtntraJ picture 
clasdy resembling that produced by an islet tumor 
vfald) dbappean fpontaneocaly 
It b thorion apparent that the dbcaoib of spoo 
taneous bypogli-csinls docs not in itself estibliih tbe 
tUsfnoab ri Uet tumor Uorecnra It b not ahrtu 
easy (or tbe surgeon to recDcnla an blet tmnor I(| 
tor ewnple, tbe neoplaan b tenbedded In tbe sab- 
stance of tbe panoeaa, its recDcnldea may ba Impos- 
sible bv any Justifiable meana. 

In cnadupoe tbe autbors say that when an sde 
nonia U found in a patient with faypoglycnnla tbe 
cfaaarg are lery grat that its rttnoral will be )ri 
lowed by marked fanpr ov emait. 

ILajtOXL el fji-H nw TTrw 
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UTERUS 

Julleo M G I AmfcMbitory Treatment of Rotfo- 
porttton of the Uferu* (Trtltment unbuUtotre 
da rftropcaitlcui* uUnao) S»c 

frtiK i* cr*<c-, 151W ly yi 
Retropoiition of the utcna mrdy c«i»c» eirrop- 
tonu which necmiute or justify iv^cU interven 
boa Tlje author d«crQx* a rf^e for the ambu 
Utory roanagement of the condition He atates 
that la aeNttoty-eii^t ca»« in t^hich it rrai used over 
a period of four years it restdted in curt ox improve 
ment In 82 per cent In three caiea of secondary 
sterility »t was fo^wed by pregnanev It recpiires 
seven! months and demands unlimited paUenot 
and cooperation between physician and patient 
Brieil> it it as follows 

t Medical treatment This includes (a) exer 
dtci carried out by the patient several Ume* daily 
in the bthotomy or kaw<ltest pMsitlon and consiat 
bg chieSy of v«anUfy contia^ni of the perineal 
atoades (b) the adoJolitradoc 0/ endocrine pro<t 
ucta If bdicated and (j) the administration of 
iodides and ham smells to stlmolate the venous 
drenUtkiD 

s Gynecological proceduxes. These indnde dls- 
Infecrion ol the genital tract diathermy electro* 
coagulation of the hypertrophied cervu and pelvic 

majMj^ 

IMsuriectkm of the genital tract U accomplished 
by the adtnlnlatratlon of stock vaccines and ^ 
roechaidcal and chesmcaJ deaadng It regnires 
several weeks, and is contbned until tenderness and 
tigns of Infecrion disappear 

pbthermy by the application of sacral sapra 
puWc and va^ dectrodea is given three Umea a 
week untu about Efteen treatments have been 
adn^abtered. 

Rcctrocoagnlation of the hypertrophied cervix U 
done to d imlid ah the caliber 01 the venous sboses, 
condense the tisanes and shrink hypertrophied aM 
infwrted giamU, The remit is said to be bvolution 
of the uterus 

Pdvic maaiaM U carried out systematlcani after 
the cen^ has healed from the effects oi dectro- 
coagulation and is continued until the uterus is 
r^or^ to iU normal position and mobHily Pdvic 
ads^ons responsible for retrodisplacement yldd 
to massage after the dfiscribed prehmlnaiy 
LreafmenU have been carried out 
This treatment is Indicated b aD cases of 

retr^TTrion in whkh ckae cooperation between 
It b contra 

bg«led b all cases of recent acute or subacute 
pelvic inaammalory disease, 

Haiouj C. ilACX XLD 


Serdukoff M G : Transplantation of the Endo- 
metrium Method a»«J Results Obtained In 
Amtnorrfacea, Sterility and Premature Senes- 
cence CTransplanUtion de 1 eodomitre bKthode 
appitqa^ et i^sultaU obtrnui darts I amfeorrirfe 
la stfafilti et la sincsccnct pr<malur<e) CysAr tf 
0tii X033 sxrli a 

It is believed bv the majontv of research uoricers 
and dimeiana that the endometnum has an endo- 
crine function and that Its specific Bubstancea wtII 
soon be {Bscovexed. 

The resistance and vitality of the endometrium 
make iu transplantation possible but transplanted 
endometrium can function onl> m the presence of 
normal ovaries The aotior has tnujj^nted the 
endometrium from one woman to another m four 
cases. The steps in his technique are as foUows 
t After a carefnl pelvic examination the abdo- 
men is opened and the uterus Inched in the median 
Ibe of the anterior wall The uterus is then opened 
like a book 

a Tbc scar tissue in the uterine cavity is very 
carefully removed and the cervical canal then 
probed uritb a aterine sound. SomeUmes the scar 
time oblitcTitja the cemi completely If the cer 
vical canal is obstructed, the mosion in the uterus u 
enhirged down to the uteromical fold. As a rule 
tbe external ot can then be ddated easily 
S Tbe endometrium freshly rwnoved from 
another woman of the same blood ^oup and witb a 
negative Wassermann reaction is unplantcd m the 
uterine wall by suturing tbe pieces of endometnum 
to the musde with catgut or grafting them into in 
dsions in the musde 

4 The uterus fs then dosed in two layer*. 

5 Two weeks after the operation the uterine 
ca'rity is ci^ored after dilatation of the cervix with 
Hegar bouses Noa. d to S Sometimts a httle dark 
blo^ appear* Tbe dilatation is repeated at Imst 
once a month during the next four months 

Tbc first case reported by tbe author was that of 
a -woman thirty two years of age who had metritis 
dissecans. Elimination reveded atrophy of the 
uterus with obliteration of the otenne cavity The 
cendcal os could not be found. Ovarian function 
wasnonnaL Tbe paUemt had suffered for five year* 
from Imadaches nose bleeding end emenctrrhaat 
Traosplantaticm of endometnum was done in 1929 
Since then taenstruatlon has occurred normtUj 
The second case -was that of a woman twenty three 
year* old who entered the clinic in %pril, 1930 The 
last menstrual period had occurred two year* pre 
vioosly At that time the patient went throo^ a 
normal pregnancy and normal labor at full term. 
After ddiverj she dcN*eloped a puerperal inf«tion 
which neceimtated curettage. Since then she had 
as3 
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ttoTTQf bcoiac of t polmonuy infection, bat l e co r 
ex7 wu cofnpicte. The p rctmc e of oonnil pan- 
creatic tiMce m the tomor and tbe abocnce of & defi- 
nite capnle tnneited cudnocu rvtber tbu ide 
Twn»- la tbe tmrd cw there were two tnoion nhlcli 
required two opentioot before t ncceMfaJ lenill 
wu obUined. At the fint opoedoo in adeDoma 
wu cully ibclled oat At the •ccond operation, m 
formed two Uter beaoae the oat one laUed 

to effect a core, a mua could be felt when the pan 
creaa wu held between the index finfcr and the 
thumb. Thii wu roected with a portion of tb« tail 
in which it wu Lxated. Recorcry au nneventfol, 
and the aymptom* were rclici cd coaipJetelT 

To date, there hare besi tertn caaea of removal 
of ttnnoii of the pancreu for bypoftiycamua — the 
rate reported by llowlaod in 1919, the three caaea 
treated at the umea Haafftai St Lmda, one caae 
treated at the Peter Bent Brigham Iloapftal Boa- 
t0Q< and mentioned bv CoihluA but not publkhed 
one reported by Smith oMMacoBtin, and one 
rttii rnMTLed by Roa and Tomaach of the Cleveland 
City Hoi{itaI In none of tbeae cuea hu death oc 
enrred. 

Betanae of the ahaence of mortalltv and the ani* 
fomly dramade nature of the reooveriea, the au 
thou coedude that prompt aurdcal expfention 
■hoold ^ done la cuea of hypofivccmia of onex 
pfiJned orffiii. 

The tfiifnacla of the preaeoce of an bkt loraor b 
by ao meaai CUT Recofnftion of a tute of ebtonk 
hypc^ycnmla, eren wha It U aaaodated with char 
acumdc ayreptoma, la not ardent Ln tUeU for a 
rfttyru^ of Ulet tumor u other condltioaa have 
two foond to be aaaodated with the hypi n t>i a emk 
atate. la UlUipa reported a caae with aymp- 
totsa of ae vefe bynoglycaemla and Iom of conadona- 
oeia. One determination of the blood aufar In thb 


cue wu u low u ic Aotopay dbcloacd In addi- 
tion to a inbacnte ^omemlar nephritii a marked 
hyper tr ophy cf the **l*'^« of Lanwhana (trom 141 
to microna u compared with tM normal of frra 
146 to mloona, u glrco br MacCaUom) 

It b known that ifiatarbancca of tba adrenal 
may be ajKcbted arith hypogiycwmla. 
are now on record many obaervadou ahowlnf 
that the blood aogar b lowered in Addbon’a dbeaae, 
and Anderaon hu rep o r t ed a r***' la which there 
were pnnouiKcd lyinptumj of hypo^yeemk aaao- 
dated witb a cardnoma of one adrew gland. 

HypogivcKnib b aotnetimea uaodated aljo with 
certain tnmora of the pftidtary ^and, eapedally 
thoae arbiDg in the chmisopholK crll* whlcn cattae 
adipoae genital lymptoma of hypopitultarbin. The 
Ifteraton on the aaaodation of p/tnltary ieaioni aith 
hypoidycwmb bu been extensively rerleard by 
Slgw^ 

Varloni thacatei of the iiver each u primary car 
dnoma neo-araphenamin hepadtia, and pboapWea 
poboolng, and mch oatdlti^ u aderodernm are 
knows to be taaodated arith bypofiyewmia. 

Cfalidrcn aomedmea present a dtnlcal ffetara 
doady resembling that produced by an Ulet tomor 
which dluppeara Bpontaneouily 

It b thcraore apparent that the dbanoab of ipeo- 
taneoos hypodyomb cioca not b Itself eatablUh the 
dbfnoaU of but tomor kJ u re o rc ic b not alwiya 
easy for the nirgeos to reEognbe an blet tomor if 
for example, the neoplaun U b the nb- 

■unce of the panereaa, lu recQ(iiJdj» tnay be impoa- 
dbb by any matifiabfe 

In coeduan ihs tntbori lay that when an ado- 
Dotaa b found b a padat with hyp og ly ce mia the 
cfaaoca are very great that Its retook will be fol 
lowed by marked Improvement. 

UuroxL £. LtuLLWixix, klJ) 
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htd complctA useoanbcn. Tbe crrrlx ftnd aterlne 
body wen fotmd to b« himl lod ttmller tbu zurnuL 
Tbe cxtemAl os oi the ceniz wu totiUJy obtilented. 
The souikI oniJd not be pUKd evco with forte. TIk 
left oYsry wu cj-rtk utd proUpsed. TIk SerdokoS 
opentlon wu perforined. The dooor of tbe eodo- 
metmm wu« woau operated Dponforfibromj'OCM 
of the uterus. I\Ktopentlve coDvsJescgnce wu on 
erealftil niKa the psdeot wu dbdtsrged serm- 
teen ds}-B after the operatloo tbe body of the atenu 
wu wraewhst Urfe and hard and the otoinc 
carlty locasuied 6 era. FoOowint tbe Introduction 
of a toond into the uterui a slifht atnoont of <Uik 
hiood escaped. 

The thW case wu that of a woman thfr^ two 
yeari of a^ who had bad amenorrhen. ever sLnee a 


FTTninirWi revealed oblitentioo of the 
cerrical canal and nterine cavity perlmlplD^tls on 
t^ left side and a r etroverted, small, and hard 
utema. On examinatiaa ek i en dayi after the 
Serdukofl operatko tbe ntema wu fooad antedeaed, 
movable, a^ of normal alse and cooslsteiicy 

In the fonrth case, Serdnkoff transplanted endO' 
metrlam and an ovary to a hfty-ebe 579ar-cld woman 
rnSerui^ from menopaosal SYmptoos and pay 
chaithfflla Tbe donor wu a woman twenty five 
years old who wu operated upon for blendlnf 
aaed by adenoenroals. The patient made an un- 
eventful recov er y On September t cboot six 
moBtia after the first opinuon, an owfan timns- 
p^tadoa Into the Well wu performed, 

^e n xB op aiaal i>ioptacBS then ceased endrefr 
Ob pehk exaainatfos tbe uteru wu found ante 
flewd and of oormal dse and cmairtencT Hk 
nterine cavity measured 7 on. Dnrlni the dOata 
tkn of tbe cervix a few dropa of dark blood were 
found In the uterine ravlty Meostroatloii hu not 
re-appeared u yet but Sodukoff bcUerm It can be 
expand u aooo u the organism hu gained Its 
endocrioe balance 

Serdukod draws the following cooctaslons 
I Tbe em k aue tilm u hu tMt only a eecretewy 
activity but also an eodoCTlne ftmetiem. 

t Its fanedoo if related to mcrutraarlati. the 
fooctioii of other ewlocrioe glands, tbe formadoo of 
lipoids, and tbw formatkm of ferments. 

y Jt hu cotuidartbla rssiefaoar and grvzi riiti- 
Ity wl^ fadlltate its traruplantsdoo 

^ Transplantation of codonretrluni from ana 
vtiman to anot p br the SerdukolT method is a 
-tmpla nperado frfako re-estabUibes the fgodameo 
tal (anedoas o'ihe female and reanlta In rtfuvena 
tioo of the ocr f*nt- Isiic Armanasiia, MJ) 

Dean A. L., J }« Inlury ot the Urinary Bta&lev 
FoOowtnA Wadtatkm ed tbs Utema. J Vrwi 

:0ij Ufa J » 

Pathok^kal indlrions of the bladder caused by 
-"adlidon of dUutena are not uncommon aitd may 
•ety aerloua-i Sometima they rtsolt far death. 

'Udder roal be tn^ar^d even by ikiDed opera 


too and when It Is protected u much u ptealhle 
It always receh-cs some Irradlartae and the amount 
Is iscnased when Urge doaes are ghm uincamr 

Tbe molt Important trradlarion reaetkn is the 
tcftUrv reaction formerly caBcd a deUyed rsdlom 
bom In the aalhor'a scries of forty-seven cues, 
this wu manifested frocn ten to one tmndred aim 
fonrtcen months after the treatme n t, an average of 
two rears and six months. The lesion U tbe retoU 
of ooliteradve endarterldi. There U usually a 
white avascular central area surrounded by a xom 
of dQated blood vesaeis but In some cases tbecaitg 
mu break down forming an nh~gr with infecdon. 

'fbe onset oi the symptoms is asuiUynKlckn. Tbe 
umptoms consist oi frct^enc} hrmatuiia, snd 
(trsoria. Tbe pain is acute The hemorrhage may 
be severe enongb to csose death u la two of the 
anthor’s cases. 

A correct dia|moais Is very important. It b cem- 
parmdvely easv u the possibility of the ctmdtdon b 
kept in mind It b based on the history and the 
findings of vaginal cy st osc opi c exaai- 

natioo and bkipty The patient may not ueodste 
the condition with the Irradiidc^ u many moptlrs 
may have dapaed since the treatment. Biopsy b 
nectsaary u the cystoacopfc picture may be iridb- 
hnguiahable from that of cancer Uhen uken are 
present u In 7 1 per cent of tbe author's cases tkey 
are located in the posterior third of the base of the 
almost m t^ 

Before olcendoe oenns, the progjiosb b good. 
I\'bes nlcentice b extensive, the progBosb mat be 
guarded and the tnatmeot etadnoed for mouths. 

In order to prsvest aertoa bladder inlmy in tbe 
treatment of utsice disease by InamatMn, the 
aiDOant of trradlatJoD should to limited to the 
mlBlmal amount nrrrirj for cure and the bladder 
should be propedv 

In fsoeral. tbe treatment of Imdbtion Infarr of 
the uadder ie aymptomatlc. The principal iames 
tioD are the rdlrt of pain and the o te jcom lng of 
bfectioG. In most cases the pain can be rtfl ev ra bv 
the adminbtratloo of 4. c.cm. of tlactnre 0/ byte 
cyamos In water every four boors- In tome cue* 
codeln may be oecemaiy Heat b aoothlnw tad 


I to » pet cent pboapluA add b bcrwrfirfal As the 
patiezf becpmer awre teJaxat, the pic^aioiir add 
may to Increased to 5 per cent and to cjm of t 
per cent mmurochrame-tso soluble may be In 
stQled. The best reaulti are obtained by daSy treat 
menta. The treattnent must be given at tnciestJpg 
Intervals until tosllng b complete Tbe min* 
should be kept faintly add. T Ftom Bell, UJ) 

ADiraiAL AKD PBJtlUTEEtrrB COICBITIOSS 

Brswer J mod Joim*, H. O.1 Gnuntio«w-A’l 
nyperplatla of the Ora^ Am J Oka trCj*r< 
W3,*Ev m 

The origin of tbe growth of granolosa celb hu been 

dlfficnlt to determine becaute tbe have nsuil* 
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in tb< KSTum caldom Osnin tnd Cl<»e Kkve 
dcmonitrated tlitt the plisnui b!airbon*te »lso 
dcoewei. Cameron behevc* that during the pft« 
nant »Ute caldom u the main coitodUn of hepatic 
fonctioD and that the blood-calaam level is low 
cspcdaliv when a prc-eclampUc toirmta is present. 
Flawing the treatment of altmminana of preg 
nanc> suggested bv Cameron, the anther r^rU hia 
observations of the oddumaUuU therapy The 
treatment U as follows 

1 In ail ana of albuminuria of pregnancy an 
alkali compound ublet containing 40 gr of potas- 
tlum dtrttc io gr of sodium bicart>onate and 
gr of caldom sodiom lactate is given from three to 
five times dallr 

a In severe cases an ampoule containing ao c 
cm, of a sterile aqueous solution of to gr of sodium 
bicarbonate and ao gr of diuretic sodium acetate is 
given intravenontly 

X An ampoule containing 5K ^ of anfaj-drous 
caldum acetate x minim of gladaf acetic aad, tnd 
stcTfle water to make a c-om u given intrat*cnoual> 
These corntitucnts are made up to 170 cctn. with 
sterik water and injected slowlj with a funnel and 
tube. 

4 ‘When calrinm Is used alone 10 per cent cal 
dum duconate is g^N'en In ickloil doses. 

Folkwing this treatment the albomin shows a 
quite lefurkable decrease. If It Increases again the 
alkali and caldum are repeated. The treatment u 
followed also by a fall in the blood preasnre and 
subsidence of the redema epigastric paui, tnd head 
ache. ^^^)Ile these mav recur, the aibaminaiia will 
usually be controlled. The urinary oatput is Qearl> 
always greatly increased. 

The patient is allowed the usual general <het miW 
the toirmia U severe, when only liquids are ^venu 
The iaotase In the ntinary output makes this treat 
raent of great value. 

As induction of labor ts Decmary In only a few 
a high feul roortahtj is prm-entei The 
inddeoce of premature births is also greatlj de 
creased. 

The findings and treatment in fifty cases of to* 
ernia of pr^ocy Indudlng ten with edampsia 
are reported. There was no toortaUty in these 
cases and the effect of the treatment was usaa&T 
prompt Dovaio G Totxjtrsox if D 


LABOR AlTD ITS COMPLICATIORS 

Ree^ M and Isr^h L.j Delhery After a &Ic 
(LwcoSeaent aprii rf 
gime dkhloTOrt) CyaA a 06*1^ xrtfl, iqj 

‘ Hofstdn and 

Petret^ In 1931 which seemed to show that iht 
adm^tration of a salt free diet during the UUci 
i^nths of pregnanej raateriall) rednS the dura 

this problem. From the ranlu noted after tidi 
tvtjmse in twenu ca^ th^ conclude that a salt 
free diet dirainitfies the duration as well as the paii 


of labor and gr«tlv decreases the inadence of apas- 
modic states (Ixixnbar pain prolonged and se\-ere 
uterine contra^ons spasmodic contractioni of the 
cer^) In the cases reported no other methods to 
capote labor or diminish the pain were used In 
the cases of ten primiparw complete cenicaldilala 
Uoa was obtained In an a\*erage of less than aeven 
hours and In the cases of sue secundipsne and four 
ttrtipai* It obUmed In an average of leas than 
four hours 

The results arc best when salt is completely cJimi 
nated from the diet during the last two months of 
pregnancy Ho-we\cr, as patients do not adhere to 
the rigirDe atrictlj the diet b usuail> poor m salt 
rather thui free from salt If the diet is followed 
strictly the amount of sodium chloride excreted in 
the unne per liter docs not exceed 1 or a cm. 

While Inc authors make no claim that thb regime 
b iniaQIble they arc convinced that when it is used 
in conrunctiem with other methods of treatment 
(artlfi<^l mpture of the membranes the adimnis' 
tratfon of pitoitaiy extract and spasmalgme) labor 
wiU be rapid and painless AttetnpU to &d a sden 
explanation for ihb effect were unsuccessful 
DeterminatioDa of the chloride content of the bkwd 
plastna during pregnancy showed no njArked devra 
tiotta from the normal, hloreoe%er there was no 
chaoR in the reaction to galvamc excitation after 
restriction of aalt m the diet and pregnant women 
did not differ in this respect from non pregnant 
women. The authors therefore conclude that the 
decrease ol pain has no relationship to galvanic 
exdubibt) The> suagest that changes in mineral 
fat and protein meUbclom during pregnancy maj 
fday a part but stronglj suspect tlmt the salt free 
diet in some numner altert the water balance and 
produces its effect through dchjdration, 

HA»au> C ILAcat, M B 

KreU, J The PhyaJologj and PadioloiJy of Ger 
vtcal Eflacctnent DoTtnft Pregnancy Its Rela 
tkmahip to Engagement of the Ilead and to 
Spontaneova I^pture of the Bag of AVaters 
(Ph>wlologic tt pathotosio do 1 ^scrmcEt du col an 
OTurs de la groMtaae sn rapports s\ ec 1 engafement 
de is titc et svec ia rapture spootanfa de la poebe 
des eaux) Cynft it 1933 xxv2 97 
Studies made at the Strasburg Gynecological and 
Obstetrical Clinic concerning certain facton in the 
mechanism of labor particularly the rdle of the bag 
of waters In dilatation and cffacement of the cervu, 
■eem to show that t»inwna previoualy bdd most be 
modified The author aummarltea the results of 
these clinical ln\*estlMtIons and attempts to prove 
that iqxmtanecRa ddivtry is ftequenUy abnormil in 
a pfav-iiological sense and that in the majonti of 
cases a form of treatment which he dcrignates as 
"medical accouchement is benefidal HU con 
dnsfons are as follows 

In the primifiara as well as the mulUpara the state 
of the cervia: its length and its degree of permeaW 
it> present such great vanations that fixed theo- 
retical rules cannot be bud down. The Nwrutions 
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often resolt in tn Imperfect medankm of effux 
menL ce ment of tbe corlx ts proyr c ad re dor 
in; prefuncy and ocean froo aHlilo ootvard and 
from below opwinL It iboold be achieved by the 
onet of labor withoat dOatatloo of the external oa. 
From the phyakdoglcal pcfnt of view tbe muldpaim 
ibould confonn to the tame lawa u tbe prlmlpaia. 
If the docs not, the dlf erence Is dne, not to a mecha 
nt«m different from that presat in tbe prlmlpan, 
bot to a tflmfn nrinn of tbe normal functloiia. 

simitar tktue abnormalities are present ako In a 
Urxe Qomber of priralparr 

In tbe prlmipan aga^emat of tbe fetal bead 
niaj be Indepodat of tbe length and dilatation of 
tbe cerrix as well as of tbe stage of tbe pronancy 
It has bea obaerred that enpifemat of tbe bead 
occois more freqoaliy wba tbe cervli k abort or 
widely (Slated. Opmiog of the cerrix has pr cr fam ly 
bca rccofiilxed as a mechankm compeiMatocy to 
eSacemat Up to a ceita la pcrlnL p t o gr tai lve 
oSacemenl faron eDgagemcnt of tba be^ There 
fore, from the pbydwvkal point of view it k Im- 
pccdble to poatnlate agafement of the head In the 
prhnlpsrs. sritbcrut cSaccment dorlng pregnancy 
If the remains tnobde despite eSaegnat, ccr 
tain tpedaj inhibitory factors are present. 

In tbe multlpaia tbe tn ei deryn of engagemat of 
tbe head In tbe tatb lonax month k greater than 
that of noo -engagement Opening of tM cerrix be 
lag more Irorat than is tbe prtmlnara and tbe 
mechankm oi efftcemat h^ing fadlltated by de 
created redttanee of the cerrix to tbe axtnetloBs 
of the fundna, U follows that, from the phytklockal 
Stan dpe^t and from tbe point of riewotengigemcDt 
of tbe herj, tbe mnlctpaxa foiQovs the tfme laws as 
the prlmipara. Oconring slmaitaneoosly with 
effscemat of Uk cerrix, tbeis b a descat of the 
Dterns into the peirk ai^ srltb it a descent of the 
external oa. Thii deScat tsay CDrapensate for in 
■nSidat edacemat of the cerrix and that bring 
abont cngagaiat of the bead FaSare of thk 
descat to fy-<*nr m« y hinder ogagement of tbe bead 
In spite cf carvkxl effscemat- Tbe same patho- 
logical and phyilolaclcal mechanisms appir to <n- 
gagemat of the hesa in tbe prlmlpaia and tbe mol 
tipara with tbe difference that, bwanse of mechanl- 
csl aboocmalltles, tbe multiparm frequatly aters 
labor with the bead unengaged. 

Tbe fate of the bag of waters (tpootsoeons rap- 
ture, prasatore rapture, or rupture at the time oi 
compi^ dflautkm) k usually determined by the 
extat to which tbe nMubranes arc attached to tbe 
walk of tiy lower uterine segment- In gezseral, 
of this ffxatlan and faulty m a s en kr 
rticcbankmi of eflacetoat determine the tfane of rop- 
turs of tbe raemheanet before complets dHatadoA. 
Abnonnil adberence of tbe membrsnes may In It 
self imped* tbe normal mechankm of efficc raat 
Premature rapture of the mcntbianes ocenrs moat 
oftm wba dIacemoJt b dbtinctly ^retarded and 
bait ofta wba cffactmat b DormaL Tbe ^ 0l 
waters b no longer considered an Important fict« 


Therefore artlbclal rapture of tbe amniotic sac b 
not only excusable, but indicated because, coind 
dent with retardation of effscemat, tbe of 
waters b one of the prlndpal obetaeJn to dmti 
tlon of tbe cervix during labor 

niaou C XUez, II.D 


rmssisan Secdon (Safla riparaxtone dd rsfcssrt 
do nd Ugfio cesario) Ani di $ gksc., i^jj, 
xl. o 

Tbe author rerlaws the conflicting reports in tbe 
Ulentmt on tbe hktology of tbe of tbe uter 

toe incision afto- oesarean sectloo ipeabcally as to 
whetbo It omas bv pioHfcratlan of muscie or by 
scar formation. Some InTtstlgatori deny the r egen 
eratlon of muscle oLlm beOm that it occois to a 
ccrtalnextat and still others End complete restltu- 
iJoa of an layers. 

riccardo carried out three series of ex per tm aU, 
each on both pregnant and Doo-pregni^ guinea 
pigs. A losgltuifLnal Incklon was through the 
ratlre of tbe nterlne born and tba dosed 

with silk tntims, iJm site and technlcpK being com 
parable to those of caesarean aectloa Mtal staining 
with trypan bfut sms stnploTed to stndr the be- 
harkr a tbe mlculo-cndotbeihim in the maratht 
ptoctea. In the three series, t^ in)ectloe* of the dye 
mere begun si interrak respeetlTely of one and s 
half two and four months alts the epentlon. The 
anhaak were Uled tvat^foctr hours after tbe 
aerenth Injcrlka The hmofcfkaU findingi art 
dewibed at length. 

Both th* grarid and non-graTld uteri ibcnrcd a 
linear tear oi cannective which sras more or 
less crilular deseeding oo the postoperstlre tnler 
Tsi Kegaerstxio of mosde appears possible kuo 
after operatiem. as mnsde celk in mltosk o ccur red 
in the scar L^iteT bowercr rVrk pboDsenon dk- 
appeared. Tbe proliferation of mnsda cdk a ss no 
grater tn the pregnant tlrn in the Doo-pregnant 
alenu. IVearao snggau th«r tbe mnsde crib are 
derived from the w Jk of tha newly formed blood 
Tosek. De coodudes r1i«r after cnaresa se ct io n 
the myometrium b^1« in esaatkily the tame man 
ner as an aseptic ladsfon in any other organ Le,, by 
scar for m at io o. Tbe ca doni t tiluj n regtparates com- 
pieidy as after curettag* and e i er y pranancy 

WUh regard to the resistancB or the dcatrix, 
rkxardo found that the sdcrotlc coonecthw tbsoe 
k certainly no leas «±mnj fhaw thw myometchim. 
During prcgDancy howerer the myooietiiuni un- 
dergoes MokificsJ traniformatloa, while the scar 
tkaoe rsmains im«ff>^iiirt Although theoreticslbr 
thk instla might cause dlstnrhances during partuit* 
Uon, It uMaHy does not, beause of the rtWrely 
smaQ ara of utena Involved. If difficulties occur 
they are the tame as those which necessitated tbe 
first opcTstloo 

Tbs artlde has Qhistjations a bfbDogtsphy 
IIaxt Eiii«*Ta Uossx, M D 
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PDEUPSSIUM AlfD ITS COB£PUCATrOFS 


Row,J K-i TheValueofaUmItedB»cterioIo 4 kml 
Gootrol In tht ProphjIaxJ* of Poerp«*l SepaU, 
J OitLb-Gyn^ ^ 933 ^ A 

An experiment In bicteriologlcftl control 'witii re 
gtxd to the ttrcptococco* luemolyticufl over tic 
threo-ytar period from 1939 to loja U recorded 
from the Kirin Inglis Maternity Hoafrital, Edm 
bai|;h, Scotland. Increaaed morbidity waa found in 
all caw* In which the iuemolytic atr^tococcua inu 
present In the fences or vagina daring the lying-m 
period. No attempt was made In any caw to inveatl 
gate the *train of the organiims. Hionolytlc atrep- 
tococa were found in the genital passaga In 6 8 
per cent of hospital patient* and In 9 6 per cent of 
diatnet patienta. Streptococcal infec^n giving rise 
to pyrexia occurred In 0.6 per cent of the iu^ital 
cases and In 1.4 per cent of the district cases. The 
cases danlfied aa Morbidity cases i were those 
showing a temperature of too degrees F or more on 
any a of the m-daHy reading* from the hrat to the 
twenty fint day of the puerperium. There were 
3,785 hospital and 989 dlitda cases. The per 
centage doe* not support the view that uncompU 
c*ted confinements may be conducted more safely 
b the patient s home than b a hospital 
In ctw* with pcmtfve throat edturea morbidity 
b dne chiefly to diaetaes of the renliatory system 
and mastitis. In cases with positm va^nal cul- 
tores it b usually of gemtal on gto- In some cases 
(fewer than 0 i per cent) hannolytic streptococa 
may be nonnal Inhabitants of the bwer vagina of 
the pregnant woman, but whtt they are present in 
the vagiaa dorbg the last month of pregnancy they 
tbould be reaudiwi as potentially dangeroua. 

A knowledw of the bacterial flora of the genital 
tract, especially daring the last month of preg 
nancy and the eariy day* of the poeroerrum It of 
value as It permits Kieaal precaudous If pathogenic 
organbrns are found. Prevendve meature* should 
bebde treatment of the throats of patients and 
attendants with poritive throat cultures, treatment 
of the vagba dunng the late antenatal penod and 
throughout labor when the va^bal cultures are 
positive and all measure* which can be devised to 
protect the patient from contact with acute or sub- 
acute bfectlop at home or b the ho^tal The 
technique of me obstetrical attendant should be 
adequate to prevent the risk of contagion from aT 
source* indoding droplet Infection. 

IbJWLOtD U EcSTRAKD XT TI 


B*ix^ W T andlUnIdn TwatmentM 

^erperal SepCkamU with Andtoilc Serum. 
Lavtl i9i3 coedv, 84S, 

The anthon attempted to determine the them 
peutic value of antitoxic serum b paerpeial sen- 
dut to WctUon witi Uk «Uct.tocott£ 
Durinj t period of rix yein tbov 

morullti of blood WtctloB dne to the «rei>. 


tococcus hnnolyticus is at least 70 per cent. The 
limited but very definite value of scrum treatment in 
scarlet fever led to the use of streptococcal anbtoim 
In puerperal wpsi* and gryglpelai. It was realised 
that b tbeaw infections the pyogenic and bvaaivc 
properties of the hjemolytlc streptococcus present a 
therapeutic problem very different from the relative 
ly simple neotralixation of eiotoib which gives 
such satisfactory r^uits b scarlatina. 

In each of tbus 114 cases the dimcal diagnosis of 
septlcieima was confirmed bv positive blood cul 
tures during life. WTiflc it is impossible to evaluate 
any method of treatment b puerperal septicauma 
with sdcndfic accuracy the authors believe that by 
ou^ful consideration of the patient s age and parity 
and the doration of her illness at the time of her 
entrance to the hospital they avoided many errors. 
To exclude variations b the virulence of the strepto- 
coccus a control case was selected for each scrum 
treated patient as far as possible in the same year 

The mortaii^ m 57 cases treated with aenim was 
■75 per cent Twenty four patients received serum 
Intravenoiiily In several cases temporary improve- 
ment foUow^ the bjccdon of the serum. In a few 
the stnim may have preJonged the agony In many 
no therapeutic effect could be ascertained 

In the 57 control caws the mortality was 68 per 
cent TTi^ cases were treated along general Ime* 
(19 with a mortality of 68 per cent) as weU as by 
the btrevenoos admbistratioD of glucose and 
^emotherapy 

fflje authors conclude that a cure for hwolvlic 
streptococcus sepriosmia is ttUl to be djacovered 
Haaax W Fwr, M D 

MIS CHLLAFBOirS 

Peckhnm, CL H The Effect of Increa4ln0 Parity 
on 8om» Obetetrlcal Ckindidons Bw Jtkits 
Bof)t\ns Bnf Bait 1913 IB, 31S 

In an analysis of a series of 39.337 consecutive 
deliverbs at or near term on the oostetricaJ service 
of the Tohns Hopkins Hospital, Baltimore, it was 
found that both the maternal and the fetal mortality 
rates rise with bcrcaibg parity In the casei of 
moldpare the matemal mortality is constantly 
higher than m the cases of primipaiie. The fetal 
mortality u lowest b the cases of par® il end pane-iff 
and bcreaaca with parity until, m the caaea of par®- 
vili and above it is Ugber than the fetal mortality 
in the cases of pnmipanc. Both the maternal and 
fetal mortality are significantly higher b the 
cases of colors women than b the cases of white 
Women. 

From a study made of some of the more common 
obstetrical complications to determine the cause of 
these differences the following concloaiana are 
drawn 

I There is a definite berease m the bcadence of 
breech presentation b the cases of patar^vl and above. 
This tjqio of presentation occua more frequently in 
white women than m colored women 
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t TmuTcne pmenUtfon ocoin nrdj fn prf- 
mlpuv uul becDcaei locreulagly cortimoa with mn 
increuc tn pirity It b iI*o mofo oHntaoo in white 
women thin In colored ■utneu. 

5- Edunpca b predominuitly t dbeue of pel 
mi^rE tbowing do Incrcue in t}ie cues of wtpmen 
win hiTV borne s brn nomber of chUdien. It 
ocean s c i m ew b it more beqaently tn colored woiqca 
tbin In white women. 

4. Nephrftb iDCreue* with Pirfcy end on 
doubtedly b an importint lector in tiu mortality 
Id the cues of women who hive borne 1 UrfO mun- 
ber of chUdreiL There b very bttk difference In lu 
loddeue in white tnd colored women. 

5 The of totii tuxerrabi b bl(h lo 

prWpirE It b lowest in secundipane. After the 
birth of the second child It huTcsses steadily oitd 
rapidly In the cooes of parw-rih and above It b 
higher >han In primlfar*. Very little diffemte* b 
noted In Its incidence in white women ood colored 
women 

6 nacenta pewb occois EDost frequatly to 
maldpais ood its Incidence Increases with poritv 
It b somewhat more freqwnt in white womai than 
in colored woeneo. 

7 rremtare sepoxstkia of the pbeenta occurs 
with about equal frequency in pors-i tn pone- 
vll la TOffiot wbo have borne more thoa 7 chll 
drtn it b definitely lacretoed. It b suchUy 
lun common in white wooes than lo colored 
womeo. 

5. Tbe iaddenee of postputum luemonhai(s b 
hipest in prlffllpirr. After tb« birth of tb« fiot 
fhOft It steadUy oecraaes except that is the cues of 
poor's or^ above It shows a raiber sharp Increase. 


It b moch more common ia white womeo thin b 
colored womeO- 

q. PyelJtb b most common In rrtnlpax* ood 
decreases with Inotosinj purlly It occun mert 
oftoi in white women than in co lored » n*n»w 

10 liulttple prefooncy b apparently most opt to 
occur in pone-vl sbw least apt to ocenr 
in prlnUpiocE. It b slbhtly mora frequent in white 
wosnen than is coi area women. 

11 Punpcrtl infection occurs moot frequently 
in prlmlpoiE. After tbe birth of the lint ehPd 1 ^ 
inadcnct decreases steadily and tbe pone-v stoop 
b reached, wben It rbes somewhat. It w moch more 
common in colored women th«n in w^c womeo. 
and b tbe chief cause of tbe freatcr mortality of 
colored women. 

II The Incidence of open tire dcifvery b higbest 
(n tbe cues of primlporr It b lowest in the coses of 
pane-fp and perm r but after the Urth of tbe fifth 
child it shows a steady and rather rapM rbe. It 
ocenri tDDch more commonly In the ram of white 
women than In those of colored women. 

ij The tm sliest Infants ore bom to prhnhwrw 
n'lta Incmiing parity the wd^t of tbs drUtf rbes 
steadily so that the avtiace cMiH bom to a pars x 
or mon la ox. more than the child of tbe 

primipsio. The childrca of white wtxaen sre ooon 
avm^ srreral ooncts hesvlex than those of cof 
ored womoi 

14. Altbou^ the mean duration of bbor b oota- 
rally srrml hours mors ia the cues of prhnlpaiv 
than la these of aultiparE ao dgalbopt cho^t* ^ 
noted with iaotulat P^tr Tba aTcrate Uh« b 
definltelr loafer la ccsoiej women in white 
women. iUeorn nouciwllD. 
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adrknal, ddnsy, aitd ureter 

Scbln*, H R- Uehllniter E.J Hypernephrom* 
mud It* Metm*tm*l* to Bone (Du Hyperneplirom 
nnH itiae Knocherunetutatlcnmt) Ad* rtiidi 
I93J ilv 56 

From the hiolojical point of view hypernephro- 
mtU occupy a speoal place among malignant 
turnon. They are mott common In the ilith decade 
of life and occur four time* more frequently In male* 
th^n In femalea. Of the authors’ thirty four caaea, a 
tingle metutaaU occurred In lix and mnltl^ 
metaataac* In fourteen. The metaataaei were found 
most frequently In the lung* and bone*. The bone 
metastaae* arc often the ^t metaitaaea and are 
often single In most case* they are associated with 
involvement of the Internal organa Multiple bone 
metaita*e* occur mo*t often tn the bones of the 
trunk, the femur and the humenis. They are fre 
quentlv found In symmetrical bone*. Single bone 
metaitaaea occur moit often in the humerui the 
ikuU, and the prorlmat metaphyala of the femur 
Very often the dn^ bone metastaae* develop 
earlier than the primary tumor 
The booes metastaaes are almost eichialvely 
osteoclastic processea Roentgenoaranij may ahow 
typical and aty^cal plcturea. In the long bones the 
typical picture U that of a central oval defect with 
spontaneous fracture of the diaphysia. In the flat 
bone* the soap-bubble picture li typical The 
atypical structure is observed when the datructlon 
of the bone* is very advanced, when osteosdeiotxc 
processes prevail and when there are muldfae bone 
metastaae*. If the metastaae* are soudl, the bone* 
may show no ilgna of Involvement In the roeotgeno- 
gram. 

Metaitaaea of hypernephroma are generally 
rather reilataat to irradiation treatment 


Saom E.J Ths HydrontecJmnlcal Relstknahlp* 

Kidney (Coo 
alio itu^o dd rappoiti Idromeccanki tj* 
badnrtto e rene) Ani uj a 

Blum. In ipu was the first to discover the 
mechar^ of pyelovtnous backflow He found 
injected coiliigol b the peritubular lymphaUc 
spccea In mai^ ^ premrre which cause* pyelove 
nous bsdefl^U less than the renal secretory ptes- 
fiirt 1 ^ bacMow la^ direct result of trauma, 
^h. ^ ‘iM to tit rani ^ 

^ucln drew the lollowing cmdlulcmi with regiml 

I Unda , pitMtire lUghflj- mreter thim the 
mulMm Mcretoty prentire. It poMlble In 70 
per cent of cases to cauK the paauge of oelvic 
contents Into the renal vcbi. ^ 


a Such passage occurs in the fomlce* of the 
calyces 

3 When the pelvic contents have rearhed the 
re^ tissue through the pelvic rupture they proceed 
along the perivasculsr space* of the interlobular 
veins and penetrate the lumina of these ve»els, 
establishbg a direct communication between the 
cavi^ of the upper urinary tract and the general 
blood stream 

Id 1916 Bird and Moise presented opposite views. 
They observed that when Prussian blue was b 
jected bto the renal pelvis of the dog under a 
pressure boeasbg from lo to loo mm. Hg it 
penetrated the renal tubules and reached Bowman s 
capsule withoQt causing rupture of the pelvic wall 
They concluded when the wall of the kidney 
pel%^ is btact, pyelovtnous backflow doe* not occur 
TTie author states that under normal conditions 
there a no direct connection between the kidney 
pelvis and the kidney Except m osmotic and 
phagocytic processes, backflow of a fluid under 
preasure b the renal pelvis probably begins at the 
pobt of least reeistaxice ^me bweve that flnld 
Introduced bto the renal pelvis under pressure be- 
comes dlflused through tlM urinary tubule* 

The fundamental question concerns the degree of 
prtMure needed to prodoce pyelovtnous backflow 
Shiga and Traut demonstrated that m normal 
kidneyi the prescrure esn be greater than the secre 
to^prenure and at tunes may reach sso mm. Hg 
The urinary tubule*, mteritltial lymphatic sys- 
tem, and reu^ vans may be considered a mass of 
spaces and canals through which the pelvic contents 
can find a more or lets complete route of discharge 
when the normal outflow of the ureters is block^ 
The Ideal route Is through a rupture of the fomli. 
In the human kidney the pelvic contents usually 
pas* bto the venous system by the retrograde route 
through a rupture of the braces and only eiccp- 
rionaUv by a canallcolar reflux. Under patnobgii^ 
condinons pyelovenous backflow takes place at a 

E renure less than that neceasary b the normal kid 
ev A sudden or gradual increase in the btrapelvic 
preasare due to ooduiion of the ureter peristaltic 
wave* strong contractions of the tbdomuul walla 
direct or bdirect trauma to the kidney or bstru 
moital intervention will cause the direct passage oi 
the pelvic contents bto the venous systen and then 
bto the general blood stream. 

The direct passage of the pelvic contents bto the 
general blood atream through ruptured fomlces pro- 
tects the renal parenchyma and may retard complete 
destruction of the kidney 

It IS probable that bemorrhage observed b the 
first stage following complete and permanent liga 
tion of the ureter* and occurring b btennittent 
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hydiooc^roU b often cniued br ruptore of Uk 
fondca followfnf; a npU Increase In iIm Intrapclvlc 
p ftMu r t. TKinooaa P Ga^nra, IJ D 

lUdl IL I Erf ria o< th* Renal CalTcn (CaUcectasle 
renaB) Arch, U*1 i cih luj rTriii, 

Followiiif a reriew of tht Donnal anatoenT varla 
tkna, canadtv and phrtUngy of the reoal ralyca 
and pelv^ the author dbcuaaa the local chaneea In 
tbe renal <^TCct »hkh haw been likened to the ao- 
called ■msll painful bydronephroib He propoic a 
to differentiate the tan condldoni. 

He reporta effbt cases In detail In seven, the con- 
dition occurred on the left aide. Its Inddoice to the 
two sexes was equal In dx caaei there was a hlatorv 
of a prevkpos infectfona disease with some poasL 
blUty of an atcroding or descending Infrniofi. The 
symptoms were variable bat consteed chiefly of 
foSnesa, heaviness, and pain In the himbar reflon of 
tbe affected ddt. Urinary irmptoma were not tbe 
nile Examinatiaa of the urine rwealed some sedl 
ment with desouamated eptthellgm of renal or 
bladdeT origin, bacteria, and red flobulea all of 
which were slnii of a somewhat chronic Innaroma 
PhydesJ examination osnaDy showed retrac 
iIm of the abdomen. In five cases, the lower pole of 
Oh affected kidney was palpaUc. Cntoscopic 
examJjialloB usuaOy rev ea kn d^po of an laftamma 
tory p j o c em on the affect^ dde with reddening and 
ryArmt of th« oTeteral orihee. In seven cases the 
appearance of indlgo-cannlne was delayed. Tbe 
op^ty of Um pelvis rarely exce eded 1 5 can and 
fJn occurred on alifbt distention. Retrograde 
pyelognphy ifisdascd some flattening of the renal 
papflhe ectada of the involved ca l^v es In foor 
cases the sopoioT cal^ was involved in three cases 
an acccMory calyx of the sopeiloT pole and In one 
ca^ tbe Imciior calyx. 

Toe treatment varied with the conditioa of the 
pwrenchvma and the cal^ Involved. In casa in 
which the caoae la detennlDed to be a stone, paptUo- 
ma malfonnatloo, or other mechanWal obstroctioo, 
the <-■"*" shoold be removed This often requires 
nephrectomy Dystonia with a superimpoeed ecu 
tla nsoally for nephrectooiy UTten tbe caoae 
b an acute Infectious process, the coodltioo may be 
reUeved by decapaubtkn, hnproved drainaR or 
lavage. Aboormalltles In the poaition of the kidnev 
espedaHy ptewb with routkm of the kidney are 
markedly benefited by Dephropciy and decapsala 
tioQ. In all of tbe cases reported the rcKiIta were 
good, and In some of them a complete cure was 
obtained. A. Lotris Ro«. MJ> 


Salto, O I Tbs Use of Sodium Uypoanlphlts In tbe 
Srody of ths Seperate Function of tbe Kldnm 
(ie ptova 6 ^ ipos«f£Co £ soda mOo itn&i dtUa 
UjuiooalltA separata dd real) J**. flal tUr 

ipyj, ill, 17 


Tbe technique of the nse of sodlam hrpcwilpblU 
In determining tbs separate function of tbe kidneys, 
a tat proposed br Nyiri b» 1923 b as follows 


Tbe diet cn are ca thet crixed and a COD Irol ipedm es 
of arine b collected Ten cubic centlxncteri of a K 
Dormal sofutioe of sodium ht^xieulphite are then in 
jeeted Intravenonsly and tbe unne U collected bt 
ureteral mtbeter for two boura, addified, filtered 
throogb animal chircual and titrated against a 
N/ro Iodine solution 

Tbe great dbadvantara of the method sre the 
fact that tbe nieteral catheten must be left In place 
for a conddenble time and tbe fact that error may 
be introduced by reflnx into the bladder from the 
catheterixed oreter and incomplete emptying of the 
pelvla of the kidney Howerer In tlw author’i 
■todies in t we lv e cases the test gave results compar 
able with thoee of some of the more commonly used 
testa of mal function. Eomoa T Lzsdt MTX 

OroAnn, A.] Emerimental gtodlse of tbe Renal 
Changse Fodowtot IJ geHiw of tbe Renal Vein 
(Uchoehe fperimentaU nllt tlteraxlMil del mw 
is scnlin ana Icgatara dtUa vena trsolgepte) 
Ama ini fi duf 1931 si, 9x4 

In expcTiments on dogs, tbe author performed a 
nnOaLeiaJ Ugation of the renal vein by the lumber 
route. By mfsns of exstrophy of tbe bladder be 
coUccted the urine of both kidneys and itadied tbe 
changes In ibdr function. He found deo cased 
ellm^tka of nit solutlA br the klditcy fnb)ccted 
to opoation and typer f uBCoon of the nonnil kid- 
ney During the nm frw days after the Ugttioo, 
the kidney was inertssed in else and tdstolcgVal 
examlnatim dbdosed i wlma harmoTTbagk la 
UttatioQS, and more or less mcked gkroenlo- 
tobolar IceioDs. Later nJ cr iid s ailh lamssed re 
grcnlve changes of the renal parenchyma developed 
until the kidoey betame rrrr small and aderwe. 
These changM cctnddrd with the changes la the 
foBctlon of ths kidney Tbe author t findings are 
fuaunarlxed as follows 

I Complete nnUateral ligatioQ of the renal vela 
of the dog br the lumbar route may muse d eath la 
from one to three days 

t l>cath Is not preceded by ccnvulsions or 
annrla only depecatlon, oliguria and albomliiaik 
ate Doled. 

3. In case of survival there Is first an erdema of 
the kidney with anuiia. 

4. Alltf a dav or two cUndnatlan of arine begins. 
Tbe amount b less than tbe amoont from ths nee 
mal kidney and ths cUmlnatiao of urea b greatly 
reduced. 

5. After a month the function of the kidney b 
great^ reduced. 

6 mth reduction of function there b a pcogreS' 
si VC decrease In the >iss of the organ. 

7 Ligation of the renal vein b Incompatible with 
tbe Qfe and nutrltioD of tbe kldn«T and may result 
In damsgs to tbe organbm through the toxic actloa 
of rtM renal tissue. 

p. In case of a Iciiem or Injury of the renal vein, 
nephrtetomT b prefcribfc to it pHnw of the renal 
vein. Taxopoax P OmAcia, iLD 
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UnU E : Nephrectomy In R«t*l 

ntfrectomli ncD* tubercolori rciule) Iff* «<« « 


cMtr^ 1933 mffi, M* 

The author reporti hi* obiervattoni m twenty two 
cua of renal tuberculosi* The majority of the p* 
tlents were between twenty and forty year* of age. 
Sixteen of them were female*. The renal tubercu 
lojli wai of the pyoncphrotic type m twelve c**e*, 
of the olccroca*eouB type In eight case*, and of the 
type with diwemloated nodule* In two ca*« In 
two case* ft was aasoaatcd with genftal tubercu 
lotls m leven case*, with pulmonary tuberculool* 
and fn one case with Pott* di*ca*e Tn one case 
calculi were found In the tuberculou* kidney 

Leni believe* that nephrectomy la uaually indi 
catcd in renal tuberculona, and that bilateral renat 
tubeiculons U not alwaya a contra indication to 
removal of the more involved kidney 

In the cases reviewed follow up atudie* over a 
period varying from two to eight year* disclosed the 
frequent periistence of bladder aymptomi. fn one 
case fiitulte occurred In the indsion and m another 
a cold ibsceai developed 

One patient died from bilateral pulmonary tuber 
culosis nine day* after the operatioo and one died 
from pulmoniry tubercolosU four year* later Poor 
teen patient* leported complete subtidence of all 
lymptoms, and u reported incomplete relief 

Prtra A, Roet, II D 


Ilarrah F W : Embryoosl Sarcoma of the Kidney 

In CSbildien J Urd^ 1933 xxix 445 

It ha* been estimated that 33 per cent of all kid 
ney tumor* occur In chUdreiL Sixty pet cent of 
embryonal aircomata are found In chudren under 
three yeara of •ffc^d 75 per cent in chfldren under 
iii year* of age. The embryonal nrcoma is a mixed 
lumoT njuallv called adenosarcoma or WTlms 
tumor Although It may contain s great variety 
of tissues, cpitheUa] and connective tlnues pre- 
dominate. A cystic structure is not uncommon. 

The tumor originate* In the parenchyma usually 
at one of the pole* and la mrounded by a capiulc. 
A* it extendi at first by cipinxioa, the kidney 
may assume viriou* poiitioni and ihapei. The 
Iddney luOers from ctunprenfon and a tro phy and 
m ay un dergo detencretion. It ha* been stated that 
a growing otm Is better able to r^t tumor en 
croechment than an organ which U fully devtloped- 
I® cmbiymnal sarcoma the enlargement U 

usually sphericaL Mctastaila does not occur early 
In the later atage* the capsule la broken and In 
ultrSuon of other organa with adhesion* and met* 
ft^atic aeconotry growths la common. Becauae of 
tbe Immense rise which the tumor attains the ah- 
dorelnal organs and at lime* the organ* in the chest 
arc displaced 

The hUtological atructurc of the tumor depends 
ut»n the tissua which predominate. Elementary 
Oiinddcil or cubical epitbeliom In a 
bed of ^n<^ cells of tarcomatott* ty-pe are char 
actcnstic Glomerulus-like formationi are usually 


found Muscle fibers myxomatous tissue cartilage 
bone, and fat may be present 
The genesis of tbe neoplasm 1* doubtful- Trauma 

and iniKtion have been sug^ted as factor* m Its 
development According to the theory of Nicholson 
the tumor U a maliormation of the embryome kid 
ney with failure of union between the melancphro- 
genlc blaatcma and the ureter The tumor la the 
malformed kidney itself and not a neoplaam origi 
Dating In a malformed kidney The abnormal 
aumiuus I* due to a general mtoxication or Infec 
tlom probably of maternal ongin 

The first a^gn noticed is uiually enlargement of 
the abdomen. As a rule this is followed bv pallor 
weakness loss of appetite avemon for walking 
fever and constipation. In the majontv of case* 
pain I* late. The pressure of the neoplaam may 
cause mtcatinal obatniction peripheral croema and 
asatca, and mav Interfere with lung and heart 
action. Urinary lymptoms may be absent Reflex 
anuria may occur Albuminuria is not constant 
Gross hwmaturia is unusual and intermittent. The 
only constant finding U the tumor itself 
Tumor* of thi* type arc uncommon m adult*. 

Of chief Importance In tbe diagnosis la the ufo- 
logical examinaUoa. Tbi* should include cyitos- 
copy with pyelography and a dcteniujution of the 
function of tbe other iddney Biopsy may destroy 
the defense formed by the capsnle. 

The treatment indicated U nephrectomy If the 
tumor is radiotenctfvt this should be preceded by 
deep Y ray irradiation. If the inmor ropoadi to 
\ ray Irradiibon ft wHl greatly decrease in aize 
If It is not operated upon then, the recurrence will 
be radloresistaot If irradiation fa not given be 
fore operation, it ahoold be given after operation 
The mortality following nephrectomy early and 
late U estimated at between i6 and 95 per cent 

The author* report two case* of embryonal adeno- 
myosarcoma one that of a child two year* of age 
and the other that of a child five year* of age. The 
fir»t patient waa teen after two course* of deep 
X ray thcrap> Tbe neoplaam responded to the fij*t 
course, but waa resistant to the lecond Six months 
after the onset of symptoms the recurrent tumor 
weighed la Ib Nepnreclomy waa done, but death 
occurred after five months. In the second case 
the tumor weighed 7 lb five weeks after tbe first 
observation of full *1001*011. Nephrectomy was 
rapidly followed by met**t**i* and death occurred 
three months after the opcratloQ. 

Tbe following conclusion* are drawn 

I When progreasive abdominal enlargement I* 
noted In a baby or child a cartful examination should 
be made to determine it* cause. 

a Malignant tumor of the kidney Is not uncom 
mon in chlldTen. 

3 Tbe absence of early pain and hanntturia i» 
due to the growth capadty of the young kidney 
and render* early diagnosis more Hlffi/nilt. 

4. The prognoji* of embryonal sarcoma of the 
kidney is ver> gra\ c 
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5. Tbe tiMlment erf ebdee b ndiotbcnpy umI 
wrgciy corahined. 

6 Kr^oTiKl In wLmi ud dctuUKS have on 
aQv occurml br tbe time tbe poUnit coroet for 
cnrelutioo. Cuddc D PtonuL, U D 

BLACDEK, TJUTHRA, AKB PKRI8 

lutfe— ojid Le Royt D t eo ctoib of the Week of tfa« 
BlwMv (Coatnboto alio atotOo deOe dlaeetMU dd 
coQo veadeak) Ardu tuL H mrti x, j> 

Tbe uitbon report two caaci of coatenitil byper 
tropby of tbe neat of tbe bladder Tbe ftnt wu that 
of a patient twenty fire yean old and tbe aecoDd 
that cf a patleDt forty yean oid. Tbe first patient 
bad bad al^ly trwn-adrn difficolty in orinatiaD dnee 
blrtb, and tbe aeosnd bad had soch di&colty since 
tbe age of fourteen Tean. In both caaei the Derrona 
ayatem was ncTTmai and tbe chief finding was an 
caormous bypertropby of tbe neck of tbe bladder 
Tbe walla of ^ bladder were alao rery tbkk, reaem* 
bling tboae erf tbe oteroa. In tbe fint cue tbm waa, 
in addition, an enormooi dOatatioa of tbe rMt 
nreter Tbit might have been due to retention. Mt 
as it wu onilateTal wu probably CDOgefiltaL Alao 
in favnr of a cnofenlial or(^ of tbe cocuUttoQ wu 
tbe preteoce ot dimticalA m the Madder 

bufiTen the oame “dlaectasU" (oacoo- 
dit^ in which the nedt of tbe Madda is ioapable 
of opsihig Thii aame hnllcates tbe eflecc on tbe 
foBCtkm of tbe organ oi a aeries of initnmlnl 
ratbo than tbe oqm of tbe eoa^tfon. Tbe 
cooditlon derelofa alowty 
Tbe treatmcDt of diaectisiB of the eeci of the 
M.Aifr la complete resectioo of tbe neck by eye- 
totoeny osiially in a «lngt* atige. Tbia opcratioc 
wu p ^ormed with complete aucceas in both of the 
antbOT cases, bat in tlM second case wu done in 
two stages on account of the patient's poor coo- 
dldon- AenraXT Goes lIoxoAjf UJ> 

E-> Bladdar Ttunorsi DtegDoala end Treat 
ment. Surf CUa. fftrti Am~, aS. a55- 
Tbis contribatka b based on Beer s experience in 
about 600 cases of tJtfVbtr tomor Dorlflg tbe past 
thirty years tbe cOagDoais and treatment of soeb 
tnssaa hu been fadlitated by CTitoecopr Mgb- 
fretraency mirtlnra, and, in sdectej rasrs, the ttse of 
rsrUum. According to tbe cases reviewed. Madder 
ttnnacs are 4 ttmg« as frequent is tasks u in females 
and art moet common between tba ages of fifty and 
sixty years. Cbemlcsl tniUtion seems to be a 
pre^spoalng factor 

Tbe moat 'fTfimi-m typo of bladder tomor is of 
epltbelkl ori^ and is primary In tbe Madder Of 
tba epltbellai growths, ^ pm emt are benign. Tbe 
rgnaindcr papulary oitlooina and solid 

pQj n1«r nr Ti1r»»T^Hnp fn-lTwirrM Tbe mOSt COnunOO 
ccaioectbre-tbsas tnmocs, which are lelatirtly Infie- 
gocst, are Mrtnma, myosarcoma, mixed tumors, and 
niTiofibiooia. kletaiiaitic tnmors of tbe Madder 
fnjra <Estant organs are rare. In tbe end-stages. 


titmocB of the uterus, sigmoid and rectum may b- 
vade the Msddg secondarfly ^cars an llansanu 
onphaslxtd tbe importance of b. Host 

psdiolagbts today agree with him that tbe more tbe 
tomor omfonss to tbe typical cefli fnnn which It 
arises tbe more benign It i^ and Lbe more U rsiks 
from tbe typical cell, tbe leas (fiflerentlited and more 
malignant It is. Tbexeis a moipbologicilu sdlai a 
phyuofoKical compt underlying the theory cf arts 
plasia. Broder s attempt to ^termine tbe prognos is 
of msHgpant growths ii based on Ilsnscman 1 cos 
cc^cm, bnt is not slwsys ncce«ful 

The more types of bladder tomeus laid to 

produce multiple implants. Msli|j»nt raetssUscs 
may follow with a b enig n papflki^ in dther tbe 
snpispobic indsioD or a dbtint organ. In of 
tnmor cf tbe Ms filter quiescent foci msy be present 
In local glands for many yesrs withoat a r mp toms. 

TbedUgnosisof blamder tumor is mack by cystos- 
copy Tbe cystcacopicdifiemndatlon between benln 
papllkmaa^ papfilajy carcinoma hsometfmn dim 
cult. As a rule the malignant type is flesKier and shows 
moreoTlfisfTtnaiTttJtssofDcaxiaii. ThepeBdemsy 
be thick, and tbe adlscent bladder muccaa is cedema 
tenjs. In localising t^ lafillntkm of tbe Madder 
wsil c^iposhB lbe rfte of attachment of tbe tumor 
bimanual palpation is often of great aisbtsace. Not 
all Madder tnison bleed Id the utborb ofisks 
some turnon may be preaot for u long u tiesty 
years wltbect rridace cf Mwlhig CyctofriBa 
should be made nef only to dnacasbste fifting de- 
fects in the bladds but also to tumco in a 

(Dvcitkuhun. InCravesous urognphy abould be 
oaed u a chnk-op 

Tbe perfeetko cf eystcscopk Instrumests made 
It posaiok for tbe author In ipio to treat bladder 
tumors through the mtoacope with the 
lieoDOicy c nT TcaL It a best to oie tbs ennktsg 
aetko of the dklhermy current. At tbe same sitting 
ap e d m en s cut be ra iio re d for diignostk pu rpeaes. 
At Intemls of from ten days to two weeks the trat 
ment should ba repeated until tbe base of tbe tumor 
hu brtn thoroughly c^guJated Qjeek-up examl- 
Mtfcna are easentkL If the tumor does not melt 
away and pathologlcBl «T»mins^Wi ft»gg>«tr maUg- 
nan^ Lbe tumor tiH adkeat M«iifW wall sbooid 
bo rtmovrd suprspubicsl^ At tbe open operstlcn 
tbe tumor and ha bass can ba treated also by tbcc 
ongb electric caagulatkci wltb or witbout reseetka 
of the Midder wall and with or without serdlng of 
lbe bass with rarfiom. Very excelknt results ars oh- 
tainrd. In wdQ over 60 per cent of tbe aaes reviewed 

the patient wu permanent^ cured At tbe aid of 
the operation tbe autborfiooa tMatlnMadda sitk 
alcohol to destroy all vkhle tumor This k (kne 
before the r*j-Hng« remorod with tbs table in ■ 
b orixo ctal posUlon. In of InfiltratlBg caiti' 
noma tbe end-nsuits arc not sathlactOTy because it 
is dU&cslt to gauge tbe extent cf tbe infiltisti>& 
When tbe Infiltisung growths involve *lwi neck of 
tbe Midder and sdiaoent 1 1 l g in>« «tw 1 lateral 
walls, making reseetkm Beer peeforms a 
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tot»l cyitectomy irith extrt^toiwal impUnUtion 
of the urcten In the mguintJ regfon where they ^ 
Intobetei Thi* m done In i lUyc. Beer prefer* thli 
to hnpUnlition of the ureter* into the ^ 
mold. He finds hb petleata comfortable and free 
from malignancy many year* after the operation. 

\ ray treatment ba* prov^ uielea*. Although many 
dl^ca have had no good rcaolt* from Irradiatkm 
with radfum, the author advocate* the use of radium 
In case*. JIauihx Mti.TwU^ ILD 

R«dl lU and Uarri P i Partial Resection of the 
Bladder for Tnfll trmtlntf Cancer Followed by 
Refteneratlra of the Wau of tba Bladder (Solia 
roedooe pandak deQs reKlca udnaria per caftoo 
Infiltrante c solia coosebotlrm rigeoindane defla 
parete vesdeale) Ank UmJ it arW,, igjj r, 3 
Tlua article 11 begun by a dlsouslon of the com 
piarativo value of operative and non-operative treat 
ment of malignant tumor* of the bladder The 
author* belfeve that non-operativo treatment in- 
cluding radium irradiation ahonld be used only 
when operatuQ 1* impotaTble. Because of the ex 
cflBent result! obtained by dectrocoaimlatloQ both 
by cyatotomy and the endnscofdc mcSiod, they are 
of the opinion that, in surgical treatment, the elec 
trical butourv ihould be used, especially for resec 
tfon of the bladder Incfilon with the electrical bis- 
toury canaei eledjocoagolation of tissue that may 
be TttdUy invaded even bfonlvtoaih^t extent, by 
the cancer celU. Ibe electrical bistoury pot* an 
absolute stop to this proceas of dfxettnfniaoa and 
thereby prereuU iocal rec ur r en ce. 

Tbe author* report a case in which subtotal resoc 
lion of half of the bladder was done with the dec 
trical bistoury In the year which ha* elapsed sIdcq 
the c^ieratkm there hsi been no recurrence The 
patient * condltloa is now grratlv improved and 
only a small fistula rcmabi at the site of operation- 
A detailed histological desenpdon of the specimen 
b riven. The cefls were very typical showing a 
high degree of m ali gn a n cy most bteraUng 
obv^tion in thb case wa* regenerabon of the waD 
of the bladder Including til of the layers (muscle 
ai^ mucoea) from the part of the bl^er that was 
left Such regeneration has been described also by 
othtT lurgcj^ Three <aie* reported by NicoUci 
are reviewed briefly Armur Goa Moicuir M J? 

OEirtTAL ORGAHS 

•' ' nwLyiopli.tlaoftli. 

Pr^n ds U prwUU) 

TV lymphatic of the prortite leave the gUod U 
lU upper itid ptatcrior portion. They follow Ure 

^ ^ ^ the pelvis, 

In most of the external Hisc riands, and in thVinfe 


rior meaentenc glands. Of the*© glands the preve 
non* gland of the fust iliac bifurcation and a hypo- 
gastric riaiwi nearly alw^ receive the greater part 
of tbe proatatlc IjTnph, 'ITie uppermost gland with 
which the prostata may have a direct l\Tnphstic 
connectioii u the lowest left para aortic eland and 
the lowest ri*uid the median retrocrural gland 
1116 lymphatics issuing from the left and right 
aides of the prostate may after their exit from the 
gland, follow a median line on the anterior surface of 
the bladder or the promontory and thus reach the 
gland on the opposite side. The lymphatics of the 
prostate communicate with those of the bladder and 
rectum. 

Aa ri*" dn 1 ir Inviilon occur* early In cancer of 
tbe prostate it b an important factor as it detennines 
surgical intervention. 

Clinical obaervadons a* well as anatomical find 
in gs show that the group* of gland* most frequently 
Involved are the hypogastric and extcmal iliac 
glands. Next In frequency of involvement are the 
para-aortic glanda, Thb Invaakm may occur by two 
routes direct or Indirect. IHrect Invasion b verv 
rare. Of tbo two indirect routes, one b parietal, fol 
lowing tbe hypo^tric and first UIsc chain* and tbe 
other b vbcual, twing the superior iuemorrholdal 
chain of glands. 

HaBopeau ba* called attention to the poasIbiLIty of 
invasion of the mesenteric glands in cancer of the 
prostate. Tbe author* were able to Inject the mesen 
teric glands indirectly from tbe prostate by way of 
tbe taperior besxrrrboldal vein. 

Invoion of the Inguinal glanda b quite rare in 
cancer of the prostate. It m^ occur by retrograde 
extension from the external msc glands or may be 
•eoDDdary to mvolvement of the tbsues normally 
tributary to these glands and surrounding the pros 
tate. Cancer mav extend from 1 neoplaun of the 
penneom to the lower part of the rectum and the 
anterior part of the urethra. 

Anatomical findings explain also the greet fre 
quenty of vesical inv^on in cancer of the prostate 
The uifiitration attadu the vesical musculature 
first, and the mucosa later Thb coarse of Invasion 
b prohahly due to the Intimate relationihip of the 
proataUc lymphatic* to the muscular layer of the 
anterior siuftce of the bladder The author* have 
shown that •ome of tbe lymphatic* open into the 
prevesical glands. 

In cancer of the proatate bony metasta*« art 
quite common especi^y in the aacrum and lumber 
spine These two localisation* are explained better 
by lymphatic extension than by hjematogenous ex 
tensmtu The bony metaitascs in these regions ep- 
I^ar seomdary to involvement of tbe presacral or 
para-aortic gl^ds, wUch reedve lymphatic* not 
only from the proatate but also from tSie»o bone*. 
There U probanly a retrograde Invasion from the 
glands to the bones. 

The facts reviewed expUln the enormous diffi 
cultka encountered In the trestment of cancer of the 
pro*t*tc. Eduh S. Uooaz. 
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XIccuqI, R.I So-^Dad Wlmpla proctstlc Ryptr 
Oophj (Soil* cmlilettA tpa lxtiti* »nnpCc« deiU 
pro»t*U) Ft/ldSn Rome, 1931 xxxix, *et. eldr 
5S 

Of the dcmeiit* cxDstltQtliif the pnatate ^*nd. 
the catat LmpocUat are the epltbelUf riemenu. Be- 
fore fmbertjr epithch*! ccfai, remtinisf is the 
ftromi^ here no chencterittW feetme, only drns at 
a Inroea or tlreoU are proent With mtuiJ ma 
tnrity fc^Udei appear Some htvcfU^ori hart 
fooad only a dul< itratom of cyQodrlcal ceQ* with 
odd nnclo and ^ protoplaaodc cranolca, a den of 
cdlolar actWity The accredoii Kcma to aenrate 
the movonent of. and oomlih, the fpenu. lib ho- 
llered by aome tnat the rtriated mtacolar dtau* b 
derired from the itriated iphlncter of the mem- 
brarKm urethra. 

Moft ojtdotbu condder pratatk rnlaneiuent a 
oeopUitk pfoc cM . Mrchow coododed that dUfnae 
proftabc hypertrophy doea not ocenr that the only 
form of proata&c h>~ p« Uop hr b nodnlir Some 
Qrolamits H«Jm that proctatlc enlarvement b due 
to Infbmmatlon Iasw noted the eplUieUal chaotca, 
the lengthenisi of the al'i'eoUr lomhta, aod the 
der ei opoOTt 01 connectire tbcoe and cahmocoaai 
^andj that form the medUn lobe and cooduded 
that epltbdial proliferatloo b a primary factor A 
deereaae in the amaacduf force with mnjring 
reteatko of teottloe «nd eatbdtal change* b fol 
kneed W lenOe In'njtodoo at the orgaa. 

The theory that proftatk b™rinjphv b doe to 
b not conhnned by the hodhiga of 
hbtologtcal iTodi ll u a m e r tnflimmatory change* 
be a ee co o da rv factor 

Efidooiae dbtuihattcc* hare alao been roggested 
a* the caste of dmple proatatic hypertit^r Thb 
mggestkm vat baaed on the hndlBg of proatatk 
atrophy foOovTDgcutnUkn Xameroathbtologlcal 
ttodiet demonftrate that the change* are not md- 
fonnly dliintc In the gland, but occur ratber In db- 
•emlnated nodule* thraogbout the gland. 

\n Important characterbtic — tbc only mean* of 
HurinjtiUhhTy the oevlr formed nodule* from other 
tb*ne— b the pr ei e n ce of fibroblutt 

The author prceents tbe hndiag* of the hbtological 
iT«mln«rim of forty pratate* remored at operathm 
and ten removed at aotopiy He itre*»e* the Impor 
tance of the pretence of dattk hben In the reco^pil- 
llon of nealr formed tittne He found dlffu*e brper 
trophy doe to dlitcntioo of the gla ndula r aJreofL 
■ nrl thi- rwtni«r form doc to adenofibromyotnaloss 
nodule*. Tatuuuix P Oirc», UD 


for lu neater Inddence in prfyate patient*. Ante 
vcafcnlid* va* comparadrefy rare. 

Chronic reiicuhtb may be accompanied by a 
large number of aymptora*, Indodlng local pahw , 
pab in the tcstlde, painful elaculadotu foQov 
tag coftna, rbeumatofd pain* of raiyliig hitcndty 
natn radiating toward tM urethra or penl* 
kypogutdum or bladder and attack* of recurruit 
ofchi-epididymiti*, rbeamatbm, «nH arthritb. Tbe 
author re\ltB* caae* preaentliig a i^’Ddiotne of 
intorlcatioa alth pallor and <Tf i«l»^ {atlgue liv* 
of virility and aexiial desire, and 

Tbe (Bagnoal* of chronic yesiculid* b amahy made 
by palpation and uretfaroacopfc cxamhixtlon. Oc 
caakeuiD\ tbcae measures are smiplemented by 
roentgen eaaminatkn iofloeljig the ln}cctloo nf 
radlo^paqne material The enlarged vedde* can 
often be palpated a* large Indurated nvl tender 
tn«*wi aben^ the fxostate. Fretpicntly a aecretlon 
containing gonocoed can be obtained from them 
UrathroacopN may ihow Inhitratloo of the prottatlc 
foaaette, enlaifcment and congestion of tnc vern- 
montaouiXL, and a pi of iae dltcharte from the ejacu- 
latory ducts. On tne lateral a alls granola lions and 
vttetadoo* are often presenL HItcb sodlnm lorllde 
b Injected Urge T3lde* may hare a yery atrlklng 
roentgen appearance. 

The treatment consists of daOy urethnl Urtge 
with a verm 1 8,00c sofelke of poCasidum peman* 
canate dOauikm of the urethra alth a KoUman 
dilator the r emo r a j of polrpa, yegeutlon*, and 
gnnnUtktiLS once a meek by mwa ^ the orethro- 
(cope cauitrmrktn alth a 15 per cent solution of 
aOver nilrale two prostadcoreslciilar maiagts a 
aeeh, and eccaakToal Urage of the ves lcf ea. 

Jon R Erroa, U D 

Beovoe. D 1 \natoaiicai Potota In Operation few 
Uod—canded Tsetlcle L»mu1 1933 ccxdr 460- 

Tbe author celb attention to tbe fanportsnee at 
arroratelT rbaaUaing the normal stru ctu res before 
attempting to correc t an abnonaalJty such a* 
ondescended tcstlde He dcscifbe* the yarlooJ 
fasde Invofved in Doo-dacent 0/ the tcstlde aod 
cspedaHy emphailees the nctmalty of loosening tbe 
sQspcsaory fibers where they spread out to a fan 
shape fnOT the spermatic veMcU at the tolcmal 
ring. In addition, he chrida the band at the loaer 
edge of the internal ring carefully avoidtog the deep 
ep^astifc reswb so that there b a coenpfete shlfttog 
toward of tbe cord altbout injury of these yesael*- 

F M. Cnrwrw, M D 


^alm 1 l*, B t ratriTf 1 Fart* Relatad to Otrottlc 
Salalltis (K prepo* de certain* fait* eSakpes 
H*« awT islcnBte* dutnlqae*) / mfJ tt 

ciU 1933, rrv o*. 

In a large urological practic* the author ha* found 
rbrr^tf ynsIcuHtl* to ^ 4 ctpmmoo compUcEtlon of 
foaonhiTa to the mate, Of i too private patlen^ 
be fer^ It fa 340 and of 3,064 ward puttot*. bo 
found li to 45 * Ht doa not give any csplanatlon 


HISCELLairEOITB 

lafano, D t Roentgao ExamhMtlon of th* IM 
nary Tact by EfimliuitloQ Uroinsphy (LW* 
•rUe radtolofflca dcO apewrato urWiw mfHant 
I BiugnLda d^rilwrirarvioe) gWl«f mtd 933 

JO*. 

\ ajaoo dl t nins the comparatlTe Tilue of tscori 
fag pyelography a«l pyriograpfay by tbe totrare- 
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notu rncthod, ^hlcli litter be ciQs c Umlr aboii 
DTQjfTipby tnd th txpentiict ■wvtb iali*. 

vnuxjf pjTlofrtpby in forty nine cases He atitet 
tbit tbert i» in caKHtial diffettnee In the information 
furniabeti bv tbe two netbods. Tbe infonnitlon 
jddded bv tacending pveltmphy is purely morpbo* 
logicil, while that obtained bv Intravencws py^og 
raphy is both moipbologieal and functional. Tbe 
faclon entering into tbe production of tbe picture 
in intravenous pydomphy are the condition of tbe 
parenchyma renal filter renal pelvis ureters Mad 
dcr and peripheral drculatlon and the technirrae 
emeJoytd Vajano discusses the techniOTe and oe 
sermes tbe picture In nonnal and patbolopcal con 
diUoni. 

He cemdudes that intravenous utograpbi aimpU 
fics and at tbe aaine time supplements the methods 
available for the diagnosis oi unnary diseases. It 
has practically no cxmtra indications and is simi^ 
and abaolatdy btrmlesa. By the use of thra metbM 
alone it is possible to study many probleroa ol 
morphology and function wbkh formerly required 
Muioua complicated procedurea. While mtravenoua 
pyelography cannot replace tbe ascending method 
In all cases, it can be substituted for tbe Utter ad 
vantageotaly in many 

From the purely morphological standpoint It is 
without doubt inferior to ascending p> clography as 
tbe picture given by tbe ascending method U more 
distinct and richer in contrast, the concentration of 
the opaqne snbstance in the nrtne being much hlg^^ 
However tbe pictures prodeced by the latravenous 
method are generally distinct ewHigh to give tbe 


desired information and sometimes are suffident in 
thena^lves to show the location and aev-enti of a 
kidney lesion and whether surgical operation is In 
dlcat^ iIoreo\tr they conform more closely to 
physiological conditions than those obtained by the 
ascending method The intmvenoui meth^ is 
auperwr for the demonstration of certain anomalies 
of the urinarv tract such as ectopia of the kldncj 
bifurcated or double ureters and de^aatkms, kinJes, 
and diverticula of the uietera, whereas retrograde 
pydography is preferable for the demonstration of 
tU^t changes such as slight defects in the filiinp 
of the renal pelvis and ealveet and for cases m which 
(Uffose meteorism mtcTfctes with the Interpretation 
of the intravenous pyclogram 

Because of its absolute harmlcasncss, intras'e 
nous pyelography is to be preferred in all cases m 
which the cystoscopc might harm the patient, as m 
inflammatory conditions of the ureters, bladoer or 
adnexa tnbcrculoais of tbe bladder or kidney preg 
nancy old age and childhood and poor gener^ 
condition In cases of obstruction of the ureter 
whidi prevents the passage of a sound and therefore 
the intnxluctlon of contrast flmd, it is of course 
the only method possible It usuiBn shows the form 
and sue of the kidney and it U of \'aiue m tbe disc 
nosia of anomalies and tumors of the upper quad 
rant of tbe abdomen, particularly m cases in whi^ 
the bdney pareDch}!!^ baa been dettrojtd by a 
tumor without any change m the outline of the 

OT^O 

The article has a long bfblkjgriphy 

Aunaet Goss kloaoxii D 
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coiromoifB OF the botos, jonrra, 
IfUBCLBS, tutdoitb, etc, 

DubnuU G ChuteoiM] ^I,, cod L-i 

Nonnc] ■ul Pcthoto^kil 0 »(«oC*omU. Timo' 
Hm Conccntlol the RAU of O«t*ofab«ti (La 
precesBt Doracsi et p ct hcA a cl qoti de toat^ 
cfolM. La et la rdU da o atfa btaat<) 

ta Tcaal igji, jjj. 

Thli ntluT eiteniW« trtlde cooktj of tbm aec 
tloai In the hift tectloD the eutbort dUom tb« 
theoria concsnlnf the pro cen ot otteoraiaU tod 
the fnoctkm of oateobluU u they hare Seen (ndo 
tUy evolved «lTwy the oateobluti wen hrat deaerfbed 
by Geseobaur lo iSd^ In the aecodd tecdon they 
analyze the work of Hdti Boyer bcfaefkewitcfa and 
Leii^ and Polkard, who hare bra the leaden tn 
erftidam of the accepted viewa and are UrHely 
retponilble for the newer tbeorlea concemlfif oteo- 
reneria. In the third aectbn they report tWx own 
udiofa and fire ■ oftleal dbeoanon of the teetpud 
and more recent theorlea. 

Acnrdlu to Udli Borer chcmkal pheoactena 
dotnlsate the peocemei of bone formatioe partial 
larly the cbeaUtry of the nlu of aldoin and bone 
repair U a proem fnnHaraqi tally analoeoga to 
IniUmma doc except that the celiaUr actmty ta 
•ecoodary to the chemical and Lnda ramatofy proc 
eaaea. In the work of Leriche and Polkard enatled 
Problerna of Normal PhrsiQkwy and Palboloty 
of Bone, tbe eaaentlal kleaa oT Hdtx Boyer are 
accepted but much creaf" atreaa b laid oo tbe 
phyvkochetnlral pbenomena aod len Importanco b 
aaodbed to therweoflnBammatloo The oateoblaata 
are characterlxed ai of practically do Importance In 
booe formatkm or repab 
In the repair of bone there b 6i« an erdanatona 
Infiltration at tbe alte of new bone formation when 
tbe part b well nonrlabed with an actlre bk>od and 
lymph fopplr Thb InfiltritJoo b not fonod In the 
ao n^l oadratloo of rawlnf bone Tbe neat 
phaae noted in booe rep^ b mDllipUcatktD of con 
nectlve tltme fibrUa, wWh aeem to play an impor 
tant rdk In the b^dnf down of the nre-oaraui 
aobatance Tbe antbora believe that the appear 
aoce of tbe pre-oaaeooa tnbaUsce paralleb the 
appearance of oateoblaata which are found doac 
tofetber and joined to each other by fine fibert. 
No active zooe of true oaalficatko eibta without 
oitcobkati under either normal, patbolojJcal, or 
CTperimeotal cottlltkca. The antbori anbaerfbe to 
tl^ Tkw that, like tbe odcntoblaata, tbe ^)rckllxed 
foBCtlon of which b tbe formatko of the roamel of 
tbe teeth, tbe oateoblaata arc bomokapa of fibro- 
blaata or cartlbjiDoiia cella. They bdleva that the 
oateoblaata arbe from voun* connective tbana calla. 


and that the oae of vital atalnlnr locfh o da haa 
proved that theae ceDa have a definite oateobbatlc 
•ccTcdon, arc ezaentbl to the laying d(m of miner al 
nlta, partkulaily tbe aalta of caldnm and do not 
dexcpente tmLO after oaaificatkn b finbWl They 
draw alao tbe foDoalnf conclaalcca 

1 Tbe oatcofcnlc layer of booe b prevent when 
over seceaaary olaappearliif when Ita ninctlce a not 
needed and re-appearing nnder the ctlnnilaa of 
tniuna Irritatloo, or Infiammadon. 
a A pcrloateal layer exbti over an of tbe bonei. 
j Tnnsplantatko of perioateom doca not fire 
better rcsnlta than tnnaplantatioe cd othg orfzna. 

4. Tbe fibroua layer of the perioatenm b a pttHre 
nuinbnne of the tame ebarader ta tesdoo or 
aponenroeb. ilAzaa W Focax,XLI) 

Alboa, F H. TTm Treatment of Oetaomyalftii by 
BacTartopha*#. J 4- /W*/ Sarf ijjj 

The author waa verv favorably lorpreaaed by the 
food tasilta obtained with the Ott method la tbe 
treatment of aateomvelltla, but waa not envlBCcd 
that tb« favorable outcome waa due to the laeton to 
which they were attributed by Ott namdy reat, 
Immobllbadon, and tbe avoidanca of re-lnfection 
by repeated dreaaliifa. He wondered whether the 
food resulta mif ht not have been due to tbe derelop- 
ment of a hacterlophare in the wound, ^\^th tbe 
help of MacNeal of the Htpartment of Bacterioiocy 
of tbe roetfraduate Haapttil New \ ork, he made a 
atudy of cues of caleom^itla to djrterralne the 
caosadv* orfankma and whether a bacteriophage 
waa preaent or not Of a aerlea of 100 cues, a 
■taphrlococaia waa found la pure culture In 40 per 
cent a itreptocncaa In pure culture In 15 per ceot 
and a mixture of ttaphylococcua and etreptococcni 
in u po cent, tbe itaphylococaa predominadDf 
tn ^ per cent and tbe etrcptococcua predomlnadag 
In ij nei cent In 04 per cent of theae caaa a bac 
terlopbage developed ipcmtancoutly 
On the baib of these findlnga, Albce haa modified 
the Orr method for the treatment of otteomyeDtb as 
foUowa 

Tbe diseased bone U removed aj completely o 
poaafble and two-thlrda of a test tute of b^e- 
rlophagc potent for ths orviuiitm present b InatlOrd 
into the wound so as to bathe the whole surface- 
Tbe wound la then packed with a paxaffin-vasdiae 
mixture tn tbe pwoportloii of j to i for superficial 
cavitiet and 0 to i for deep cavitka. TTils mlrturt 
ia Introduced Into the wound In a melted state at * 
temperature of about 1 10 d^reea F by means of a 
larfi lyringe After It haa mW and hardened it 
filb the crevtcea of the wound and keeps tbe soft 
parts above tbe bone separated yet does not later* 
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fere with the healing proccti. A rubber catheter is 
haerted throu^ the p*raffiD-va»dinc wound tampon 
to the bottom of the bone cavity for the nbiequcnt 
injection of the bacteriopbt^ The wound u then 
covered with comprem* and bandaged and the 
part ia put np In a cast, Oncejjr twice a week lo 
r.rm. of '^cteriophare are inj^cd through the 
tube. After eight weeaa the dreaalnga are removed 
and if the wound u not healed it i* redrtaied In the 
lame way and the part again put up m a cast 
The average healing tine m cases ao treated was 
about six months and the average number of dre»- 


inp wu 3 

The advantages of the treatment deaedbed are 
summarised briefly as foUcmi 
X The method ia simple, 
j It does not interfere with immobHitauon, 

3 liw paraffin vasdfne tampon yfelds to the 
healfu tmuea. 

4, It pennlts the periodical introduction o! 
bacterlopoage. 

In a comparison of irradiated vaseline with ordi 
nary vascHne with regard to their effect cm coltnree 
of streptococcus and staphylococcus and on the 
action of bacteriophage, Albee noted no difference 
Fiaaic idjxntzr M J) 


hlcyer and Welsst Two New Oues of Ocseoos 
Sporotrlcfaods (Deus ootiveMx cas de sporo* 
titduae otKose) £« xrjit 6^ 

OiseoQS sporotricbooa presents many different 
dinlctl ptetnres, but the most common resemhlee 
that of cbranic ostttimyeheb. 

The 6rst case reported by the authors was that of 
a man tUrty five years of age who sooght treatment 
for pain and disability In the right heel In 1908 
when the patient was twelve years old, he bad an In 
fectlon In the heel which neceaaitated operation for 
removal of a sequestrum. He recovered suffi 
denUy to serve through the war In 1931 the con 
dltkm recurred and a small piece of bone was dis- 
charged spontaneously Physical aanunatlan a few 
mouths later dlsdoied swelling and tenderness of the 

h^ Motion In the toes was normal, but subastraga 

lold and ankle movements were painful The temp^ 
«i J 7 3 degrees C Roentgen rsy examination 
iho^ rregular areas of decreased and Increased 
densltv In the o» calcis and astragalus and lubaa- 
traealoW and calcaneocuboid ankyloib Tbe thick 
yellow nus evacuated at operation was found on ml 
croset^k examination and culture to contab the 
^nulei of iporotrichoila. The patient recovered In 
thw weeks lufi-HdenUy to retume his work. 
Thei^d case was that of a woman of thirty two 
ww^CMplalncd of pain and aching in the 
tWA which Ud^doahy bereased iStSahe was 
unable to walk. Koentgen ray examination revealed 
UV. trochanter whldi looked 

Ibt^boot cyst with more doje bone around Its 
^ cavity was found filled 
TbM was no free pus. CuretUge dis- 
cioied the organisms of iporotricboali After about 


three weeks the patient was able to walk without 
difficulty 

In both of these cases 6 gm of potassium iodide 
were given daily WnLUjr AaiHua CiAax MD 

Milch, H aedBunnan M Si SnapphoJ Scapula 
•mi Hiunertia Varua, A Report of Six Case*. 
Artk SvTi 1933 nvl 570 
Milch and Borman review the literature on ana^ 
ping ahmilder discuM its mechanism and report tax 
They state that friction sounds in the region 
of the scapula may be due to irregularities of the 
icapcla or diest wall, changes In tne musenUture 
or changes in burse present at this site Only con 
servative treatment Is required as a rule but the 
authors recommend surgical removal of bony prom 
inences If such appear to be the underlying cause 
Attention is caU^ to the peculiar con/onnadoa of 
the head of the humerus noted m one of the authors 
caiea a condition described by Reidenger as bu 
menu varus. Thu causes no symptoms, limitation 
of movement, or discrepancy In the relative length 
of the arm, and requires no treatment It is an m 
teresting roentgen ray finding which is most easDy 
identlfi^ In roentgenograms taken with the arm 
externally rotated and somewhat abducted. 

Paul C Ccnomu, M J) 

Satta F } Tuberculoals of ths Wrist (Ls tubercnlose 
do polgnet) A«* i'erikef^ 193* xrilt 609 
Tuberculous arthritii of the wrist has an unftvor 
able prosiosU because of the multiplioty of the 
joint fuTujxt the tendency of the disease to spread 
to all of these surfaces the danger of cicatndsl adht 
alons in the tendons and tbe fneement association of 
the condition with tuberculous of the lungs. 

Tbe alms of treatment are the preservation of as 
nruch lasction as poasible In the fingers and the pro- 
duction of total or partial ankylou in the caipos. 
Conservative methixis are preferred to surgical in 
tecvcntion. Radiotherapy combined with helio- 
therapy seems to be of greatest vahie. Hellothcr 
apy aiwuld be general and radiotherapy should be 
applied looUy with ionization by electrodes. To 
insure immobilization a simple splint should be 
applied Any deformity present shc^d be corrected 
sfowb by elastic traction. Great care should be 
exercised to preserve motion in the fingers. Tbe 
wrist mav be allowed to become completely anky 
losed In all of its joints as well as with the ra^os and 
metacarMls. Even when this occurs function in 
the baud will be fairly good If the finger joints ate 
not permitted to get stiff 
In cases of very extensive lesions which have per 
■Uted for a long time surgery may be necessary fte 
operation of choice Is resection of the entire carpus, 
but because of the relative lengthening of the ten 
dons and tbe adhesions which may form around 
them, this operation fs rarely follow^ by good 
finger function. In extreme cases with progressive 
necrosis and systemic re tr ogres s ion ampatatfon 
may be required. 
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The tathon report caiet In detiQ and fire 
(tadstks bued on cud. A care vaa ob- 

tained In JO 8 per cent and improre m ent In 4* i per 
cedL In 7-03 per cent tb« condJlVc remained nn 
chanfcd. X\ iuiam Aanrua Cuax, UJ) 


Fetter C. K.i Uethoda of ktemriol tba F 

of tba In ur raeta Oia J Dfak. J btmt A* J»i*i 
SuTi jou, *v 3*5 

When a block of t»o or nwre rertebr* of the 
tplaes of p ei »o« dvlnf from tubercnlaeit waa 
meaaurcd, ila leoxth wu foond locreaaed afta Ita 
■eparadon from w rtmaioder of the apfae. Still 
(Tcater lengthening occurred after aecttao of the 
perlpberv « the annulna fibroaaa of the InieTrene 
oral Time chapaea demontlrated an expan 

of the dlska after thdr remoral from the body 
By meaiurement the expanilon waa foood to be 
I oS mm- The p r aa anre reqalred to radoce thlt cx 
panalon avenged jo.t Ih. CsErcca C Qirr kLD 

Lucca, £> OoBtrfbatlot) to cba Snidy of Oateo* 
myetitla of tba Vertefarm (Cooerfbato aOo Uodlo 
de& oateecnkSte >ertcbcile) CU eUr 1933 lx. 
yn- 

The author reporta a cane of oateoeayellila of the 
fourth lumbar vrrtebra and tevlewa the etiofoi^ 
patbobCT fTTDptoma and tieatmeat of the 001^ 
tioQ. The patient waa a ^1 Afteee r^an of age who 
for three dayi prior to bn admkaton to the beapftal. 
cm plained of a aeeUlag tn the limber part wtebcal 
regton. Thb area via drained and the patient vaa 
given lupportive treatment, bnt death occurred five 
dara after the anaet of the lymptoou. 

I’oatmortem examination rev v ed an acute oateo' 
mythtis of the foiirth lumbar vertEbta with tnfiltia 
tko of the perineum and of the au perior interver 
tebral ditk. The pna had entered the spinal ouiaL 
The dnia mater waa hyperamilc. Loogltodlnal mc 
tlon of the rertebra ahowed dcstrnctlon of all of the 
spongy bone except a thin layer adUcent to the artJc 
nl«ring snrfaces. The pas yielded a pure colttira of 
the staphyiococctti albus. Prm K. Rnai, U D 

Bmobte-PUlolre C. and Gonrdoa R.i A Nvw 
of >ert«h<al OsteoctMadrltlf la a Otlld 
CUb oca can CBS d osti ocfaoodrM rfrtetxala tafaa- 
tik) Ban smtm Sac 4»c> arptus 4 Far 1933. 

TTV t>S. / 

The authors report of vertebra plana 

(CaJrt 10*5) In whW the vertehral chanw were 
observed Lu the t -/7 »tara of the dbeaac. The pa 
tlent a boy four «is old, was first seen atxwt two 
ny»tha after the" 'oaet of aroptoma. Ha first com 
plaliied of pain tiie back aiwl the parents noted 
ihattnplddDga, )b}ectj from the groiiod be stooped 
rather than bent rw For the tight days priced 
in* examination 1 * paln had been severe 

On physical eir Jnatlon the child waa found to be 
In fair general co. Ution and Urge for hia aga. Tbe 
back «aa rigid b muscle sf*sim and the 

slightest roovemo • caused severe pain. There was 


neither a glbbus Dor an abacm. The kraer extremi- 
ties were hypemthetlc Tbe temperature varied 
between pg and loag degrees F 

Under treatment by continuous extension, the 
nine cadxully became painless and freely mosable. 
ComplMe recovery /ttnlted In ten mootl^ 

Tbe first roentgenogram n - w i lH a flattening of 
the first biTTihar vertebra of about 50 per cent and a 
massive decalrifiratksi Seventeen months Utm the 
vertebra had become reduced to a dense bm»jk 1 
nun. thick anteriorly and 4 mm. thick posteriorly 
There appared to Im a alight anteropaaterlor tico- 
fttion. ITic adjacent intervertebral cartlkget ap- 
peared somewhat thickened ar>d presented s Ismi 
natedaapect. Tbe nudd of tbe cartiUge wen more 
dense than normal. Suhaeqnent roentgBugrsiiia 
•bowed recaldfi cation and an increase in the hfMit 
of the vertebra At 00 time waa then erldcnce of an 
abacasa 

The authors believe that the fUnb-al and roent 
gcnologlcaJ aspect of vertebra plana out be produced 
by a variety of pathological procaacs, bnt that in 
the case reported the cause wu a low-gradt 
osteomytUtia. Alxxxt F DiGxcut XII? 

ntvtoTsU A. i and Fltta, hi t klatastatlc Oncer 
of tba > crTsla* (Ciacer raetaatirico vertebcti) 
iaarttf t tra mtlti rgy h jti 
la dlsenating the difiercstlation of tnetailitic car 
Hoooa from other diseases of the apical coin am, 
chiefly Pott s disease, the soth» report four ease* of 
the former condl tion, Bj pplem ta ting the OLse hfa 1 0 riea 
with rooitgeDOgTaina. 

la vertnrsJ caidaoma the affected rertebr* an 
flattened and the bone atructute is destroyed wbQe 
tbe Intervertebral remain unaffected. In 

Pott a dbeasa. which affecta cartilage there art 
eaxiy lesloQs of tbe intervertebial Tbe disks 

becoros progreatively thinnw «ni1 finally dbsppcar 
entirely Sometimes a vertebcil metastasis, dtber 
because It Is particularly malljgnant or because it U 
Implanted near the pcdl^ deatroyi the bodv of the 
vertebca partially wlthont greatly flattening it ai>d 
Urrado the soft parti early or Invades tbe vertebsal 
canal, early paraplegia. As a rule, bowevcr 

there b marked flattening n tbe vertebra before the 
derelopmRit of panplegCi 
It b Important to m^e a roentgen exanilnatioQ of 
the rest of tbe skeletao particularly the flat bones 
and tha rfba, as there may be metastatic fod which 
are alien t dhllrall y bnt nfimpnrf«ni-vfftri-r«lfirmatiOC 
of the dlagnoala ^dsixt Does Uoaosa hi D 

hUrkdoT N t Oatwxboasdiltia Dtaaacana (Orte^ 
choodrftis dbaeeass) A"** eWr frtk, I93x n'®- 
3«- 

Accordlng to ita origin, osteodwndrftil dlssecxjB 
belongs to the cboodropathles of tbe type of Koe^ 
ler^ disease and Legf-CalT8-Pertb« daiease It b 
«tae to a wedge-shaped necroab of the epiphyses * 
the tubular bones or partial cboodruoithy of the 
articular Ktrfacs resultmgfrom a vasoinir embolhrn- 
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liottfrequcnUy affected ifl the knc« joint eapedally 

\t» mis^n fenior*! condyle Next In order of in 
Tolvemcnt are the elbow (head of the radios) Wp 
ahouldcr ankle, and the smaller articulations of the 
fooL OccasloDally both of the articular bone* of 
the knee joint or even both knees are affected. The 
condition I* moat common between the sixteenth 
and twenty-fourth yeaia of age but has been known 
to occur a* early as the ninth year and as Utc as the 
fiftieth year 

Ottcochondritl* diaaecani may present two stages 
The first stage which lasti aboat two yeara U char 
tctcnied pathologico-anatomlcallv by setjuettrum 
formation and separation. ^Tien It ln%’tilve* the 
knee It cause* Indefinite pain awelling of the joint 
and limping The aecono stage is characterize by 
the formation of a free joint b^v, a bone niche from 
irhlcb the joint body fell out attacka of severe pain 
disturbances of motility so-cillcd locking 01 the 
joint body and chronic arthritis without very pro- 
nounced intervening lymptoma, 

A correct diagnoaii can be made in both stage* 
by roentMographv In the first stage of involve- 
ment of the liee there Is found at a typical site the 
median condyle of the femur a uauaily wedge 
ahtped or orailar sharply outlined focus of rareiic 
tloa in the bone substance (nlcbe) in which ties a 
sequeatrum In the lecood stage the bone niche la 
empty and the seuueitrum Is found In the joint cavity 
In the differentiaj diagnoals It Is necescary to rideout 
Injuries ol the Internal meniscus, chrondromatosi* 
chronic traumatic synovltij incarceration of the os 
ftbeUs or other accenory joint bones traumatic 
Intri-articolar free bodies and true arthntii de 
form an*. 

In the first stage conservadTC phyilcaj therapy 
may be henefidaL In the second stage operative 
removal of the free joint body Is fadicated. Some 
surgeons favor operative treatment In the first stage 
but this requires accurate roentgenological loc^Usa 
two of the necrosed focus as the normal loo kingartlc 
ular cartilage cannot be differentiated from, the 
bone defect covered br It or from the sequestrom 
Mug In the defect by either inspection or ^pation. 
Operative treatment In the first stage may be tech 
nically very dISicult 

The author f material contisted of thirteen knee 
Joints (ten with Involvement of the median artic 
ubr bone*-^ one of which the involvement wa* 
i)-Tnmetrlcal--^d three with Involvement of the 
later^ condyl«) md five elbow joint* (three with 
in\'olvemeut of the emlncntla capitis and two with 
ln%xlvtment of the head of the radius In one of 
which the Involvement was symmetrical) 

G ^jpoT (Z) 

H Soflora B, ^ t So~ 

GbIW Cyst of the Menbeu* of tha Rnee (Sobre 
cl Hajnado quhu dd menbeo dc b mHm.) 
it fUf y tnum 4 Ui^ H, »0S. 

M't were firat 

described by Ebner In 1904. The authors report two 


casca and describe the histological findinp In detail 
with the aid of photomicrographs. About seventy 
cases are on record The majority ol the subject* 
were male* between fifteen and thirty year* of aw 
TTio youngest patient was eight year* old, and the 
oldest, rixty years 

The cysts generally reach tbdr maximum use in 
a short time and then remain stationary Th^ are 
generally on the external surface of the meniscus 
The swelling is seen most freqaentl\ in the joint 
loterlioe in 5 ont of the Insertion of the tendon of the 
biceps, between the latter and the external margin 
of the patellar tendon. However It may protrude at 
the post^or border of the biceps and sugrat a pos- 
terior hernia of the svnovial membrane m the joint 
or a cyit of the upper tibiofibular joint As a rule the 
of the cyst decreases on flexion and mcreases on 
extensfon but ocxbsfonally It Is more marked In 
fleifoD than extenalon. 

There 1 * pain In the joint but it is generalli not 
Intense. Extension and fleiioa are limited and m 
some cas« blocking of the Joint occurs Sometimes 
there is slight atrophy of the muscles of the thigh 
or leg The diagnosis 18 not difficult If the condition 
is borne In mind 

The best treaUnent is surgical removal of the 
memacus Some surwna have removed only the 
cyn, but in most of the cases in which this has been 
done a Pecurrtnee has developed 
In about 50 per cent of the cases the immediate 
cause of the development of the cysts is trauma 
The ulticoate cause is depneratiem of fibrocartllage 
probably brought about by circulatory disturbances, 
AuDxrr Goss Moioaw U D 

Krlxla, A. I Interntitteaif Ilydrarthroala of the Knee 
Jo 4 nt A Report of 1 Com Apparently Cured 
by Synovectomy Toother with the Patho- 
lojtical Finding*. J Bens Ir Jonti Svg 1033 x^ 
440 

Intennittent hydrsrthrosisi* described a* a chronic 
condition In whlcm there are repeated Jomt effusions 
of several days duration which are refractory to 
sallcylatts, unaccompanied by pronounced manifes- 
tation* of inflammatioii, cardiac disease or joint 
deterioration and recurring usually at regular In 
tervah. The firat case was reports by Pemn in 
i8a< In 1026 Schlesinger found about too cases in 
the literature Amoug the factor* In the causation 
of the condition are trauma, infectious arthritis 
menstruation pregnancy and allergy Regardless 
of the type of treatment the prognosU is not good 
In I of the 2 cases reported by the author the con 
dftioc wa* of seven month* duration and in the 
other of six years duration In each a synovectomy 
was done. In i there had been no recurrence of 
symptoms one year after the operation and in the 
other there had been no recarrcnce eight months 
after the operatiou. 

The article contains several photomkrographs of 
sections of the resected synovisl membrane. 

AsTHua H WEruoro M D 



753 INTERNATIONAL ABSTRACT OF SURGERY 


SanU E.I OMvofsytlJtlt of tbe FTbula (Lc oatco- 
mktiu del peroai) Qls. cik-, ipjj lx, xSS. 

Saatl rcp orti a leriaof twroty-nlneoatiofortTO- 
m^'cUtb of the fibuU from the SuirlcAl Pediatric 
Cflnlc of Florence and revlevi the ewo^ pathol- 
0^, fTtnptoina, and dk^osb Ofteomyutii of the 
fibtui wax found In S.5 per cent of the total nomher 
of cue* of (Steom>%lida. Thl* li a hJfber Inddesoe 
than has been reported bjr othen. 

In Santl 1 ophuon, opoifnf ol the medullary cattal 
la necesaarv only In the hyperaente caaet aKoefated 
vith Kptkaemla. In the aente caKa wlthoot acptl- 
aetnla IndiJoa of the toft parti b tnfideot. Seq uc i- 
trectomy b iodkated when complete demarkatl^ of 
tbi dead booe hai ocenrred and the padeat a condi- 
tion will permit It. Pxm A. fcoae BXJ> 

StntODlT OP T EX B OtTO, JOUTTS, 
MTJBCT.B3, TEiroOire, BTC, 

kllbd, A t The TrMCzimtt oi >otkinann • !*• 
cfamk Parmlyxta by Piitic T r wet lo o A 
Reiwrt of Sevan Cam. J AeM & J*Ud Smrf 

9U XT 5 6 

En the treatment of \ oftmano a brhaanlr paxaly 
lb by elastic tndJkm, hlfUd appUa the traohm by 
means of JapajxM hnfcr tiapa. The apUst b da 
raed to pmuee th* Initial tnctloa with the 
wiiat In fleiloQ. Mlicn the ftafm reach emplete 
la thb posidoci th* wrbt b (rsdoally ex 
tended by the adjuatment of a histe ontll even 
tnally complete cRoalae "nd dooldetdoa of 
the wrbt b attained. When the corrected portion 
la obcaifKd tha band and finfm are lamobfUxed 
for from four to all wweha. 

tnild believes that all caaea of \ olkmann a 
bduemk parxly^ rcfardlcaa of the duration oa 
aevedtr of the conditkiQ can be benefited by thb 
ini» thfvf of treatment AatwTTa II. tV euaju) ^LD 

Camera U i TUrty-Two Gsaea of Ortbopadle 
Shoetaoian 0/ ttii* Norrsal Lef (j di aecor 
dantaata dnl arto iofTfim moo • acopo ortoptib' 
cd) Ckir d dl 19^ rrO. 

In igi8 the author reported fcpor caaea In whtch be 
had ncccasfuUy ibortened the normal leg Inataad od 
lengthening the abnorma] lew In tha tiaatmeot of 
varwQs types of abortenlng lie baa since improved 
the procedart and DOW condudea from hU experience 
that It U in general better than the mathooa which 
involve tra cti on 00 the abort leg Bb opcratloo 
haa thm indkatkmt (1) Irredn aw congenita I db- 
locatfcmof thehlpfaeTenteeiio/hbciaea) 7 x)aeOTebe 
of Infantile paralyib (eight of hb casea'k and (j) 
aequeie of hip dbesae (seven of hb caaea) The opera 
tloD U done caily wba there b abortenlng of at 
leaatfiem. The amount of ihortenlng b detomlaed 
by cartful meaaarementa. 

The normal leg b firat enckwed In a caat applied 
from the wmbt to th* aofe of the foot Ra^eciioo of 
the femur b then done through a window lo th* caat, 
the amoont of bone removed cDireapoodlng lo the 


amoont of ihortenlng deilred. The operative tech- 
nltm b ahoam by Qlustrmtkma. 

After the operation the let b tmTTwJJlhjYt tuoally 
for fifty days, the patient u given a high<akiaa 
diet, and the ftitni of the opcratlTe fiel^ checked 
op by freqoent roentgenograma. 

The resnlti lo the aothw 1 thirty-two caaea aen 
very aatbfactcay hoo-onlon and In/ectloi are 
uncommon. Eoodix T Loot tt n 


niACTTOBS AIO) DISLtKATIOJre 

ruttl, V > Anaty*** of tbs Roentgen Symptom 
Triad of Pradblocatloa State* (AuDri defle 
edade rathcalotoTatka de^ itatl dl riiliiwiiliit.) 
die di arj** i m ^m u t tgj* xvli, 4JX. 

Pottl atiesaes the importance of early roentren- 
ray signs in the ribrnKab of congenital iBalocatxa 
and reports the renuta of atniBei which be nude of 
roentgenograma of normal fnfanti and infants de- 
velopug ablocatlona In an attempt to dacover signs 
of predblocadan states. The following three bpor 
tant changes woe noted 

I Abnormal obliquity of the roof of the acetabo- 
loffl. Is roentgcncigTaim of Infim ft frcm twelve 
boon to dgbt days ^ a^ ^tti dlstlnfulshed three 
cd aretabulnm, whl^ he designates as Types 
A B and C Type A in which the shadow 0* tb* 
roof apprenimated the bortnul, ns seen la ^ 
per cent of the mabs and 35 per cent of theferaaks. 
Type B in which the Use of tie rn^ wu men fn- 
dlnad yn formed an obtose angle with the latoil 
dde of the ala of the illutn, was leeD fa S7 pa csst 
of the mails and 45 per cant of femties Type C, 
fa whkh the line of the roof was so inclined as to be 
almcat a conticuutloa of the U ten] of the ala of 
the Blum, fonning only a very alight angle, wu seen 
In 1 r per cent of the males and 15 per cent ti the 
females. While the importance of the degree of 
oblkniUy la relative It a r e ma tlmt the more ohllqea 
the lloc of the roof the greater the LflccUbood of ab- 
location. The greater frequency of the more ohUqoe 
roof In tha female b In accord wfth the grester In- 
ddesce of conjrcnltal dblocaUon in the female. The 
chiDgca deaertbed mav be noted at birth. 

a Retardation of the appuisDce TtH hypopfaab 
of the femoral cpfphvsla. Tboe si^a may Ix de 
tected only after from three to four of life. 

However, they are tsaHy detected. As an example 
of nch changes Patti cites tha ao-csiled ohstrtdol 
trsjuna of the ahouldrr In which there b deforms tkn 
of tbe glenoid cavitv with hypoplaab of the humcisJ 
c^^phytia. If thb may be compared afth the Up 
i«t the Ukelihood of a traumalk reuse for the <0*- 
locatlae b tnore peofawhfe. 

3. Ectopic podtloo of tbe upper end of the femor 
In theoormal, a hodaontalliDealMigthi upper end* 
of the femora paases tbroogh the imerior quadranU 
of tha acetabala and the vertial Hue extended op- 
wwrd from tbe inner edge of the femur Waecta the 
roof of the acetabulum. \aTlatioQa may be noted 
by the twtatieth day Loon Rem, lUJ 
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pU*U (Sut U <tvjpiMle pWotfaJe) Re$ i'ortkop 
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According to robc»rd the normal grcnrth of bone 
both in length and iridth is dependent entirely on 
the penosteum and the cpiphyacal cartilages have 
nothing to do with it. In support of this theory are 
the facts that aotne vertebrates have no epiphyseal 
cartilage yet thdr bones grow in icnglh and some 
bones fntdi as the davide and the cranial bones, 
develop from comwetive tinrue only 
Periosttai dyiplasu. Is characteiUed by brittle 
ness of the bones and frequent fractures before os 
well as after birth As maturity Is approached, the 
symptoms disappear The condition was first de- 
scribed by Eckmann In 1788 In 1849 \rolDc 
dttignated it by the term osteogenesis imperfecta ' 
In 1895 Lobsteln called it osteopstthyrosU, smd 
eight years later Gorlt referred to it as frirflitae 
OMom. The authors suggest cablng it periMtesl 
dysplaau until Its cause is known definitely 
In many cases heredity has been recognised as a 
definite factor fn the development of the conefation. 
Absence or poor funetkn of the osteoblasts has been 
assumed to be a cause By some the condlUon has 
been attributed to poor clrciiUdon In the marrow 
chrome alcoholism m the parents, or syphilis bat 
the cases dted in support of these tl^ries have 
been few Observations made with regard to eQd«>- 
crine disturbances have led to no definite coo- 
dusums. 

Infants with the Intxa utenne form of the disease 
are usually stiHbom or bom prematorely In those 
who live there are rridemces of mainutritJon The 
eyes and chbi are prominent, the nose U tldn and 
the akuU is Increased in the bitemporal diameter 
The postnatal form of the condition U often not 
recogniaed until frsctarvs occur which may bo as 
early as the dghteenth month of life. The fre- 
quency 0/ injures dimlnisbes as the rhHrt grows 
older IVhfle the condition may involve any todc, 
i^ffecU most frequently the femur and leg bonea- 
^e symptoms and displacement assodated with 
^e fractures are never ao pronounced as those of 
fractures of normal bones. There may be very Uttic 
pam^ swelling In a case reported by Porak 
and Durante ?jo fractures oomrred Many of the 
fractures may be slight and demonstrable only by 
TWtM ray eamination. The gray blue color of 
the sclera: of children with periosteal dyanW may 
Iw due to the color of the chonnd pigment abowfng 
th^gh an abnormally tran^jartnt adetotlc coal 
Yf ct ores are so frequent that the child Is kept 
oH of his feet for a long time, the bones become 
ottwporolic and may present the picture of osteo- 

figure. nxJ drionnlUet. CUo, formation is 
• «■>' 

draWtatlOT m», pmbt (or a long Ume 
™ ‘f'S >»«• •re niually taertaaed fa diametti- 

rdallon to tha corto. fbe thort bonta also thow 


thti^nlng of the cortex. Osalficitlon of the vcrtebrc 
tsufualTy much deU> ed and the f)elvis le sometimes 
deform^ In many cases arterloederoals is found 
In the fg*** of a babv three months old which was 
reported by Johansen, death resulted from cerebral 
apoplexy 

Micrrttcoplc cmnlnation abows the pcnoetcum 
to contain more fibrous tissue and fewer osteoblasts 
thannormaL 

No treatment has been found of definite value 
Dietary treatment and the administration of cod 
liver oil and gland extracts have been tned The 
fractures heal if they are given as much care as frac 
tores of normal bones. 

The authors report 3 cases. The first was that of 
a premature infant which had 9 fractures and died 
after a few days. The second was that of a child of 
five yemra who had 2 fracture* in 1 femur i frac 
tun in the other femur and a fracture of the radius 
and ulna, which occurred at difierent time* during a 
period of two vtars. The third case was that of an 
eij^t year-old child with a history of sinuisi tionblt 
in antecedents who lustained a fracture of 1 fetnur 
and I tfbU from slight trauma and presented os- 
teoporosis of the entiurt skeleton 

Wzuxui AJasux Clark, MJD 

Magonson P B The SlmpUBcaticm of tbe Traat 
ment of Fraetun* S»er[^ Gynte b* Obit 1933 
M 483 

In the treatment of fractures one must obUun 
first a mental picture of the attadimenu oi the 
moadea the sirength of the muscles, the angle at 
which tne muscles poll, and the duplacing efiect of 
the mtMcles cm the iraciurc and mnst next considet 
thoroughly the apparatus necessary for reduction 
and retention of the fracture The treatment of 
fractures Is based on one principle — traction bal 
anced by countcxtraction. As a rule traction Is 
obtained best by the application of adhesive plaster 
to the akin in three-taiJed strips. Efforts at reduc 
bon iboald be slow steady and prolonged. 11 
conservative meaaurcs are unsaccesriul, operative 
treatment should be given Immediately 
Transverse fracture* of the arm may be reduced 
by means of a heavy muslin bandage looped around 
the patient s wnst or elbow and passed over the 
surgeon • shoulder the patient being secured to 
the table by a bandage placed around the chest 
under the axilla. The surgeon obtains counter 
traction by pressing his foot against the table 
Id fractures of the leg traction may be applied 
by placing a Colbni hitch around the ankle, tying 
the ends of the hitch throu^ the eye of a double 
pulley fastened under the sole of the foot, and 30m 
lug (his pulley with a piece of rope to a double 
pulW attached to the foot of the table. Counter 
traction may be obtained by pawing a sheet be 
tween the patient s thighs and tying It to the bead 
of tfae tabl^ 

In cases of fracture of the leg or arm, traction 
must be maintained while the cast is ap^ed with 
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the limb in the borimiU] poclUoiL In order to 
prevent anfoUtioii, mp^j oct moat be applted above 
and bekT» and at ibc point of fractnrc Wien a 
cut is applied for fracttm of tbe forearm, tradioQ 
mar be made br plsrlrTf loops armod fin f e ra 
atx! artacUnf ibese loops to an orerbead au ppoct. 

Id fractores of tbe anUe ioTmioQ mar ^ ob- 
tained bj placing a fea tnms of plaster bandage 
aroond tbe anUe crrer a bciTj fdt pad and belstiog 
tbe plaster down over tbe «nHg on tbe oatalde of 
tbe foot, cmder tbe sole and op tovard tbe knea 
on tbe inner aide. An assistant pipt tbe bandage 
niD In one hand and, TbUe nt^xirtmg tbe leg with 
tbe oiber, maintains tbe knee in dgbt angle Dexko 
H ippoTteq against his chest. 

In fractnres in or near tbe kr>ee ^oini the cast 
mar be applied with the leg in full abdactloD. This 
makes it pocfbJe to bring the cast np into the glateal 
fold arHf against the 

In frs ctiu es of the snr^cal neck of the btoDerot, 
tractioo shoold be started with tbe arm in abdoetko 
of about so degrees, and the elbow sbenU be grado 
aflr broogfat forward as tbe arm b abdseted. 

In fracmrrt of tie lower end of ibc bomcTiia 
there b a texulency for the mascles attached to the 
lower end to dtsdace the fragments is diffemt 
dlrertioiii Trietko ts bs far the mewt aaridaciorT' 
method of redacQoct 

Frae tni es of tbe olrauon ahrijs temilre opes 
rtdactioD li tbe frsgmesta are separated and tbe 
ngamests are tora. Uter operatioiL huBobiEa 
lion ts OBcecessan hlotko can be started vitblo 


tweni)* four boon, and tuuoci tboold be cocopkte 
after from four to rix meeka 
Tbe rednctloQ of fractures of the forearm b best 
maintained bj steady msitinticini tractlosL Tbb 
maj be obtained br means of an adberire plaster 
cim placed aroemd tbe wrist and hxed to boTuootal 
strips of wood at the metacarpophalangeal jcanls. 
Coantrrliactkn may be obtained by pla^g a aaod 
bag across the lower end of the bnmems above 
tbe elbow Rotation of tbe ratfins b ccntroQed br 
attaching a tope to the boiiaootai crossbars, \fter 
ahgnmcnt is obtained, double board splints may be 
appCed to tbe flexor and extensor surfaces. 

In (ractures of the raebus without fracture of tbe 
ntna, 'ompJete restoiation of fonetum req uu es 
restoratica of the nonnal length of tbe rifftni. 
Tbe author sojiports the jeut b) placing thick felt 
pads laterally over the radius and ulna, allowing 
each of them to fold around the flexor and extensor 
sorlaces He then forces the pads toward each 
other by Indadlng than in a tightly strapped ch 
cnlar band of adbesfre plaster 

The deformltv of CoDes fracture is backward 
and upward displacement of the lower fragment of 
the rmdms whl^ prodners a double bend in the 
flexor icxidcns Kedactkci U obudbed by first 
breaking up tbe impactioti and tbeo applriag tiac 
tkn at the base of the h«pd br means of a baodip 
loop atending frees tbe band erer tbe operators 
sbcmlder Is elderir p eraops there mar be &• 
Intefiatios of cancefloos bone edk rescltiof Is 
drfe^tr of the wrist Bmasa S Rm, ILD 
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widely dilated vcdoos pteita mth man> aDJUtomoso 
to the deep rhlcb rcsau the iajectioQ treat 
roeut- For theae Moutowicz recommenda the 
coinblnatJon of vein rcaectwn and obliteration treat 
mcot irhicb he proposed in iq 3 j Thi» treatment bat 
the great advantage tbat it can be carried out on 
ambnlatory patientt Tie old Trendelenburg brt 
tlon of tbe laphenous vdn at its entnnce Into tne 
(erooral vein which has a mortalitj of i per cent u 
not performed Instead the dilated veins them 
sdves are ligated centrail} and are obliterated in 
their periphml parts b> an injection of from lo to 
40CCID of glucose solution 

In the emuae of five >-eari 400 limbs srere trested 
by this method with good results. As recurrences 
occasionally developed, the author modihed the 
technique to Include the bpition of as mao\ of the 
branches 0/ the varicoee vein as possible. Through s 
4 or 5-an indilon a aegment of ^.-eio twice this 
length is r ejec ted In order to prevent tfarombofis 
central to the proximal ligature the central end of 
tbe vein is not pulled out It is isolated vtry caje* 
full> and witb^t dbaectJoo and the bgature is 
carefully placed around it with an anafomical for 
ceps. Seethe adoption of this careful treatment of 
the adventitia and indma ceotral thrombosuhasno 
longer been observed. Tbe penpberal ei^ of the 
vein can be handled more hnnl) By U^thHiof all 
of the branches u long a segment of vdn as possible 
b freed At the lover end it is inoaed and from jo 
to 40 c.cm. of jocose solution are injected through 
a blunt cannula The resection is then carried distal 
ward as far as possible. \\lKn then is a long i arl 
cose vein of the thigb with a deep branch freon tbe 
plexus at the knee the vdn is iigited above and 
again at the up^ part of the knet It is then re 
sected and the gWose solatioo iniected Even after 
such a double procedure the patient can go home 
directly Patients cUMged in heai.’y labor are 
obliged to interrupt tbdr work for onl% dght or ten 

j j t ' ■ — daji The) should not be m bed but should walk 

Qurag tnyioid^^j around qulctlv in tbe room because stagnation of 

. <fiicussed has not been Wood fa\x>rs turombosis and embobsm. 

tmtrmittca with rertainty. but is probably a reflex The ambulatory treatment replaces completely 
^ mednuajy ccaten acting upon the old extensire resections and cures even severe 
the capiUsrka. A.Lomi Rost, UJ) cases. Operative treatment seems indicated onlj 

.. , , T - . , for tumor like dilatations of the \'eins, chronic re- 

Treatment of current thrombophlebitis and patients vrbo refuse 

*755 '' •» V-' V- 

Mason. J M 1 Extreme Oardiac Decompensation 
FoUowtag a Traumatic Arttiioreooas FUtuta 


BLOOD VESSELS 

Piitocehh G t Enowledf* Regarding tb* Carotid 
Sinus (Espoleaia sul setro carotideo) Afdk im 
it ckir 19JJ, inffl, 60. 

The eipcrlmeaul studies reported in tius article 
were suggested by the observation of marked r^d 
alterations In the rate and t>-pe of the pube and in 
tbe blood pressure occurring in the amrw of an 
operation for the removal of a neoplastic gland in 
l« left ride of the neck. The author presents a brief 
rt^w of the literature on tbe carotin sinus up to the 
time of Henng importance 0/ the carotid sinus 
In surgery U evidenced by the vaaomotoc phenomena 
prodoced by pressure upon the sinus tne disturb' 
antes arising In it in surgery of the neck Including 
Ihyroidertimiy, snd the effect upon it produced by 
pressure on tbe mandible during general sjucathesia. 

In animals under ether or chloroform anaesthesia 
ckctrical stimulatios 0! the carotid sinus resulted in 
a rather sharp drop in the Idood pressure snd a 
dlminutioa of the heart rate which occurred in the 
fairly constant relationship of an right to twelve 
drop In the rate lo a sj-mm. drop In tbe pressure 
\fter tbe Inlectlon of Is^ amounts of adrenalm the 
sinus seemed to be rriatirrivinerdufale In animals 
sub)ected to thyresd para^yroidectomj four days 
pRTKUsiy stimulation of the riflnicsHied I mmed iate 
severe conrulsfons which stopped when the current 
was stopped. The effect 00 the heirt rate and blood 
pressure lo these animals was slower and less 
marked than in nonnil ■ninnlt_ Iq tnimals in 
wlddi hyperthyroidism had been produced by feed 
log dried titvtoid substance, stimutaikm o! the rinus 
resulted In a sadden drop la the poise rate and blood 
pTtssare whidi was more rapid profound than In 
con&si a n i m a l s. After prolonged stimulstloo the 
pulse beoune approrimatrir normal, but the blood 
pretsore remained tow 

The author suggests that hypexeidUMlity of the 
carotid sinus nu) explain some of the sadden deaths 


t the last few yean the 

injectton method of treating vtnco#e veins has been 
greduslly ^dng the surrkal method there arc 
stm a nombw of cases lo wUci Injection b not suit 
able According lo the tuibor k b particnlsrlj tbe 


Am 




of the Left ^bdavtan \ei 
iMJ XI, 45* 

It has been definitely establbhed Lhst, in addition 
to local and peripheral SNioptoms artenoveoous 

« 5 S 
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aiteurlimi erf the Urcer Mood reaeb tn often taeo- 
dated vfth proootuiced canUcnraacnlax < K art^ r ^ 
The Utter majr litdade dilatation aitd b)-petliopl)v 
of the heart acceUntkiD erf the pulae, a low dUatolic 
preacure a hlRh puUenrmtire,a faJlIn thapubermte 
■od a rfae tn the blooo preaeurt fodowlnc tetnpomrr 
oedoskrQ of the hstoU cardUc mormun, dil^tloQ 
of the artery proximal to the hitola, and a condltloo 
ilmoUtin^ ae^lc ImofEdencT 

\ctordloi to hlataa, the aardioraaniUr efiecta 
are determined or InBosced by (i) the aUe of the 
hstoU, (f) the Tofome and force of the arterial 
itream that b ■boitdrcaited Into the commonicat 
lot rtljt (j) the cahber of the reaaeb InToIvTd (4} 
the prorimlty of the Involved resaeb to the heart 
and (3) antecedent cardlovaacuUr 

The author report! the caae of a woman who de- 
veloped an artnlm'eootzi fixtuU betwe en the left 
tubclaviao artery and vein ai the remit of a atab 
vonod in the left chat. The extreme dewree of car 
dUc decompcnaalloQ which raphflv foUoacd the 
fonnxtion ck the hi tula wai arrerted by Ufitloaaad 
earWofi of the vesKb enterlnf Into the formation of 
the fistnU. Following Bgaikm erf the aobda 'Un ar 
tery in lu hrxt and third portlocia, llgatloa of the 
mbeUviaxL, Intenal jofolar and left Innominate 
▼etna, and eiririon of tho indoded aectlota ol theae 
T eaaeia together a ith the fiHfila, the rigaa of brohea 
compeuallaa disappeared, the quality of the pobe 
improved, and the blood preamre roae to a more 


pUtelcta. The patient waj a woman thirty yean <rf 
an who waa aamftted to the boa^tal for Uratimt 
of a palnfal apleoomenal) Her uitlOy hbtorr aaa 
nenrin ‘ihe had had febrile altacia during la 
fancy, but do recent attack of roalarU and no other 
infectious dbeasea. She had borne two chQdrca and 
aaa in good health until two )Tart before her admb- 
■ko to the hospital, when her tpfeen began to eo- 
Urge with incnaaiac pain and ahe became ytrr 
asthenic and pale 

The anrtnii grew aorse the nomber of pUteleta 
remained low the aplecn became more palnfot and 
ahowrd no reaction to adieniUn, and pmlooged 
treatment with qoinlne proved toeleis. Sphsectamr 
waa therefore done. Fifteen days after the operatioo 
the patient developed an aente l et m reo ce of ma 
larU. Such recnireocts are known to occni aflei 
splenectomy Examioatlon of the blood rcvesled 
plasaKrSam vivax, and aa the urea reratined 
below O.W the febrile attacks were permitted to de- 
velop \t fimt the stUcks of ferer occnired with 
increasing frequency bnt then began to sahaUe. 
As aato-agjlutinatlon of the etythroertes took 
place after the beginning of improvement and tbe 
establbhment of apoataneous Immanlty tolcranct, 
majdve anto-agghtinaijoo of the erythrocytea can 
not be ctesideTed erf prognostic valne 

Tfab otse was tbe hist in whkh the aethoci ob- 
served a masaiw auio-agilatlnathm of the pUtelets. 
Agglodnaikn b a nattu^ property of the pUubts, 
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of miauve auto-»ggIutinAtioii of the erythrocytes, 
one needs only to heat the spedraen m order to be 
eUe to count the erythrocyiei. Yorke insisted on 
the revenlbility of the pbenomenon of aggludruitlon 
cLdmlng that It diiappcircd at d eg re es and re 
appeared at o degree*. In the author* case the anto- 
aggiotmatjon of the erythrocyte* after having dis- 
appeared at 45 degrees, did not re appear at 13 de 
greea A fact ihowing that agglatmlos are alwan 
present in the plasma was that, even by raising tne 
temperature to 5s degrees, It was found Impos^le 
to make the massive auto-agglutination of tire plate- 
letf disaj^iear 

Auto-a^Qtinatjon of the erythrocytea la not 
always aaeodated with extreme aji.gmia. 

A search for baemolysins In the author* was 
negative. 

Splenectomy does not teem to play a part In the 
promotion cd the phenomenon, as Sato reporti a 
case in which auto-agglutination disappeared after 
■plenectomy 

In the mterpretation of the phenomenon of tggla 
tlnation two ractor* which appear related to each 


other seem of significance, via. (i) disequilibrium of 
the blood albumins with lowering of the serum albu 
min (from 35 to 18 mgra per loo c.cm ) and of the 
ratio of tcrura albumin to »erum globulin (from i to 
o 50) and (3) a positive formol fixation reaction at 
tbe end of two hours. It Is well known that such a 
disequilibrium of the albumins and formol fixation 
of the icrum occur m the trypanosomiases m which 
auto-aggiutlnatlon of the erj^throcytes is common 
Accordingly the suggestion is made that tbe latter 
like the two other phmomena, is a reaction to infec 
tlon> 

hfasaive auto-agglutination of tbe erythrocytes 
and of the platelets ptrsents a problem of immediate 
practical interest when blood transfusion is con 
sidcred In Aubertin ■ case, the serum of the pa 
tient agglntinated the erythrocytes of different blood 
groups, rendering timnafiialon Impossible. In the 
authors case the semm of the patient did not agglu 
tinate the erythrocytes of the various blood groups. 
The patient belonged to Group IH and therefore 
coula be transfused »fcJy with blood belonging to 
Group in or r\' Edith S Mooac, 
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OpmiTTVZ SUSGQtT JJTD TXCHmQUE 
POSTOPERATTVE TRX1TME5T 

Dcmcl, ILi Tb« Mon CoaucmtlT* Endovron to 
Mod«ra Suj£tn ^cbsmdcn D< iU t l«a|en ta 
der BV)dfTacD Qilfuintj [Ttn. U IViktuir 

lOjj n, j9) 

Iq l e cm t dn^es Ettcmpti arc briag made to 
nplicti the man or kn ni£ad method* at taitaj 
w/th mart mntj ^ A i l Tr proczdnra. Tbe mhor 
dta mmimns cnroplei. 

Eto in the choia of the anxxlhetic, sot ceJj ii 
tbe ortamiia naitd u m o ch u pomble, bet nmt 
the p*rdje of the petknt U taken mto ctrTrrifWMrvm, 
Tb* explain* tbe freqoest choke of iiiLiuua oxide 
»Tur*iV« n vben far ain reaaoo tool anatbeala 
onnotbeaied- In oaeim which d tram odde alone 
b cot FiiT.riiTii to tndnee anatbesb of colhciait 
dqnh tbe othowue n ea ma ry addhioo of ether b 
axaded by tvppleneotbx the eutrma endde 
anertbexia with lo^ anexthab. 

la order to decroaae tbe cmixTemhle efecu of 
opentkes, prt-opentm Uood tnaefosoo* are 
£i I » 1 1 to ■fwi weakesed patiesii aad «t 4 rt 

to padat* wbo an to be cnhjectad to aa opcnticFB 
wmeb will anae a Urie kai of bloo d . 

Jb the held of miLfaxat tumni openlioa b now 
oftea aroeded by tbe oae of ra^ma and roestfeo 
iiraifbdan. Thu b tne la caaei of ordnoma of the 
«fan, ima, tocfne. larynx, aod loimla 
la the aureexy of Ba*edow • dbeaae the resalU 
baxc been m p ^ r d br fiting tbe pxdfnt pre 
opGitTTC treatment with Lopsl a aoloti^ a* rrennv- 
tr^nded by rittmmCT 

In the aan cry of brain toman a conaerTadre 
piixrdur c of another aort was ebborated by Coibin{ 
Coihlnf obaerred that many br ai n c^mora pow 
rery alowiy and irmani codoted in thdr expeoie for 
a last T L eretore he doca cot huiat npoo tbe 

coapJete removal of roch t um or*, bat oaoertakes 
thiTT erd jpatl on endganr and "twW certain con- 
<9tlosa doa not beaitate to leave pordosi of tbe 
tnmor or ha capaole brhmd 

In tbe trtatmsit of uifsninal oesnlgb tbe isM 
ttffn of alcohol to be aaocuted whb teu 

immcfEate dancer and a tnoch lows mortality than 
extnpalKm of the gattcntD c*n titan, wioch baa a 
iDortallty of 1 1 per cent even when done by Kraoae. 

Mao k the treatment of fnmnde and cxrbrmde 
ujumadte tre a tment b acqoinnc mart adberenta. 
Operatkn b ttcirded aa indited onlv in rant whb 
ifirr^ttnf btfl nwHop into ti^cent tuaoes and ac 
Cravatioo of tbe ftaioal conmiaoo. 

In the raeratiTa treatment of empyema of tbe 
plcoia, ramal method* are >*Tnt discarded in fame 
cl more conacrrativt procedorea (doaed drainacc) 


In ckatrldal atenoxb of the eeae pha gTa the ante- 
thoracic ccaopbacoplaatT baa almoct acrer 
earned rat once LotheiMS waa able to ahow by 
mean* of tbe Berfia-bloe reaction that a larR num- 
ber of the fteooaes amsldertd impermeable were 
permeable and could be fnneh nviir cre- 

aenatiidy and with lea dancer by of 

boopea. 

In bfbaiT iurter y h appear* cholecyitoatotny 
and the idiaJ adecynotomy are hAng performed 
lUClIS f]H[ iien l1j titjn formcify ImlnA cl rtirX- 
cyitecUdsy 

Tbe hi|h mcrtality of tbe mrclcal treatmmt of 
acate pancrtatlda baa in recent tbrut Ud to ex pe ct 
ant Ovatmmi- Mareover la opcraliim u po n caaea 
of acute nanmathb tbe mrcctm haabeeme mart 
omaemuTe btnfiT u ladafon iato the apnlc or 
errs Inlo the parenchyma of the pancreas baa been 
thacontmoed Lcaoae of the dancer of hcmorrhice 


as* 


Tbe fao that ts lyr ' n peiilonliia h 1* 

hapoailhle to dhntoate the aoorts of tba lafecdoo 
baa also led to conaerratirt Inatmest, la amhnut 
to the trea n ant cf the other forma of perhomlis. 

la ottrapteaa the Emiuiia td merttin am- 
cedoca in recent ibexw baa bets cspcekHy maitri. 

Tbe opendona fee do c a u c cherijwticTB, which art 
aaaedat^ with a faiffa mcrtality hart also been 
<EsappcuDa| and hare erroj way to more cw- 
aerratire treatmenu 

la UibcraJos)* of tbe tmtit and the cpidldrrak 
temicaftratxn ia not done at often a* focmcify 
Of the anmerwa* o t na tire pro ced ur a for tbe 
treatment ol ancocoe, tbe majority have loat 
contldeTablT in naportance 
la the treatment of varwostlea of the lower 
cxtieoutlea. operative tmtmait b«« become limited 
more and mart aod in ha Injcctioo treatment 
baa been civen wuler appUcatloo. 

la the varwos and inpirica of tbe booea 

and jouiU co nserva tive treatmot baa b ec o m e hs- 
rTTMPnrty popolar The rJHiT chiefly operatirt 
treatment of tubercskaia of the benea aj^ joints baa 
been comidtrablv Limited aod baa rtplactd by 
heliotberiOT 

Mao la the treatment of fractsrea tbere la notice 
able an inenanoe limitation of tbe open metboda of 
irtatmenL Thu ia doe to Irw p mrfH proetdarea 
of exunaun treatment and tbe better primary re- 
poahhm of fracmenu obtained by mean* of new 
apparatn*. 

In some paeadarthraaea booy consolidation can be 
obtained by ibe boring method of Beet with avrfd- 
aocc of a mator operatioti. 

The oe of tbe permanent water bed ia nrcitxl 
dliraaea La a great adrxniace, aa decnbltna and exten- 
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rive pWesmownis procoKS fteqoraUy withwt 
opentioc nheTi mcb. a bed i* u»*d Aiide trora tM 
fact that wine mttilfnal fiatule cio*e«pontXMOwT 
DDdei the influence of thcl^»ter bed, operative d<M 
urt of tetestiual fiatul* la ^c* dangerous alter tbc 
u« of the «ai« bed than operative dowre without 
previoua me of the ■wata b^ 

The author abowa that the problem of modOT 
rirgery oonriat* not only in opening ap new fielda 
of operative surgery but also In aiming to vac mote 
amierrative procedure! It Hiaacn ( 7 ) 

Gncrt, G The Behatlor of the Blood Plateleu tn 

Certain Surgical Coodltlona (11 comporumeoio 
plartriM fa akooe maktUe chJrorctcbc) 

Petktfn ]^me, 1533 xl ta fLr 141 
Although the blood platelets -were first described 
as long ago as 1844 tdatively few itudiea have been 
made o! them As their number varies conriderabls 
under normal conditions, theif variaUona under 
patholo^cal conditkrna arc difficult to evaluate. A 
study of them is r«ideTed difficult also because they 
are fragile aod difficult to stain and they ag^utlnate 
readily 

The author reoorts studies of the pUtelets which 
be made In vaiwis acute and cht^c Infections 
tranzDatic lesions, and tumon and !q expenments on 
guinea and rabbita The platelets were in 
creased in infections but deaeased in serere sepsis. 
In general, then curve (oUowed that of the leuco- 
c^cs, but when an Infection became worse the 
rMitelets decreased. 

Guca concludes that the platelet enrs'e la an 
accurate Index of the prognosis In many surgical 
conditions. hcotja T Lcdot U D 

KIrschaer: The Tnosplantstloa of Epidemiia 
(Ueber EptdcnoiiYcrpfUjmmg) Xds cJriwt 
ScoM^-i I93J Urt, JI 

In the transplaatation of cpldcrtnls It ts better for 
cosmetic reasons to use one large flap than several 
tmaUer pieces. In the use of Thiersch grafts there la 
a constantly inmearing demand lor greater thki- 
neis length and width of the grafta. 

The author’s cpidennia elevator Is a modification 
of the S^epelmann scalp^ The modification con- 
ritfed fn dimfoishmg the an^e of the scalpd to the 
ilun surface To stretch the sUn of the thigh In a 
transverse direction sucemfuDy J^hrschnei has do- 
ywd an apparatus with wblA the stretched sUn 
forms a wide plane and the point of attack ou the 
sUn lies below rather than above its normal lerd so 
that the cutting process u not hindered 

\i a distance of from lo to 13 cm. apart which Is 
somewhat wider than the proposed skin flap two 
steel rods with sharp points and remcrrable handies 
are bored under the skin of the tWch la a dtstal to- 
proxtait direct^ v> that the endTprotnide Irom 
the skin (Fig. i) The knee Is Sexed aod hangs over 
t^ edge of the Udile On their side* the roll have 
riits into which fit the ends of four curved steel brt 
dies about 10 cm long Two of these bridles with 



Fig I lotroductiois of the itrel rods to Mrrtcb the •km 
for the removal of Thiersch ftspe 

fhatr f attached are fitted to the rods aa shown in 
Fig 3 and the skin between the rods is markedly 
stretched by pulling on the chains Thierech gralts 
of any length width and t^ckneu may then b« cut 
For tne taking of bomopiastic grafts itom recently 
amputated extremitka the iutbor has devised a 
board (Fig 5) whkh Is based on the same principle 
of skill tensHm and fixation. 

The Bkin should be rubbed with phyuolopcal salt 
solution but as the danger of infection is not great no 
disudectant should be applied to it 



Fig s AppUcatkm of the sled bridles snd chslss to 
the ridn lot lh« nsxmd of Tbimch Asps. 
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fix 4 Kxbfaer prwcm diwkii lar TUendi 

tmafiiuU 


Tlie kM Uu irictkio v{th «hkb tbe oM 

crrfT the »kin lie e»*kr lie fl«p« crc art. Forowfa- 

(^c ofl U pnfenble to pfarcioktfial uJt 
icJntJoo u It prevent* divlox truniiurt- 

Tbe cotthix of the cptoor^ (Up* ibonkl be the 
UU tct of the openUoo. The ere* to be ^rtlted 
tbonld be prepend Erst *od theepklerm*] (Upi tbcs 
epcficd Ipimwtit tety 

TTiere ihonJd be etwahiU hmceUsb of the pwt 
tmled. An eiceDent procerftrre for thh pnipo** i» 
dectrocoepjUtkiD with * <£tthmnv knife or needle. 
If thl* t«P«, the Thicrfdi fl*f* ihoold be perfortted. 

An exceUait drc^nx for the voond U Sirttts |«iue 
futcned in pUce at the ed*e» of lb* li*h*pl*nted 
tiufece with and fotured to the tkln edge* 

by a few rtltcb**. ThU prrrenU <Dipiacep>ent of the 
tranmUnt. TbefUWihonldbarenored after from 
diht to ten da;x Later the Thiench graft may be 
ointrf with atne ofl- . , 

‘ To prerent the accamolatk® of biood and lUane 
hdce* under the graft, elartk piu a nie *b^ be 
by mean* of a mbber aponac^t ba* 
been boOed In phyaWogkal aaDne aohitkffl Md 
Moeeied Into drr towel*. ThU abonld be appIW to 
the pi-re-f p r ar ed tranipliBt with ri i ifnp lia t under 
»Bghtto*knL (Fig 4) Lcra» Mrrra- M J> 


Hunt E. L.t PMtopmdrw Throanboeta and Em 
botkm FmiI af J IftJ^ gjj, ttvIH, jjo 

Tbe aolbor revlewi the ca^ of thronboeis and 
embofisjn which occurred in the Gty Hoapfta] of 
Worcealer Xlanachutetta, In tbe past twdve years. 

Of tbe total nomber of deatha dorlng thla period, 
og per cent were frcan polnumary etnbditm. 

Of tbe patlentj opoated on 0.4S per cent de 
\-tloped tbrmbotic oxnpUcatkms and an per cent 
died of pulmonary embolism 

Of tha total of 137 casei of throrabocis, 43 were 
medical cases and tbe remainder were soridi:^ ob- 
stetrical, or traomabc. 

Infoenaa epidemics bad no definite lofiotnce oe 
tbe inddcnct of thromboab altbongb tbe 7^^^ ^ 
ddcxKc of tbe condltke was quite Ttiiaw. Twice 
as manv females as males were affected. The great 
cat onmbo of throenbots occ arre d after abdominal 
opcsadocs 

Tbe Dumber of Infectkcs asaodated vHh throm- 
bosis was saiprisiadv low 

Piecaotjoss wbla imr tend to dearas* tb* dsn- 
mol tbe Uberadon of dot-prodndng nbstanccs sad 
haxe the danm of throndwsia a^ embolism are 

I Tbe STculance of traniaa to tbe dees oiga*- 

tricwcamlsiD maklD| upper or tower rectio IndiloBS. 

s Tbe cDstrol c 7 bleeding by bofated Cgatloa 
rather than over-aad-orer ntnra, aad esire to aeold 
trifttfiTVm of vrina wica work U be^ dene b tbe 
ridoln of tha bread hgaaat. 

3 Tbe aToidaacs of tranma to r o a ds (espedally 
tbe Tcna cava) by deep retractor blades. 

4. Careful lintke a all rsinj to prerent threm- 
boftmic dssot hdezs from cotering them and start 
log a dot. 

5. Careful satnrlag of lh« with mloliBal 

burying of loture material 

6 PraiimaJ UgatloQ as the first Step in operatiocs 

oa varicose vdni. 

Amcor ih* faeton of Importance in the cauntVn 
of (hroenboais axe 

I An increased tendency toward blood d o t t i ng 

s Blood from skrwlag d the stream, de- 

preaaed drculatkn, or kiwei e d metabolisn. 

3 The infisence of cartflovatcular dUeases. 

i ln f ctricp 

falgb protein diet th* dotdog power of 

tbe blood. In moat of thromboaia the dotHug 
index Is hlA Sodhun tHn^nlphiti* Klutioo gim 
faitravenoudy has a rettralnlng effect opoD tbe dev* 
tloQ of the index aad has u *»*" used to prevtst 
throoboals. 

Tbe prrrcntlaD of blood ttaals by tbe avoldiDOa 
of overextension of tim legs in tbe Trenddeahccg 
podtlon, by systmnatlc emet s es ^ tbe lees afttf 
operatian, and by the avoldaoce of tight binden and 
dressings wfll >1H la f inddencs 0* 

throtawals. Thymid extract has glvd tn In- 
CTcas* the drcalaikm. 

W ound Iflfcctioo* do not ‘^i~nr fai all mses of 
thromboals, bet organiDns are present In ererr op- 
erative wtnioJ rre fl when no grots evidence ol Infec 
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tlon U pment- Such "occult” In fectio na may tc 
cocnt for certain pnxesK* remote from the woond, 
of wUch thromboac* may be an example. 

In 1937 Roecnow reported the ieolation of a diplo- 
itreptococcui from emboli In 6 case* of fatal pulmo- 
nary cmboliim. Pure culture* of this or^num in 
Jectcd into dog* and rabbit* produced thromboses 
»Tw^ in a dogs caused pulmonary emboli. 

From a study of the cases on nhich this discussion 
b based it ii ippaxent that while embolmn ca nn ot be 
wholly prevented there U hope of dccrcaimg it* fre 
cpiency and avoiding a fatal oatcome by greater 
ilertnes* with regard to the premonitory and 
the effiaent use of such metJiod* of control as are 
DOW available. 

It U most Important to recognise peripheral 
thrombosb a* toon a* It occtm. Routine measure 
ments ibn nld be Carried out be- 

fore the patient Is allowed to get out of bed to be 
certain that thromboiis has not been oreilooked. 

The treatment of thromboae* has been rest and 
quiet — a period of at lei*t six week* of complete rest 
with fpedal nuriing care to prevent movement. A 
diet with a low resTdae should be given to decrease 
the me of the be^o. The leg tboold be rested on a 

C uw and c ov ere d by a cage containing electric 
bs for warmth. A sudden decrease in the swell 
Ing and Impro vem ent in the color are to be r«arded 
with cuspldon u they may mean that the clot has 
b ecom e loosened and is on Its way to the heart 
In an embolic crisis the patient Is quieted with 
morphine and given oxygen. Sodium thiosulphate 
has been used and deserves a wider triaL 
The Trendelenburg operatioa Is mentioned as a 
heroic measure for which one should always be pre 
pared In the last moments of an otherwise fatal 
embolism. IUit E. xtatttm , mj> 


Cocyllos, P N t Tbe Edolojty Prorention and 
Treatment of Postopera tire Hg n io i e sp lratoty 
Complication* In th* Snrtical Treatment of 
Tobercnknls. Endotracbe^ AnrBstbeala Com 
Wned with Bronchial Suction (M 152 

Operations) J Tkxacic Smrg 1933 H 3S4. 

In a search for an explanation of the compUcaUon* 
which frequently follow operation* on the chest, the 
author reviewed the virkm* theories that have been 
advanced bat found them somewhat inadequate. 

He discusses the pathologfcal ph>-sIology of the 
lung and rtporU clinical and ciperimentid finding* 
based on *50 thoracoplasUc operation* performed 
paUent* In a Institution* in New 
\ ork Qty which provide s,ooo beds for tuberculous 
patienta 


T^ complkatlon* are shown to be the result of 
resplratcrry and circulatory defidende* which pn>- 
da« w scute or prolonged defidency of oxygen and 
arton d^de and lead to an anoicmlc and 
to^th If stm ire iwt taken to prevent It. 

Tht^ dclidcDdc* are the result of stads of the 
broncilU secretkma which are always present In the 
lung before operation, and especially of the secre 


tlons expressed during the operation by the collapse 
of the dlsm^ lung 

A pnerxmococcus, which la practically always pres- 
ent m the upper respiratory tract, Infect* the bron 
rhUI exudate increasing its viscosity and rendering 
it able to Detract large as well as small bronchi 

The I* in creased by a further decrease 

of the respiratory area by lobular lobar or massive 
atelectasis, the coilapae of the thoracoplasty Itself 
or the development of areas of bronchopneumonia. 
The result is a rapid shallow respiration which again 
adds to the anoxemia and causes a maamve elimln a 
Oon of the carbon dioxide produong acapnia The 
acapnia further Increases the anoiannia and brings 
about a loss of muscular tonus which leads to pe 
ripberal vascular failure peripheral circulatory 
stasia a de cr ease In the venous return to the heart, a 
fall in the blood pressure -the picture of shock and 
an anoxKmlc erh^ 

Deaths which have been attributed to heart fail 
ure cardiac dilatation, shock, or aspiration or 
tuberculous pnenmoma nave been found In the last 
analyila to nave been due to such an anoxzemlc 
crisis. 

The treatment and prevention of these complica 
tions can be directed only at the origin of this chain 
of events namely the stasis and infection of the 
bronchial secretions present tn the lung eapedally 
in the diseased portion which is to be coUapM As 
the viaous drde begins during the operation, the 
author has deveiopea a method of mduong anas 
thesla which tends to eliminate the factors leading 
to anoxiemla This consbu of endotracheal Insuf 
Qatlon amestheida combined with bronchial suction. 
Such an anastheala with the use of the author ■ 
special endotracheal tube introduced through a 
bronchoscope under local anjcsthesia before the 
operation keeps the respiratory ways patent cuts 
on the communication between thw upper and lower 
remiralory tracts, thus preventing the aspiration 
of mfected material keep* the lung axietroately vtn 
tQated thereby preventmg acapnia and allows re 
peated suction to eliminate bronchial secretions be 
lore, during and after the operation 

The auu^r compares 152 operations performed 
with intratracheal ancsthe^ a^ pS operations pCT 
fornsed with the ordinary mask anesthesia llie 
result* so far have proved that the working hy 
polhesb on which the author s study was ba^ is 
sound as they have shown a definite increase in the 
number of results sod a similar decrease in the 
mortality following tboracoplastic operations. 

LIiXT E ilATHES, M D 

AirnsEpnc surgery treatmeitt of 

WOUKDS AITD IRPECTIONS 

StrollJ M The Patholo^ of Death fnxn Electric 
ity (Sails, patolofla. delU morte da elettridta) 
lrc 4 UaJ dt dilr^ 1933 min 333 

The author reviews the literature on the jjathology 
of death from electrfcity and report* the result* of 
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an experimental itndjr of tlM dTecta ot Ttrylnc 
amoonta of dectrldty od rabblta. 

The ma^ portkn of the report dealt with the 
anaUankal aod hlttolofiaU cbanfca. Neqopajaro 
ally revealed tu chancteritric cnanfca. Frequent 
findhip^ bowerer were a more or leat fenenl 
Ixed congettkn with tome liniii'itibage, ope 
dalfy 1q the brain, liver and kldnen. Tu bl<^ 
tended to be more liquid rK«p otoal and dark and 
there wat Q/oaUr aocM coefalatkis in the rlfbt 
heart. In general, the changca conformed to thw 
foood in famnao beingt. The fiocSngi of hlttoiogkal 
ttndiet of the orgam were briefly ai faQowi 

In the heart, fragmentation of the myocardium 
waa almort coestant and pUatkn and undulation 
of the flbera, irregular vacnoiiaatlon of the proto- 
platm, and lonei of oafema tad Intentltkl heiirar 
rhages like tboae aeen after death from aapb yal a 


In the hinft an emphysematona ftate was very 
crldenL Thia wai accompanied by hwmorrtuglc 
fod CDoratlon, rupture of blood vewb, coolrac 
iloo of the broBChkdo, moltlple emboli, acute np* 
turn of the alveolar walli, and aooie deaqaamatloB 
of the broochlal macota. 

Comnwo ftaiflngi In the liver tododed ebaagea 
dne to TCDoua cdula and pareoebyneal damage, 
dflatflne of the central loboUx veina. Uceratlao of 
the parenchyma with fod of loflltratHD and hrm 
orrhace changea In the cell outMaa with eome 
granu^a vacaoUatioa, e*pe 

dally in the regiae of the central veha and loae 
aeparation <i the mucou of the bftlary dacta. 

fn the pancreaa, the cotamoa fmdiagi were vacuo- 
Uxatiem a^ awelhng of the cellular pcotoplattn with 
changea hi the tialnlng qualitlea of the midcl and 
more or Icia dlffuae fod of necroaU, multiple baera 
onhagic areas with conatrlctlOQ of the aiterlea, and 
deaquamatloD of the ductal mocoaa. No changea 
were found In the Islet tissue. 

In the Udneya, the chaons were eo vaikbie that 
a gemsidlsatloa la impaanble- Common finding* 
Inauded dlstentloQ ol the docnerull due to accu 
mnlated Wood, OaatafonalJy thla waa aaeodated 
with rupture of the intracapsolar capiQariea and 
hwnton^ge hi some hwtsncrt the gtom- 

eruU w er e markedly contracled. Other common 
findings acre dtstenlkm of the blood veaaeb and 
rupture with hrmorrhage into the corte* and me 
duni. SaelUng and deuTuanuUoa of the tubuUr 
epithelium wtn also oote<L 
The spleen was usually contracted and showed 
retraction of the connectlTe tissue septa, fragmenta 
tkm and disscNdatloo of the splenic tissue, and scat 
tcred areas of hemorrhage. 

In the th>Tnus, areas of hemorrhage Into the 
pulp and BOTOe diitentioQ of the vefns were fouod 
but a conditioo simulating that of status thymko- 
lymtJjatkui was not seen. 

The skeletal musdes showed fragmentation a tor 

tuons and somewhat vortlCDSe arrangement o! the 
fibera, loss of stristloo, racuoUmtioc, and aocoe 


fcpaiatian of the coolractlk substance from the 
Bjcolcmma. 

In the central nervous system the changes acre 
extremely vaiiable. Th^ were most constant In the 
c ere bral cortex. The cell bodies were sonietlmts (fif 
hcnlt to Idenllfy because of fragmentation, pcl- 
veilxatlon, or granulation of tbcprotoplasm and re 
duedon in the sixe of the cdL Tm suxlaces of eidit 
which remained more or less intact were marked hr 
a laceration, notch or eroaloa. In the aad^ 
cfanmatolT^ and va cod In tkm were crtremely 
variable. They were most coostant in the cerebellai 
conez and pons. The nuclei showed retraction and 
reduetke in tlse and were often dhi^ccd and 
vacuolated espedalJy In the basal gan^m, the flocc 
of the fourth ventride and the cerebellum, Tbe 
nerve cell p co cc is ea were often wavy, fragmented, 
and sphrlllar The changes In the Wood vessds 
were timnar to those In the other organs. They 
Indnded congestion ecchymoses, Infaicta 
Changes in functloo foUowlQg a noo-fatal shock 
were studied with spcdsl r ef eren c e to the Ihrer end 
kidneys. Prsctlocal shocks were found to piodocs 
mvB tnhlWtLoD of the renal fnnctloD with tnurla 
frequentJr ccelicuing for three days, an Increase lo 
the choleaterin coolest of the lim an enormaai 
Inocaje in the lactic add content of tbe blood, and 
marked retantloD of nltrogtsous oad-prodDCts inch 
u ore* and aimno adds. 

llcmstoloflal stadia after fractlosal shocks re 
vealad an Increase In the Buiober of dienlatlsg 
erythrocyta vajiaticDsin the BumberciflncoCTtss, 
which at dma were Increased and at other tlna 
decreased a coostant Increase hi the Impbocyta 
and monocytes a slight In tn vlsaafty 

and cxsigubdon tune and an Inczase la the rt 
sistsDcfi of the crvthrocrtes 

Extracts of organs ol electrocuted neic 

found to be more todc than tlvT» of the organs of 
Dormai animals and in some tTni«TY4-*4 act^ in t 
pccollaily spedfic manner eztiacU of lung, for 
example ranilng death with pulmcsuxr 

fedfTTii and eitjai.u of kidney i-arralng death wUn 
marked renal changes sod anuria. 

In general, the ekctndty rairyd regressive 
changes of varied gradea In tu ri»Tt« of all organs 
and when the shock was protracted or lotcese it 
produced a naoco r les^ grave u e ami s- 

V. Loca Row 11 D 

RJwmau D Foi. H W AJpera, B J^aodOooper, 
D A. IlvdropbobUi Report of Two Fatal 
Cases, with Patbolottad StTMlks tn OocL .frti. 

/■» 11^ ipjj H 4*3 

In tbe first of the two fatal cases of bTdrophotila 
reported bv the authors the treatment conshted d 
cauterixation with fuming nitric add. Symptoms of 
rabies developed after laenty-six days and death 
occurred three days later In the second case lbs 
wound was cauterted with phenW and a full course 
of Pasteur pcopbvlactlc treatment was gbren, buj 
symptoms of rabies dev el ope d after three weeks snd 
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death occurred four dayi Utcr Autopsy In this 
disdoied the characteristic leskms of rahle* 
encepbaliti*, namely Inflammatory changes in the 
fray matter at the base of the brain, particularly In 
the coUi^i the pcriatjuedactal gray matter the 
•ubetanUa nigra and tne tegmentum of the pons 
and medulla. The Inflammation had spread to the 
spinal cord. 

The treatment recommended is thorough enuten 
latxon with fuming nitric add followed by a conrae 
of Pasteur Immunixation, In cases of bites about 
the face and hands the immunization should be 
rapid as immunity is not developed untD fourteen 
days after completion of the treatment 

ilAuaKE L. Dale, lU) 

AHBSTHSSU 

Field W IL and Plkber L, S i III Arertln Anjes- 
the*la< Amh Snrg 1933 icvll, 577 

Four hundred and thirty-one sorgical cases in 
which atucstheala was induced with avertin were 
compared with a like nnmbcr hi which operation 


was performed under anirs thesis induced with some 
other anjesthcUc. The preparation in the former 
was avertin fluid This was used as a basal auxsthe 
tic only The dosage v’tried from 60 to 100 mgm per 
kilogram of body weight The advantages of the 
use of avertin are the avoidance of pre^Dpcralive 
fear the ease of induction of narcosis, reduction of 
the amoimt of general anaesthetic necessary and 
reduction of postoperative distress The disadvan 
tages are the time and trouble necesiar> to prepare 
the iolatlon freshlv each time the length and vana 
bihty of the induction period lack of control of the 
anaesthetic after the solution has been given prO' 
longed special nursing after the operation slow 
cicretion of the drug through the kldneji the wide 
variation In the susceptibility to averUn and the 
narrow margin between the therapeutic and toiic 
dose Foremost among the contra indications are 
conditions lowenng liver function Other contra 
mdlcatioas are conditions decreasing kidnc> func 
tion. severe cardiac old age cachexia 

maraed shock and severe acidosis. 

Gaoaez R. lIcAnurr if D 
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Podluky II B. aod Kaxtr, N i Tb« Cocnpurntfr* 
Vahi* of tht ScrDlo^lau RecatAcaotottcsl 
U DlatnoMa of Coo^nltml flxpBUU. fUitd4[j 
lOUi “t 33T 

Up to re ce nt Hmf< the detection of confcniUl 
tTpUUi hu depended entirely on enmlntpon of 
ttK blood except In oaea In which it wu known 
that the mother had lypfaUla or the newhom Infant 
preaented definite eridencca of the cotuUtlon. 
Lately the roenUenoloiical Hl«ynnd« of cyphUtdc 
iovolTemcnt of the oaaeooa tyatem haj been derel- 
oped to a high degree of accuracy The ttudy here 
with reported wai undertaken to compare the 
relative valuci of the i diigiuadc procedurea. The 
method* and retulU of analogical teata and the 
roentfcoologlcal findinga at reported by varioua ob- 
a e rr ea am ataoiaaed at lesigth 

In the atudr on wUdj tbia report h baaed, j 006 
rooiben and 074 ioianU were examined aerotodcxlly 
In jO cijea the fiadlngi were podtlve for dther the 
nMther oe the Infant In 13 both the reatental 
blo^ and tbe cord blood mere podtlve Seven of 
t^ infants in theae eases were examined rocet 
fUologicallT shortly after birth. In 17 cases the 
letolopcal findJags b the maternal blood were 
podtlve, but those b tbe cord blood were negative 
Hve of the Infants b these cases were lubk^ed to 
roentgenoloclcal examioatkia Immediate after 
birth and 4 were examined roctitgeaoIoglcallT aereril 
months alter birth. 

In tlK of 6 babies poddre bdlcadoos of 
oaaeoQa arphOls were discovered b the first week of 
life The blood of the motbers of these babies wu 
poddve. The blood of i of the babies wu not 
In the cascf of 4 the cord blood wu 
poddve and b the case of i ft wu negadre. Of 7 
In which \-ny of the baby at 

Urth wu negadve, tbe mother and baby were 

e ddvs b 3 and the mother wu poddre and the 
by wu negative b ^ In 6 casea e xamiti a tkmt 
were made at bterrals of alx, seven, and ten 
months, and In 3 after one year Of these 6 tbe 
roentgeniJofical flndiDgi were poafdro b 3. Of 
tht latter u>c aerotoglcal fiadbp wtr* poddre b a 
and tbe maternal blood wu poaftire bmt the cord 
blood wu negadve b i In tbe 3 cues b which 
the roentgenologteal findbga were negadve tbe 
haUea’ Wood wu negadre while the mothers 
Uood wu poddveu In i case b which the roenl 
-Qtojo-ical eiamlnatkm after one year wu poalilve 
for oaaeous lyphllk, the roentgeoolo^ examlu 
tkm at With had been negadve and both motto 
and baby were poaUfrt aerologlcallv Ij^otber 
,rorda, there wu poaldra agreement at Urth between 


the roentgenological findings and tbe serological 
findings b 3 cases. The roentgooloftaU fiwflnp 
were poaldre b i case b wUch the blood wu 
aegaUve, and were negaUve b 3 cases In srhkh 
both the baby s blood and the mothm’s blood were 
po aldv e. In 7 cases the X ray fitytingt a g ree d with 
tbe negadve cord blood. In i case poddve findings 
of osseous typbnis were detected one year after 
Urth when the cord blood wu nentirs tbe re 
check CO the baby wu negadve, and the mater^ 
blood wu poddve 

In aommartilng thdr artlde the anthon state 
that b a iarge percentafe of ■‘ywy b which there 
art poddre aerologica] findings b the Intipt with or 
wlthOQt ahnllar n ad hags b tbe mother o s Kom 
chaora are dememstrated oe rocstgrnologkal 
eunalnatioo 

Negadve reentgcncJogical findloga ibonld not be 
fnerriarred u ruling out the presence of arphllis ss 
tbev may iodicate merely tu abse^ of os m ou 
avphnis at Urth. Rocntgcaologlcal evideacs of 
osseous syphnii may be obuined b the ebseace of 
podUve aoeloglaLl findings b tte baby Casa of 
posidve matenal blood and ntndre cord Wood 
demonatnte the cs 1 1 vr w tng the 

amloglal aod roentgenological examlnatkaa at 
bterrua of from three b tlx NegaUvt 

lerologlcaJ findlna b the oml blood and argadn 
roentcendagical fiadbgs b the pr ea eaca of ma tonal 
typhUla are not absolute evldeoca of the sbseece 
of syphilis b the oewbotn. 

Asom Rumnm, XLD 

RACniM 

DTfflUiOi A. S.I Sndhim Tbarapy of Kedcolo- 
EodotbeUotnata — RstlratoaMtw— of tbsToesQ 
and Fbarym (La radiomtermUa nd redcolo- 
vodutdioaif— rvticuloml — lUti* • dd am 

(arisfeo) Xafid mf n, rjj 

Tbe author briefly descrlba tbs Ustologtral ap- 
peannes of msligrunr redenb-endotheBotnata, to- 
mora chararterlad by rapid growth and braiicc of 
retkolo-csdothefiil QtstK Ila bchera they ara tne 
tumors, although by some they hare docribed 
u simple inflammatory hypertrophlea. He reports 
duet cxsca. 

The first case wu that of a man forty-nbe years 
of age who had a tumor of the left tonsil with inctas- 
taaei b the lateral cervical gl«TiH« On Mar n 
1931 Inmdiatioo of the left lateral cerrkal and rib- 
miitnary regksis wu begun by m<^ni of a gsuie 
apparatua containing four tabes of 10 ngm. m ra 
dlora element filtered by • mm of platbmiL The 
distance b e twem the radium and «»in wu aherrt 
3 an. The irradlatloo wu givai for twenty-ooe days 
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tud produced an Intfinse erytBem*. On June 38 not 
a trace of the tumor could ^ found. In AprQ, 193* 
the inaction wai repeated as a prophylactic meaa- 
ure according to the author’a cuatom. A year and a 
half after the treatment the patient waa free from 

lyMtomj 

The aecond ca»e wai that of a woman el^ty two 
yean of ago who had a tumor of the lymphatic ^eiiii 
of the n^t half of the pharynx which had invaded 
the tonw the right pular of the faucea, and the 
lateral cervical glands on the nght tide The initial 
treatment begun September g 193a was the aame 
as that in the first case but was continued for only 
seventeen days The patient is now in eicdlent 
health and free from aymptoms but will be given a 
prophylactic treatment 

In the third case there was a tumor In the vault 
of the pharynx which had formed metastasea In the 


lateral ttTvical glands On March 16 193a radium 
irradiation of the left half of the face and lateral 
cervical region was begun- The technique of the 
Irradiation was the same as in the first and second 
cases except that five tubes were used The tumor 
decreased m tire and the patient requested discharge 
as ho fdt welL He was advised to come back for 
farther treatment, but refused to do to On August 
I he returned with a large recurrent tumor He was 
then treated with eight tubes of 10 mgm of radium 
but signs of intracranial Involvement developed and 
he dl^ at the end of fifteen days. 

The author emphasizes the danger of underdosage 
Too small doM produce radium resstance which 
makes treatment more and more difficult. The 
mailmnm saturation dosage which does not injnre 
the normal Hmqm should be employed 

AtmaET Gom Moaouf il D 
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CUKICAL RHTITIK3— OmraUL PHTBIO- 
LOOICAL COKDmOKB 

Plod&skl, Xlorbo* Apcrti (kl rbui Apcrtl) 

Cla4i ftUi* gjl ^661 

IIm AQtbor mwrti t cue of morbui (pcrtl la a 
twestT-ilx moatL-old child born In tbe obetctrlcnl 
•jkI criKcoloflcnl dcDutment of the bocpto! at 
Rocn^huette. On the basb of the hktory It wu 
poaalblc to exclude a beredlurr Ulnt. EzaniloatloD 
of the hfood of tbe parenti and of the i wrf w iiffnal 
fluid of the child wu rKudye for lyphQlt. Tbe pref 
aaacT had proceeded nthoat piy^c dfitarbacKca, 
tbe child wu Curled tlmoat to tenn, nod tbe oolr 
compUcatlon wu an abnormally cpantliy of 

aninMic fluid Iluriof labor danger of asphyxia 
aroae oo account of tbe a b n o r ma l itnictare of tbe 
skull 

\t birth, the child weighed i joo gm lu aagU 
tal BUtote wu short but about i cm. wide and 
term bat ad poaterloriy b a boor defect metanrinK 
a by I an ‘lie bony defect tenalnated b a tmaU 
fontiBel, tbe sue of tbe ball of an adult t hnger 
Anteriorly the ugittal lutnre ptaaed ore bto a 
large fontanel whi^ tomlnated at tbe mot of tbe 
nose b a bony defect a an. wide Tbe whicb 
au dutfoetly tenae orer tbe site of the defect, 
allowed tbe pulatiOQ to be felt Tbe root of tbe 
nose wu situated very deep and appearad to lie atfll 
deeper b^use of the marked bulmg of tbe frontal 
protuberances bulged greatly The coruee were 
aosnewhat duQ and tbe exterual angles of tbe aye 
Udswcreconriderablysunkeu. The exterual awfltory 
meatl were situated low and tbe aurldes stood 
away Iroin tbe bead. The soft palate wu deft Tbe 
child breathed with a toorlng noise. Tbe second. 
tMid. and fourth ftngen of tbe right hand were grown 
tocetber and were movable hi tbe pnulinal 
Joints The fifth finger wu free, but like the others 
wu movable only b the piuthml Joint The thumb 
of the right hivl wu In tbe poUa varus position. 
Tbere wu one comnuo aaD to tbe third sod fourth 
fingers. Tbe left band showed tbe mme peculkiiUes 
except that each finger had a sepuite oaQ. The 
roentgenecram showed not only lack of dlHarcnda 
tfon ^ tbe Indlrldnal phalanges, but also the bonv 
coalescences. Tbe toes of both feet were grown 
tc«rtber The great toes projected and tnmiM in 
ward In tbe form of a haDux vanas. Tbe roentgeno- 
gram showed absence of tbe two first pbalsngrs of 
both feet. 

Another examlostloci msde twentr,^ mcmihs 
liter showed cbanM affecting chiefly tbe sknlL 
Tbe froato-ocripitar drcumference wu 47 an. the 
mentoHjcdpltalclrcamfeTenct, ss-sem, tbe<fistance 
of the ■™«ll fonUoel from the root of the nose 


tf cm. tbe {rontCMxdpItal distance 15 cm. tba 
blparlefiil dbtance 14.5031. the ton pood distance. 
Item, tbe buccal ifistance, IS cm. and tbe orhitii 
dTstsnre, 10 cm. Tbe child wu 751.^ cm. long The 
Urge footanci gaped and wu stretebed, and tU 
amall foatancl was the sUc of the ball of a Itnlg 
finger Hie root of tbe oose wu sunken snd tbe 
Dcse had tbe shape of a parrot s beak. Tbe upper 
Up wu abort, and In tbe lower Uw there was twe 
icetb. Ophthalmologlcai eamlnatloa showed 1> 
craued intnuMmlsr piesure semI stash papillstii b 
the atrophied teglou. Tbe rocntgcnofTim dkdesed 
shortening of tbe dimensions of the of tbe tkuQ, 
widening of tbe icUa tnrdca, gaping of tbe Urge 
and small f octane Is, and very dmlnct dlgltil In 
prcmlona. Tbe child showed no psychic djstuthancs 
of any kind. It did not ^leak bat cried boarsely 
The article inchtdes a photofrapfa of the rWld sad 
roentgenograins d tbe Wee of tbe skull, tbs left 
hand, and the left foot Thh b the thirty third cue 
of mortars spot! to be rtported. 

St rox Soamujxs (G). 

kleUsssy F Ui A DUfamtlal EHaftoosU Bstwcaa 
Certain T>pcs cf Iafscties)s Oastnns ef tbs 
Atni wfcB PartienUr Rsfames to HMUsfytie 
Strsptoeocais Gaatrsns and Bwctoial Syw 
lUstIc Cangritts. 5ay Cy««c fi* OU igjj 
«47 

Tbe author calls sttentloti to tbe Importance of 
making s promM cUfleiTflUal diagnosis between tbe 
various types of Infectious gangrene of tbe skiB be- 
esnse the treatment 0/ the dfflertat typea varfc* 
markedly aod early Inatltu^n of tbe propa treat 
ment mav not only uve life but wfQ deoe ase tbe 
ckatrlsalioo and defoemlty 

He divides Infecticns gangrene of tbe skin bto 
two types, the acute and tbe cfarocdc. Tbe acute 
type may be divided Into three subtypes (i) the 
farntllar gu gangrene (t) gangreiM due to tba 
hrmolytk stieptococcni, aiwT (3) gangreDO doe W 
erysfpou The dldermtiaj dhgnoau b etween the* 
types is verv important In the gangieDC due to tbe 
hmmofytlc streptococcus and in that due to cry 
tlpclaa, the aatnoi fcaad the hemolytic streptucoc 
cus in large namberi, bat in tbe gangrtnoos eiy 
•IpcUa It wu found in tbe alln it a distance fixa 
the lesion. The differential ttitgnixh wu based on 
tbe fact that In tbe second type of ganuais tbs ca- 
set is losidloas with «TifH feva and mUd cocsdtu* 
donal symptoms, but alTrwtng loa^ symptia a*- 
Extreme rednem «tw 4 swedlng are Tba caa* 

grenoos arcu apgieai afta £rm three to five oaa 
and are often preceded by largo bl tat ere. Tbae B 
cTtesffve nep oii s of tbe conncctiTe tbsoes, and th* 
Inflammatory exudate about the borders of tbe b- 
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jloua rnnf«jn few biuleria. The gtDgrcne is no t 
sharply defined, hke that of eTyupeJu which 
with a much more intense onset irtlh a chill and the 
rapid onset of high fever The differentiation of 
these two conditions is of great importance as In the 
gangrene due to the hamol^c strcptococcua prompt 
multiple indsions are indicated to lessen the tension 
and provide drainage whereas b that due to cry 
slpclaa such rachcal treatment U not necessary 
Chronic gingroic u of four types. The first type 
u the postoperative progressive bacterial synergistic 
gangrene wmch foUowi the drainage of iniection of 
the abdomen or chest. A week or two after the 
operation multiple small fod of iniection which the 
author describes ts carbunculoid m appearance 
are seen. Ihe course of the condition is slow ana 
there U a gradual destruction of the cpldcrmla and 
often of all of the layers of the skirt A typical non 
hemolytic streptococcus may be Isolated. The 
treatment indicated u radical eioiioo of the enure 


proceai 

The second type of chronic gangrene is gangrenous 
Impetigo This occurs usually b debilitated persona. 
As a rule the lesbna are mnltiple. They be^ aa an 
ordinary Impetigo and contain Itrgc numbers of 
staphylococct Hartndj^ streptoown may bo 
seomdary bvtdera. 'ne treatment indicated u 
careful removal of the scabs and the ipphcadon of 
ammonlited mercury ointment. 

The third type of chronic gangrene desarfbed b 
the fusospfroch^tai gangrene. This ocean b 
wounds coQtambated oy moath secretions. In the 
earlv stages there IS an Inllainmatory rtactlon This 
11 followed by progression not only in the sldn, but 
also b the deeper ttssues, possibly Grtendbg bto 
the bones snd Jobts bmetrs show furiform ndllJ 
and ipiroduetes. The treatment usutUy bdlcatcd 
Is intensive arsenical medication, but b Lite spread 
bg cases b which the lesions sxc very large, ampu 
tation may be necessary 

The fourth type of chronic gangrene is amcebic 
g^gtene. This follows drainage of an smceblc 
absoM of the liver and should be recognised at once 
for that reason. Tmetb medication is indicated. 

Emcenn) Ajoaawi, Af n 


^ ‘ Studies OB Ttnnof Formation 
Gufi n$sp Rtp^ Lend. 1955, ItttUI , 

Bod rcvlBw of contem 
I^ry Wi^cbI tachlog resBidlng tumor fonu* 

two BB uuderrtood by the morhfd BuBtomiBt. Tht 

dlKBHlon by itxtiin Iif« owi 
^ thy IniBoi fonnidon Is b resetion to stimiiU 
tlM which 1, ^pBnible to bU itsctioiii of tlu 
'iS’ ‘***'*’,5 1“ but not In piln 

apVe. lu viilbU BnomBUci or pecnliBiitleB of Btxuc 

“<< utPtBtrani of 
'‘^*'^»<d'™,‘ui'nnBtoph«lo 

M. Httrc tT BAana, JLD 


raaUan Stefan Popeacn and Marlneaco-SIatiim 
Snbaniual Gbmic Tumor AaaocUted wltfi 
Hemlhyperthcrmla. Complete Cure FoQowlnft 
Smilou Ablation (Tumeur glomlquo sous-un 
soJide d bEmllrypertbennle et guidson com* 
plite sprii I ablation chlnuilcaJe) Am d’OMi 
19U I, *71 


The case reported was that of a woman a^ 
thirty two years who had complabed for some time 
of pab increased pcripixatloo. and a sensation of 
heat b nght arm and the right dde of the body 
and ff** On examination a small tumor was found 
under the nail of the right middle finger and slight 
preseurt on this part produced pab b the remons b 
which the symptoms were present Local skb tem 
peratures were found to be from o j to 2 deptes C 
nigfaer b various parts of the right nand and arm as 
compared with the lefti 

The finger riaH was removed and the tumor shelled 
out. The neoplasm waa found to be encapsulated 
and to measure 4 by 6 nim Section showeti it to be 
composed of blood vessels, endothelial ccUj nerve 
fibers and cedemaUras connective tissue 

The authors dte also the case of a girl thirteen 
year* old which was reported by Bane and waa of a 
very similar nature cictpt that the tumor waa under 
the naO of the left mldme finger 

They state that subungual tumors of this type 
with thefrattendant phenomena represe n t a defimte 
Hlnleal entity They have collected a number of 
reporta on such neoplasms most of them from the 
French Uteratuie iUtSH W Pooia, M D 


Woglom W H. Abeorptioo of the ProtectlTe 
Agent from Kats Bealstant to a Transplantable 
Sarcoma J C^nerr 19^3 *vil 873 

In animals that have nd themselves of trans- 
plantable neoplasms resistance to a second bocula 
tion is often so definite and so striking its resem 
blance to the Immunity produced by most bacterial 
diseases that a search for an immune body has been 
bdustriouily pursued ever ibce spontaneous cure 
was first observed nearly thirty years ago 

If an antibody of any sort is present b resistant 
animaJi its amount must be infinitesimal or its action 
remarkably weak as It has cacaped discovery al 
though sought by maov investigators for many 
year*. TTie feehJenc« of the immune response fs 
indicaled by the fact that regresemg tumors can be 
propagated with a fair degree of success and contain 
many actively dividing celU. 

Although ft has been suggested that the spleen 
of an Immune rat contains some prbaple atJe to 
attack the cancer cell directly it Is possible also that 
the agent damages this cell bdlrtctiy by acting on 
the capHlariea or the connective tissue at the inocn 
latfon Site In such a manner as to prev en t vascu 
larizatioQ of the graft All of the evidence so far 
acquired supports the view that b the tissue* of 
a resistant animal there Is an inlmlail substance 
that acta on the urcoma cell without an inter 
medlary 
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CLOnCAX/ ttn iTTIffti f^ F-^ riW-AL 
LOGICAL COiromOHS 

Ptod/ttkl, R.I Vlorboa Ap«rU (Morbu Apcrtl) 
GIju^ QJi 1,66 

The tQtboT t yj r U a cue o( morbai tpertl In a 
twtnty-tlx montha-cJd flrfld born in tbe ooatatrkal 
and oncological depajtmcDt of ibe boipital at 
KodJi^actte On the buU of the hktory It «aa 
poatfbTe to exclude a bemhUrj taint. Examhatfcio 
of the blood of the p>arcnU and of the cerebnapinal 
floid of the child vai aendve for ivphUla. The png 
nancy had pro ceede d without paychk dlaturhancea, 
the rhnd waa carried almoct to term and the onhr 
cocnpUcatkn waa an aboonnallT prall ouantltT of 
an^otic fluid. Ihirlng labor danger ot aaphyxla 
aroK oo account of the aboormal itructnrc of the 
tkuU 

At birth, the child wdfbed i 500 c°e Its agit 
tal autoie waa abort, but about 1 cm. vide, atbd 
terndnated porterloely In a bony defect tneeaurlng 
tbyiKcm The bony defect tenniiiated In a ■maU 
fontanel, the ue of the ball of an adult* flngu 
AntoiRly the nifttal cuture puaed over Into a 
large fontanel which terminated at the root ot the 
noae In a bony defect 1 on. wfda Tbe akin which 
wu dutlnctlv tense over the dte of tbe defect, 
allowed tbe pulaadoe to be felt The root of the 
noM was iltnated very deep and appeared to Ue stiU 
deeper becauae o£ the rnjrfc<>a bulr^ of the ftoatal 
protubennees bulnd greatly Tbe comes w«re 
aomewhaC dull and the external angle* of the eye* 
lids were coBildCTibly tonken The ext era* I auditory 
mati were dtoated low and the turldes stood 
aw*y from the bead. Tm eoft palate was cleft Tb« 
rhnd breathed with a arwrlng nolee. The secoad 
ttrlrH and fourth finger* of the right hand were grown 
tagetc^ and were toorahle only In tbe proxfmal 
yJnt« The flith finger was free but like the othera 
was nwrable only In the proximal )ahiL Tbe tbnmb 
of the right hand wu In the poQex vann poaltlDii. 
Then wu one comiaon naO to tbe third and fonrtb 
flngera The left hand *bow^ the same peculiarida 
except that ach finger had a aepante naD. Tba 
roentgenogram showed not only Isck of dlflerenda 
don of the Indhrldoal phalanges, bat al*o tbe bony 
The toa of botn feet were grown 
together Tbe grat toa projected and turned in- 
ward In the form of a haJluT varua Tbe roentgeno- 
gram showed absence of the two first phalanga of 
both feet. 

Another eumlnatiop made twentr-rix month* 
lata showed chinga afieedng chk^ the sknU. 
The frooto-ocdpltar draunteena wu 47 cm- tba 
mento-oc^taldrcomfnence, 55-5 cm. uwdlstaaa 
of tbe small fooUoel from the root of the no»e 


s^ on- the frooto-ocdpftal distance, 15 on. tb* 
biparletal distance, 14.5 on- the tempjoral <£stanct. 
It cm. tbe buccal dtnsrKe is cm. and the ocbftai 
dfitanrr, 10 on. The child wu 79. j cm long. The 
large footanel gaped and wu stretched and the 
amiJl fontanel wu tbe tUe of the tail of a Uuk 
finger Tbe root of tbe noae wu sunkm and the 
noae had tbe shape of a parrot s beak. Tbe eppe 
lip aru short and in tbe lower jaw there were two 
teeth. Ophthalmofoglcal examination showed In- 
creased intra-ocular pt ea a u re and ataais papflkrii In 
the atrophied regioo. The roentgenogram disdosrd 
shortening of tbe dimetisiOQS of the bw of the sknU, 
widening of the lella turcica, gaping of the Urge 
and anjall footanela, and very djsdoct digital li^ 
pnsalocis, The child showed do pay chic disturhancts 
of any kind. It did not speak, bat cried boandy 
The articls Indndea a phmograph of the child and 
toentgeDograma of the base of tbe skull, the left 
hand, and the left foot TUa Is tie thirty third cue 
of morbu* apenl to be reported. 

St tot Sewnauno (CJ. 


htalaney F L.i A DUIarvntlal r mi — - 

Gartala Type* of lofrctkaa Oangma of 
SUdi with Pntkslar RafowBca to lUau ufytk 
Sowpeococoa Caaftritt* and Bacterial Byvf 
glatlc Oasgrane. 5rr| Gfim fr'OU IW> H 
&47 

The tnlhor calla attention to tbe bnportanca of 
msAing a prompt dlflermilal dfagnoals between the 
varkms types of infections gangrene of tbe skin be- 
cause the treatment of the different typei viiia 
markedly and early fnstitutiosi of the piiiper treat 
ment may not only nve life but arHl decrease tbe 
ctetrlxatloo and deformity 

He divides Infectious pn g rer^ of the skin into 
two types, the acute andthe chronic. Tbe aenU 
type may be divided Into three subtype* (i) 
ts^kr gu gangrene, (t) gangrtiM doe to the 
hemolytic streptocnccoi, axw ^ gangroie doe ta 
errafpelaa The differantiil dlsgnora between ti« 
type* U very Important In tbe gangrene due to the 
hnwlytk ttreptococcoa snH la tint due to 07 
alpelu the autnor found the hemolytic streptococ 
cna In Urge nambeti, but In the gangrowa 
dpeUa h wu found In t^ ■tin at a distaDce nta 
the lealoo. Tbe dlfftrentUl dlagoosU wu based cc 
the fact that In the aecood type of gaurrme tbe cw- 
act U InsldJcni* with mTlH fever and imld coostlt*- 
tlooal lymptoma, bat alannlnf lotnl aymptoi**- 
Extreme redneas and swefUng are usual The |P> 
grenooa areu appear after from three to five da^ri 
and are often preceded by large bllrter*. 
erteaafve necrwla of tbe conacctfv* tUsuea, and tw 
Infiammatorv exudate about the border* of lU tf" 
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misceixaneous 

KbSt . lowered, l^m^co. Te 

'“1 bJ£S' Exeepl m .evere «pUe combUon.^ chromophobe .denomeu do not .how miy «cretoiy 
whli neo^tte eSert ol or^ dM^ ’"ST^omophobe mienonmU produce a Jow 
ImuUn, ^jSfJ,ri^tieiit/ca?^broUKht *1 compmuoii of the tctivc aecretory elemtnU of the 
degacrttio^ pitufuS7 riJtnd ^th symptomAtic conwquences 

/asndfee ond hpcl^iungidciicia The which tit purely hypopllofu^ 

Am^r rc of bstmorrhige In patlenta lufferin? from found most rommo^y m aduIU, ^ey wxado^s 
U best ^ 

bated by the Intnvcnoui ifiminbtrmtion of cxlctum 
chloride. 

S IU*d tnsMjgUiaida Very little can be done to 
reduce t^ operttive risk in gross kidney dnesae. 

Chronic psrtttcbymstoiii nephritis is sn exceedingly 
grave ni the blooa urea is o 3 per cent or 

less, the patient is a good risk vhen it Is o 5 per 
cent, he IS a poor risk, and when it Is above o 6 per 
cent, postoperative ursemia may be expected. 

n Endocrine derauiemenU ratlcnts with endo- 
erme derangements are lubnonnal surgical risks. 

In conduifOQ author slates that m the cases of 
temperamental toxic, and obeae padenta and those 
with gross derangements of metaboUsm great care 
is necessary when opoadon a to be perfonned. 

J Taourwru Wiruaurocnr M 1> 

DDCTLBS3 OLAJTOS 

Cushing, IL: Dppirultariam t Twenty Years 
Later with opedal Cotialaeradoii of the 
Pituitary Adenocnata Arc* fat Xltd^ lOjj H 
487 

Cushing discuMcs pituitary adenomata to rail 
atteotkin to these processes as secretory stills 
which, in spite of tiicir pttbofoglcal structure, are 
probably t^borating an exceas of the normal 
Dormone. 

The normal adenohypopbyiis (antenor lobe of 
the pituitary gland) as dbtinguished from the 
Deurohyp^yaS contains only three frliiiTT de 
menu. These represent a single or ddef clanent In 
two sUgei of aedvity The duef clement the 
primary mother call, poseesses a finely granular non 
sUlnlDg (chromophobe) cytophum which, fa the 
process of ripening coarse secretory 

mnules of two dmlngulihable types known as 
sddophOk: and basophllk." The ripened cells 
show an Indlviduilly characteristic paranuclear 
Golgi aMratus which is predetermined by the 
m<^bolo& 0! the Golgi body in the mother ccU. 

From the dinlcopathologfcaJ standpoint it is 
sIi^BmI that there are three cell types and that 
pituitary adenomsta are reoog 


tory effect on growth-promoting and sex maturing 
elemeniB Is more cvidenL 
The author reports a case of dual hypopituitarism 
The patient was a ritultary dwarf ^th a combined 
Intrasellar craniopharyngioma and a chromophobe 
adenoma. She waa operated on twice for neighbor 
hood symptoms and was under observation for a 
period of right >tari. Intramuacular Injections of a 
growth extract reeved the sjTnptoms, but caused 
no acceleradon of growth. 

Also reported are the cases of two young nonnaDs 
adolescent boys who had a very rapid Increase In 
atatnre. Whfle it Is not easy to determine just 
where overgrowth of this tlnd ceases to be merely 
excessive and becomes pathological, such over 

C wth U fuggesUvt of an excess of the growth 
TCone. 

Tbe addophUic adenomata art associated with 
pathological overgrowth represented by gigantism 
and aat>inegaly This fact has led to thecuy 
that the growth hormone is a product of these 
i-pH« and this theory has been confirmed by the 
demonstiaticm of absace of addophlUc elements in 
tbe pituitary glands of berediiariy dwarfed mice. 
The dystrophic changes in the reproductive appara 
tus which to often accompany dinical gigantism 
and acromegaly may be explained by the compres- 
sion effect (ff a gro^^g adenoma upon the remain 
ing normal ekmenta in the gland 
As an example of this complication the author 
repo r ts the case of a woman who had poetpartum 
amenorrhcca continued lactation fugitive acromeg 
aly enlargement of the sella with neigbborho^ 
symptoms demanding operation, a chromopblle 
adenoma, lubsequeut pressure symptoms benefited 
by irradiation, smd ultimate symptomatic involve 
ment of tbe hvpotbalamua from intracranial expan 
lion of the tumor with resulting hypothaJmic 
(autonomic) fits. 

Special attention was paid to certain features of 
this case Tbe acromegalic symptoms were fugi 
tlve and the adenoma while aodophilic in type, 
was composed chiefly of large undifferentiated 
* — r~*-' •ic icw* chromophobe elements, Tbe aulbor suggests that 

nixed yne 01 the latter Is composed of chromopho^ It may have been an adenoma arising from the 
elcmenli tpparenllj identical with the non seoetlng pregnancy cells which may be duomophobe 
"jA Another sbowi so abundance of elements arrested In the process of npenlnr into 

addopWlk riemenU and causes the dinical mani addophflea. Tbe cells of tbe tumor may hive 
1 ?. 1 The third fs purely secreted a lactogenic bomone, Tbe constantly 

nasopmuc In composition and produces effects sug subnormal blood pressure may be ascribed to prea 
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tore obUtcntioD of th« Dcurobypopfayib, and tin 
amrDorrlKra tnav hare been due to the ccrapreadon 
effect on the ceui (trhaterer th« may be) euboral 
inx the lutdolaiDg prlndpfe Tbe aldn via pak 
mokt and without atrle and tbe idJpoaft\ was 
generally dUtrllMted over the body 

Tbe baaopbOk adeoanata are aaaodated not lo- 
frcquesUy with a well rccogniaed polygtimlnler dia- 
ordcr whkh He acrome^Lly variei conaiderably 
from caae to Suggestive dtaicaJ cxiimJea are 
foond in the Uteratoie dealing primarl^ with 
Gsteomaiada, hyperteoakn ddbetic obesity and 
derma toiockial condlriopa. 

The anutor reporta the case of a wootan wbo at 
the age of nlfietecn years, dereloped ameoofrboea. 

r leth^c adiposity porpie itrlc atropbfoe. and 
y p ei teiai oa and througbont tbe remaining thirteen 
years of her life snffe^ from muhfple fractorca, 
^ycosurla, and hypertensian. Autow k tbia 
i-»tf a baac^htllc idcrinmi, bypermpphv 

of the adrenal certaz, and extreme atberoaderoata. 

Tbe baaopbilic activation of tbe nenrobypophraia 
with the nenrotn^c effect of abdnmfnai aafpositv 
h y pet t e m ioa, cholestermia and atheroackroaii b 
in detslL 

Lb dbenasing the aecoedarv eiKiocrto* effects the 
author states that in pituitary basophilism tbe 
thyroid appears to be nrpridngiy Inactive the para 
thyroids appear to be h yp es edve, osteomalacia Is a 
•trikiiig fature, and v^ little thymic time Is 
foachd. As DO doosstrshle change has bees ob- 
•erred b tbe Ulet tisaue of tbe panoeaa, tbe 
dycoeork is ascribed to actirsiios of tbe aearo- 
Eypopbyda bv tbe cells of the pars Intcnnedia. 
Marked hypertrophy of the adrenal cortex ocenn 
with rtf r«rti»rl»Hr hypatcnskm, bTpertiicboalt, and 
devktioD of the secondary sex c[uallties such as the 
mascoUnixadoo of women Tbe gosadal changes 
are dlffienh to appraise. 

J Emra Ksmxtatkkx, hLD 


MasaUrai Tba Parathyroad Glaode and tha Vartooa 
Parathyroid Oyndmensa (Les parethTTaad0 et las 
diren lyndmM parathyrndkoi; J it mW it 
IMmM piS ci, fl 

T^ author hrst reviews In detaO the anatomy 
tbyslology sad patbcbigy of the para 


» of acute pUBthyroid lujufflclcocy are 

those of Eoaroftniailar b y p CTJ dtabflity Tbe re 
i ponsq to tl» galvanic current vary with the degree 
of the deficiency Tbe tymptotm of parathyroid 
gland deficiency have been prodneed In i nlm i ls by 
ei r rarrldlnw- Rocfa found mctbyl 
gnanilfioo In tbe urine ot parathyroidoctotnUed 
dcgi. By some, tbe parathyroid gla&di are believed 
to have a regulatory action ca the detnxi/yiiig 
functloo of the liver 

Chrofilc parathvToid Insufficiency h fcesent In 
inf«nrf1» tetany tte tetany ocouring daring preg 

Dsocy lactatloa and menatmatloo^castirvlBlestlnBl 

tetany ths tetany associated adth fevers. 


Under the term “dvsparathtToW fyodroraa arr 
indaded \ari(We, giatric and doodcoal nken Tie 
avDdfocne of h\-peTaclivitv of the peralhTToid jdsKh 
is observed in von Rectlingbauicn i dbease ik tbe 
booea, Paget t dbease of the bancL osteoma lids 
and aUhrids deformans. Tbe poaribllity of Inwjvt 
mest of the parathy-rold gfamu in ctrUin types td 
cpflepav mymatbenka, a^ PaxHosm * dbeue is 
(UsTuiecd brtefiy 

Tbe therspT of parathyroid Innffidaicy Indodei 
the administration of caidnm, ergoateroi, and pan 
thyroid gland extract graftlog of the fresh panel 
and Inadlatkin with ultraviolet light Ctldam ana 
parathyroid giaiMd extract have produced favenhie 
results In the treatment of varicoae and chronic 
peptic nken. Surglcai rrmoval of the parathyroid 
gluds la indicated in von Recklinghausen's ds^se 
of the bones and Kiooderma. 

Tbe different tediniqaei of torgicai approach to 
the parathTOld dandi are descriDed. "n* glands 
are loond oy fcUoalng the inferior thyroid arterr 
to its terminaticn \Vntn they cannot be Isobieo, 
Lerfche advise* tying the inferkir thyroid artesy 
M cm below its bifurcation. The tsch^la thereby 
produced gives a result tWTsr to that of aUatkci 
of the gland. SnigioJ treatment directed toward 
the parathyToid glarMls have ghm \ery ftnnhie 
nsaio In arthritis deformaa but not in Fagets 
dneaae of the boao. 

FiAJgxo Jrcu ns Fiina, U D 

KXPisihcsirrAL ffUROotr 
hlcDowall. R. J S. t EsparicQeDtal Shocks frit H 
} WJ i. 69«- 

Tbe author defioa shock as a state which retulta 
from a faQ of arterial blood presaorc which. If severe, 
may lead to death from oxygen want It may result 
from (t) cardiac faUnre, (s) loas of blood, fj) undue 
opmlng np of the blood vesa^ which axe Donntlly 
cfoaed, or (4) a redoctioo of the peripbeiai resistance 
to the flow of blood from tbe arterial lystess. It 
Dj^be also chtTot-fi or Dtfvooi. 

iba rhrmtfl YsrUly {| typified bv histsmia 
■hock which occurs folkrwing coniidershk deatruc 
tioo cf tisaue and hu a d^y^ onset Hlstamis 
acts by dnating the capiBsjiet, thus producing u 
Iniuflidncy of uood, tbe anlm^as It were, bleedinf 
Into its own capdarlea. The capillaries become more 
permeshle and the blood becomes more cooces* 
trated. The shock b jncTT****^ by cold and hr 
anwatheila induced with ether or chloroform. lo 
dlnkal cases it develops after boros and other ran- 
ditlcns causlAg ertenslTe tiasoe deatroction. Tbe 
anther attxibates Its agEravation by cold to exhaus- 
doD of tha snpnrenal gknda. Because of this acdoo 
of cold. It Is nn'rawij to keep ahocked patiats 
warm. Amesthetics act by dllaiinf and lacreaslcg 
tba parauablUty of the vessels and parslyshif the 
normal mechanism of conpenaatioa. Tbmore if 
■hocked patients must have an anxsthetk, Bltj««s 
oxide gas or a local ansmthetk sbooM be given- 
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Tlie Dcrvtxj* vmiletJtt erf ibock. may rrtuU from 
phjifcii damage to tic vaKrtnotor center or It* 
efferent pathfl from afferent jranubw leading to 
carbon dioxide loss (acapnia) or from Inhibition of 
the center Damage to efferent paths may be due 
to injury to the iplnal cord, fat emboliim In lie 
medulla or high ipioal arucstbesia. Concoisslon of 
the vasomotor center Itaelf also nroducci abtxi. 
Acapak abock result! from lost of carbon dioxide 
which throwi tbe vaaomotor center out o! action 
Hence, overhreathing ibonld be avoided and every 
effort made to icdacc aeniory stimulation during 
operation. Herein lies the value of morphine. De 
pressor shock often results from a trivial iniur. In 
this coodilkm tbe vasomotor system Is evitumtiy In 


ayt 

UWted by afferent Impulses such as mechanical 
atumili beprtaaor sho^ can be produced m an 
animal with the chest open and under artificial 
respiration Koth acapoic and depressor shock can 
be prevented bi deep anarstbewa Hence roani 
patients with nrimary shock are benefited by anics- 
tbe*u SLi haa long been known bv surgeons. 

The author believes that the whole clinical sub- 
ject of shock needs to be re-mvestigated, and that 
tbe determination of the best method of dealing 
with hlstamln is one of the most important problems 
of modem surgery He urges a better differential 
diagnosis of the types of shock which necessitates 
a more thorough and painstaking study of the 
patient himself riAWjwci: c Rxco M D 



BIBLIOGRAPHY of CURRENT LITERATURE 


SURGERY OF THE HEAD AND NECK 


Tb* repair 0/ drofl Meet* a orv pedadrd boac-fnJt 
R- Joaco. Brit, M Jf iptiiTte. 

OKeooiyeflUt of tha dcoA. L Conoc. Serf ojj> 
itrrli, 7U, 

Tnvnatk otUaeTjrcflCit of tbo cruU will, wfllt par 
reference to paLbopaetk czkI tmUORU. ll J 
iSCtciXDt ud C B. Cdcivxlle. Arch. Sore., tpjj. nvt. 
Uft 

CaeerMQi BmH throeaboch Ubowbtf Rtencaoi teacc 
dm N 0 Fmsutt An± OtafarjtifjL, xtO, 

^,at>ral ftaoa ttuomboalt vKh igawiet (emiBaCiaci 

H. R Savnx J La/TBrJ * Out aja ilrffl, j> 5 . 

A CMC of pH. t'B»tTa atroefar of tlM (kU bopea with 
emp;cta(tr3pl>7of Uh cEMAnua. C ILTnotc J Booe 
* jotat Son 45^ rr 494- 

Tbe ■ fwcnrw fc <j( Jjr— ui (r*ctun of tim stakr booe 
r llrtsrru AcMtnlkfi k Not Zcakod J Sotj ipjj, 

Re^oedoe of tba -h-j e eaeJ IrwOn of the aataf tnan 
F hlAOtru AjnaiQu k Ke«r Fwknri J Son >pu> 
h, 4m 

ftnttirf ibFtuJa loOowbtf austMtetoexj Creeced I7 
cfactfocaa^'akdoft J J Eacaonm Arefa. OtokrTBCoL, 

^&ratMraii tppaistu fat tbe retentim of fractaief of 
tba tafedor aamk. Auxlaijc. BoO. et nfm, Soc. d. 
cbinrriieB* da Par xxr 191. 

Inflammaticn ai tbe mbmaxllMr7 (latid aad nitartaQ • 
dseti obatTPcdoa ol WbartOQ a dart. A. ^6otcx. SetaaiM 
■*41 9 Ji, * 1 , IOT 4 

Tbe nwtaaeoea rrpnIiloB of a caWwhM Iraco XVbartoa'a 
duct A £. Buu0u raaarffaB hi Aaa. J 1444, 
KPrd, IJ 7 

Ac^ IfidaKpatotT MrcClaf of tba etbau jtflhry rtaad 
rrpon o( a cue leqolrtBX raaoral of both (taada. U. C 
Jcncf** Arch OtolamfoL «»Ji. »*fi< 40 } 

Crapoalca ttnson of tb* aafiwr flutt A ebtdro- 


OpbibadoutoiT b> the BQJa and h> tbe Talsrod B L. 
Goaw*. Arch. OplUli_ tftit li. 7 ji 

Tba ere* cf taim imeaa Uatorical characten C. A. 

aAiur Ato-J OpitlL,i9IiXTi,4rt 

\atafor«7nlbbTtaontiuadei]tiaaa £.j4aa(Di no. 

^ ^ecntlac^rtml ataodanli for rktori. C. Bnxxs 

Ahl j Optrth., 4U. iri. 40 }. , . ^ 

A ftenoeoede £aCba atfaduarnt /<r tbe pertnrter 
D J Ltuu Arc*. Ophlh 933 ts, 817 


hl^dnaric lyneriy F Flt»> BrtL J Opbtk, 1033, 
rrfl, agA 

Opbthabaofofical preblatni lo feseral practice. F A 
H<u« TBuna M J iw bxh 473. 

lotis-ocular forays bo(^~ report. J A Fucaca 
Jt \inpaia hi. hloutb 1033. lx, 03. 

Ocolar tnforlca from air ytisa. F H. Eocu. J 

Qphtb 933, rrl, 430 

Oenttr rmpbeadra in a caat of ayrmaakcytlc any^ 
IL Bauux ta J Opbtb t933. zi^ 40&. 

Acvta parDkst t nri c y m oca twV^Ai ha Vm I Hi; riport ^ 
a owe lo tba abaeoca of as aojU ttatainic fa fefl fap. D S. 
Atmt Vnh Pp^tb 93J iz, 

Eady rfaiywaia cf fboma. A- V Stroixr. Aitb. 
•TcraTT* * B«d ebsf y 1933, D, 369. 

Crianrterai nuiiiA i ia ow c< bypematBra ntanct. 
R K Duly 8c«to hi J 1933. Bvi 3^ 

OUocscu aad armi busEana C. & CBsu aad 
tv C POI T M Aji±l Ophlh, 1931 k, 11c 
CUDOBa and olria ) G Jc gju rt w rath M k 9 
• 933 . SC* ad? 

Anterior chettibar lo rdadee to btra-ooilar 

tcttkao P C Karatmn. Arch. Ophth 1913. 

Tbe a*aaf«30«st ef ortflal ctCshdi leftindaty fo deal 
iefectim J B Hm WaccaafoU J 1033, sol, pS 
A retrartcr for tir troenlein op«zat.to. Tv H. iAmB 
and n F Ptcicx \fdb Opbtb rpjj. Iz. SaS. 

Saprrier reeda abortanli^ tn cooect certain bodnetal 
dcrUdanj S CTCcunv* Am J f^rh- , roji. tA, 4ja 
Tbe dynibcaact al iprette tciltraUae at Iba rite af 
topirr In aTncathrtJc ephthniorix. B. Sarmi- Artb. 
Oiditb ipju, tt, 340 

L«ptotn£nb etarjan cU ra CFajlmnd'i coc/osetMtb) 
artist cultrradDS ei the kptotrldiai tn thns cf fc* 
caart F ft. \xamrr and hi. J two. Arch. Ophti 

^&caladm cf tbe taman euajiioctlra with tradwnsatew 
DUterkb P TrvonoM. Am J Cphth, 9}h. *d. 4ep- 
Tbe oee of foeeiyA peottfo ia tbe Ucatinat«opbIbahBK 
orODiUnra and p ma e i i Mg ml ophthaJmia. L. G Rncon. 
Vtfionyi Vania • ■ ' ' ' 

r^ddreatr 1 

^^l«WoS}' r^aatoeaU rert^it* lie pre*** 
Ireiwein a paSjdma b tbe coraaa In etperhMtal 
addal ket*^ C. A Ciaer Aau J Opith., iMh ^ 

*%t*syyijnn and ecnlar retnctfcei CaarCTAi. hW. 
Ibera, I9i3,x»fl. J76. 

Rteg nicer cf iba aarsen C P Sesmtt. Texai Statr 
J bin 033 . rrix, 11 

Cwifernt ey ancaoal ntora <d tl^ cma and tbelr 
mcnl. A. Fpob Brit. J Ophtb- pit, rrO. roi [lifl 
TnbeTtBloab ot tbe n and wlaryiwdy J 
nmcTi. hied. Ibera, 1933 xrfi, 589. 



BIBLIOGRAPHY OF CURRENT LITERATURE 


373 


■ni* difl«DO*H twi differenti*! dii«oe*i» of tubercido*ii 
rf tlie bti cl&uy body H. HoaAitcx. Med. Ibo*, 

^hebHtnd dbury boify v ^nd 

dkpwiii. H. LACiotc*. BaR et mim. Soc- mod- d. hop 
de Pw , xfii, 3 J4- 

Tte report of a cue of tobecokiQt IrilU. E C/G 
Knwvji M Gu- i«j, IxriS, 148 

The modern tmtment of tubejcoiooi iridocydith. 
E. V L. BmowH Med. Iberm, 1935, irfi, 589 
Tobercnloifi of the rrrttl tmt. E- S. Bekayid**, 
Med, Iberi, I9i3 rrfl,4S&- 

of the popd u a fauicK of oedUr (ktitne. 

U LtrextuH Eod F K. Mots, Am. J Ophtk., igjj 
rd 393 

Metsartraent of coktr tod defecti of refnrtlatL D M- 
\Em. C*c mfd. de Mcifco 1933 Idr 64. 

On the ccffiplMnts of ptdenti -w^ ttnSe ctUncX. 
W 3 B RmDon. GluipJwM J 193^ erfx 
Aeddents ind comphatkea occnimg in the intn 
oipfokr crtmctiQQ of •eoQe esttneta. L BAUAqtm. 
Am-J Ophth, 1933, rvb 385 
A cue of tocceiidal intneaptoUr ctUmcl extnctkm 
pefformed tmder local tzuolh^ tn « ptdent htrln* 
ptnljili apuits. D T Vail, Jl J Med., OndasttC 

tedn^qw of apendnz on oLtuact by clectmfiipht 
tit. J L. LACAJifat. Ardn Fee. de meR de Ztrteost, 

^ti* vitxeotti report of t cue. C. E. Hcitwm. 
Afci. Ophtiu., i9« fx, «»s 

^yndncee d the nieiirt (honld. A. AcfruAtenvo 
tad Fo»m. Rcr Sod Am. de et de eirir., 

^ fo^at of tlu eye eytikacb titd potyeythsnft, J L 
Patu Be? oto-rearo-efulmoL y de cirle oeufoL, 1933, 
▼iSi 90. 

Soox upeett of Tucoltr chute in the funiua ocoli utd 
of retSntl irtedc«dero^ k ptrtkoUi P T Fvam. 
Brit J Ophth., 1933, rrfl, 157 
Sooft («t» cotwok* the mkM vouk k bypertesidom 
C F ScKEK. J Jlldiiitn State M Soc., 1933 rrrfi, 3^0 
The etktofy and pathovetteds of detatinoest of the 
retina. H. AawojL Med. Ibera, ^033 ivB, 3 01 
Med^ butment and detaAmenl of Ue retina. C 

^ 598- 

<Jp«*thre ^tment of detachment of the retina. 

?’*■ 

..Jill 'rS'TEf' •JUKflUra (3 Ml ty, lOCOTriullj 

I "'’1^ iJrtKinjait. F«ud 

umfiaUm Inm puinra,, thrmlxaii to u, ntoitTOnUi 
dty opcntlon. IL B Stauuuuj Brit. T OtAth 

>9^ ITU, »9t. * T- 

^b^nriWtJv J K.Dnuo. Aith, Ophtk 

eo^DUi, jirf tndociMHii rrin-Qm Poluet Layami. 
ita.'lM™' dePAi ip«, 

1 J N EtAW. Am, 

J Uphlb., iW3tird 4I7 

T B IIoiLoiTAT Arek Ophth., 1933 
Eu 

A lecoBatieritkiD of the mechanfca of the aiutuAr* 
A.C rumiAu, J 


Experiroental ftndiea hi hearing. I The thmbold of 
the Tcfloei of the miiicle* of the middle ear H The 
hearing Ima after e xtiiy atkm of the tytnpanic membrane. 
R. IXJXDTTX I* No and A. S HARm. Laryngwcope 
1933, efiH , 315 

The effect rf deftroction of one iabyrinth on reactfcnn to 
rotation. E. L. Ros* and A. Oteiai Arch, Otolaryncol 

defect tw hnptantadcm 
and A SoLATTKEa. 


of a poaUurtailar { 
of taada lata. C M Guttith 

^^K^ff«^iiifcc5ona u a fa«or In otitic cocopticatloii*. 
H fco«EjnrA«BE» and J G Darss. Arch. Otohuyngoi, 

with (Utro-cntentla in Infanta. II 
RABPlXxa. LaryntosetJpe, t03i, tiiil» *74- 
Tbe rdle whi^ the nkermia piara in stipponttoas of 
the iniddlt eat J G DaD» Arch. OtoHiyngoL lojji 
CTfi, 484- 12^1 

Some e<lrtV*l obaervathms in labyrintiutia. D S 
CumOMO. Laryocoecope, tgiJ ahB, 383 
The ealae cd drr tieatmentm acute infection* oi the ear 
and maitcdd H- B Biack^li- Laryngoacope, 1933 
rfU, 39ii. 

The treatment of otorfalnokgical cnadlUctta with free 
Iodine adminlrtend nbcntanecnuly J R Bisbot 
LagnirwcDpe i933.xli£, 4ti 
Elcirtilc thennoacopc u an aid in the diagnoaci of aente 
maato&dhia pnhmkaiy report. J DautY Arch Oto* 
biTD^U ivQ, 679. 

Some cocAdentions itklinf to pain and tendemen in 
acute maatoUdOa L. S BAJUtu, Cana dan M Asa. J 
iftj3 trvffl, 335. 

An IntarpretaUnn of the ataga of dertic^iacnt of 
mutolditis k chUdiOL J I nix Bum aod R. Hita 
Semana mfd. 1933 ^ 

A contiibuUcrc cm tubarmlms otomaatoidilia. J hi 
Tato and J L MoireeuAT Rev Aaoc med argent 
igu tiri 187* 

The problm of incxdogtal infeetkm from petrodUs 
report d[ caaea. L J Ta'Wboii AicJl OtohuynpA. 1933 
xiril, 640. 

No«« and Sloufoa 

Ventflatk® of the now and a ccea aoty linonea. J F 
CFllAlXTr J LaiyngoL R OtoL, 1933 tiviil, 309 
Naaal ob^roctioa k children due to a»tAl aboor 
tnaflrift. 'What we do for them? W W Canm. 
Laiynjovo^ 1933 MHI, 377 
A caae « rfrinojisyma. H. L Heart Larrag^cope, 
19*3, riSi, a8». 

Infectlan and resistance in the upper respiratory mocosa. 
C S Lnmm Imynjcoacopc 1933. *151, *42 
Tha eBecta of namrion on aliergk natal mucosa a 
farther repjrt L. B 'BECtHEDOX and M Certtn 
Arch. OtolaryngoL 1933 ivS, bjA 1215] 

Gangoaa ita occ m Tco ce in a white man. M C Mra 
•O'* Laiynjoacopt, 1933, xHa 394. 

Some cansca and therapy of oxena rrmrt of 13s caaea. 
C W Timoxs. Laryngincope 1933 siBi, 369, 
Naaopharyngeal maligoancy" cue report. E. H. 
Uomx. Laiynjoactpe, 19^ jffil 283 
itathetlc wntery of saddle nose. F Biuxiii. Riforma 
rwd„ 1933, tiSx, u* 

Cattflace and ivory: IndlfmtVms and cectrm indWtion* 
for thdi nse u a nnwl rapport. J W MAUJfUtt, Arch. 
OtoUiyngoL 1933 rrfl, 649- 
Proadae aystals u a local anerthetk for intranasal 
aartery N W SiSBOw Arch. OtokiynsolT 1933. xvfl, 
670. 



*74 


INTERNATIONAL ABSTRACT OF SURGERY 


A itodj ot tb* hi n ff o up of 
of vtfoe ijrinptacai. S. H. Sunnt. Soatb. bL J 
i 9 ^xrTi, 4 ». 

Am experiiacnUl ud fttnlcil ftadf of tbe hktJoqrta In 

mcntm rTiTT^ri* lirflaTTywiarirt^ cl tK#i mCCOmOTy lUBiw 

R. A. FDrrcmi mod O T.»inx Luyi^otcDpo, lo^ 
rfH. *3J- 

Pafrtnm hi rwTTjrMwt trmwT rm ef tlv BaMl ■*>»>«»■- G A. 
Rcemox Lu 7 iicDKi:)pe,i 9 ;^z&I,*S 5 . 

Etbmaldltb tn cbOdrca. J C- llumro tnd A L Cimm. 
UMO*. Arcb iifinnoy oi do med^ dn^. 7 npnHil 1015, 
fl. Jt» 

Uoath 

FoaduKntal* of onl mufex y W D GtLD J Nmt. 
U A* ftii xxY, n 

Some onl muimcAtkiia of r«tv»r C U Ptociom. 
Intmat J Med. k Sor^, iga, iW, tyj. 

Bncxil cmndnann nd Iti tretoiiait. IL 3 . StACt 
Hod J Anrtnhm, lou. 1 , 549. 

A BOW DMthcid of chedopoity of tmo Ltvct Op. Surcsli 
Pnpnu Aioh. do and drof y npodi,!., lov] kIt 
A nuthod (or umimiiXlLf adoocCDatk, wun 

pmrtloikr nfcmce to tfam KttkivWr cbeOapfottk open 
dnm. V TY- mrrmm Act! ebbnrf. ScutL, 1 9U, tsx, lu- 
The ndktkni trcAtiaebt of cucrr of tb« Bp. FunruL 
Nov Zfiknd U J 03 ^ zxxQ, 

Ccufmtiiopalk. D i. IXmEunn cad W F IlAmm 


Tbe Bm, wu 1 . ... 

tPUB ud A. Pom. PraM rnfd^ Ptr^ igu ifLOot 

of the smk. L S. liooxo, E D jUww 
ud C CAJDiAJun. Srrmai ndd^ Uj ilt49» 

Tbe tRstaot of tmooa of tbe nft tad hcH ptktea. 
A. VoiEcmr Not oUr Anb ig^ nrl, t6i [T 15 ) 
Ea d D tb ofltKBc d the eeft pejtto ramTcl by datbessy 
fire yeus tfo bo l e auiai cB. D Hogtwa Pine, kaj 
SocueiL,Laad igu, iXTi, go 7 
ifaWpiomt dseecK of the pclete tmtod by rtdhm, 
M. WocnvAir Pne Roy Sac iled Load 19U. xrri, 
907 

Abocen of tbe tenfoe. F Penm:. Boedetox ddr 

Lynrpbrpftbctiooic of tbe todtD tod to(i(tt> treetrd 
br redirm dordopocst of t reenrmee tftK thrv yomn 
F J CutTcmcaL Pme Roy Soc Xled Und. w. 


Ffemryiu 

A Kv dSotoc (or tbe chc iymet l otiSco of tbe imarhUm 
tube. L. K. PmtAJi Aich. OtokiynroL, gu rrii, 6^ 
A am of phAtjvto-amcphttm^ A imrrtr^m C. T 
VenoAt. Rer Fee m ned, jgu, i. tQ 

CcrdaoBic of tbe cmphciysx. F C W Cam. Pne 
Roy Soc Alcd Load , iftu. xsrl. god. 

£pftbcfiaeiit ol the mom W S. Dkxh. Proc Roy 
Soc lied., Laid gjj. rrrl, ooo. 

r«Tvw of tbe rl(ht pOkr of tbe fiorie W S. Dkcb. 
Pnx. Ri^ Soc lied lood . igjj, dtI, gcio. 

r . Ilf IT of tbe rifbt Utenl (tacn. W S Dtiic Fnic 
Roy Soc Med, Loeid gu. ixtI, gog. 

ifiWjTOTt dbemee cf tbe rut tucee trotted by rmAim. 
u. WOCCOOK. Proc Roy Soc MeiL, L oa d , ajj, dtI, 

Um toeafl, F Ldot BnneOei-vifd 

cf tlM tceaQ irtmted by ndbm necdlce. 
I. Pf*. Roy Soc Med, Load, gj5 dtI, 

pjS. 


EpftbeScent cf tbe tonfl tod ttodal p(Sci r m or ed by 
(BttWnay (ooT yeen an No toe ni rm ce . D UcSmiE 
Proc Roy Soc lied, l/ad, igu. xxrl, gor 
Seitmt of tbe touQ tneted by needlet. 

Qniirortt. Proc Roy Soc Med . Laid., igu, xxrl, got 
Tnrtt(Tbrtognr by tbe fcoenl pnetttiamer C. A. 
Wmuiut. J Ntt. II Aet. igjj, xxr 69. 

TbaefOecteny hi tbe pmem of tbyroU - H. & 
Buuwtxxxi. LuynfcacDpe, igjj, efni, »gi. NrvTeck 
State J IL, ig^ xem fity 
TV«,«gt»->f.,^y>T, p.^r>t, 4 .iT J Duuru. 
Chn. y bdx, tg^ irfl, rn 
Bflatenl ityk i LyiAd neetbcirim and faijary cf tbeabitb 
Dore after tmUleclimBy E. Q. Fovixm. L ar y a f o e cu m. 
eSr 

Keck 

RetalMd tnebeotaay tsba. F L. IIiniXT. AntfnSei 
A New Zealand T S«ii gu,fl,4tj 
CcrrlcaJ db vftb Tucnlar cBuyncadcpt. R. L. Ncviu- 
Bfit M. T tojt. 1 . 7 *A- 

StnikaJ eaiSm of tobemiloas lyn^ Bodes of tbe 

A re pcit aa ij pmtle&ta, witb (oSw-ap nsolts. J 11 - 
HiUDgma. Scox Qfli. Nortb Am igj> iS, jot. [ 71(4 
Bnmcblal and tbyrofleaaal duct qrsti aad fistale la 
cbOdns C J BincDAxmL Sotf Oyrec k Obat 

tbe caa&faa swb farorated by 
deep X-nyi. W IL l/nejnrai proc Roy Soc. Med, 
laid, tgjj. mrri, god 

Cardnoroa cf tla enBccsla cand by X-ny tSeaw 
W M lIouaPB Proc Roy Sec llad Leed, igjd 

A ne^ed cf mJamllnf tbe fnactlaul act Wl y (f 
ibynfd by mcBcs of Edae or WB. 1. A atndy tba tin 
dM L e f^m tbe thyroid aad tbe olbcr rnd c icifc* enua 
by tbe eatoe aMtbed M Rea. RcQo J Med, g^ 

Tbe mbiadlni laldaOy kJ(li bmw aetaboSc nta. 
W A. Punofxa, A. C. DAra, aad £. H. Rotum 
U ed flln- North An., igu. >Od 
Tbe eOcet of tzacbeaJ ceengreaekei on tbe tfaynid riud 
A C Anon, A IL Cootnmr aad S. ITP-Tin. Cea*- 

dUnlLASi J i pxc xitS, aBi 

Certain (rotsiea n tbe etiolccr ef foUtr J H Smnm. 

_ A- McGtijm*. 

Am J 5 i»t ore ix. 3 

A prtSmmary report on tba danced IbcWtt of (ota 
In tbe primary Kboof* of TartmU. MtoiPT Nev Zea- 

lend iL T 933. mfl. 89. ^ 

I* itraalatiDn tm lm ent of Besedov • diaeaaa tmetim^ 
fatal? C Zvzmi. Arta tadtoL, 1933, xN 33. [ 7 ^ 

Keriv rwi r-t fj pertCT treated 

C- Dtjxim ArdL d« ntd, ck^ J 

^ , 933, rir 314. 

Cakiflcalion of a cystadeiunta of tbe thyroi d wltb «hn* 
fonomdai calciflallon of tn ^ti-en-,— cf Urn thyroid t** 
CBM teperta. J F Bx«san and O. A. Woonmoese 
Gido State ILJ 93r,xxlz,3ti . 

faMT cf the th^oU riend total thyruidettaeny i po** ' 
opantlre etynudema vuhoert tetany- absence of 
roca cf tbe raabfnmacy Duron, Ruxaa, 

Hxaxua aad Trrrm BqlL ct n£cc Soc afd d b^ 
da Pat, 933 xili,4j7 


Paacmtlc (at aecneii foOovfaf mbtoUl u 
V\ R.II0UI1. J An-lLAm, 933 .c._S 9 i ^ 

Tmacei of the parathyroid (WcL F W JU*n* ■“ 
J PxnaruT Am. J Sarj., 1933 xi, sgB. 



bibliography of current literature 




In SumiaiW o( tl» blblk^ Ertrimfc U» liiynx. J A FLvm Uir^ 

'’A,JtoJS«aBo.i.rfttebir»>»iUrttt™ Aaueotl«TOJ«tomyfc«^yt»r.ato. J McCot 

AJ CuiAcn. J UryuoL & OtoL igM iS^3«f’ Lluyiito*»l» 'CM ’™. »9&- 


SURGERY OF THE NERVOUS SYSTEM 


Bnln wid Itt CoTeritt4*i CranlAl N«rT«« 
pf rt^l t ffmi i t of Um corpui r^Hf^ftTm. IL C. Baxu 
tnd G 0 (Tbato. Arch. Neord. ft Piychlit ig53 rd*. 

iome isperti tad ptoUcss* d latracnniil preonm. 
L. & WitD Bull JcliM Hopklia Ho*p., Bill., igU 

^Jletd tpjariei. R. 0 Ptatt Med. J ft Rec igiit 
c m Tfi *7t 

Acste cnaid tad fotrsmaliJ la|arie«> H. K- Soa^ah 
J hnrhiyin State M Soc.. ig^. toB, J14. 

SIcilQ tractorea aod aamoocmiral tianma treatment of 
the acute pfaaae. TV H. McBIeax IntenaL J Med. ft 
Snr^ igji, rfrl, toi 

Fractore of the itull teTere tojary- poaterior trrphina 
don tecerr e ry Out BolL «l mtia. Soc nat. de eWr 

mnfn numenezaent of fnetore of the ahuH and 
tetixcraidal isjoriee. R. Ajlr aad K. D Axx Ohio 
St^ M J., I9W, nil, »j. 

The preieBt atitn of epOepiy L. TVnxm In tenia 
(ioiBil CTdIo, t933 fl. *65 

Stadia of jo caaei of brain laforf with epileptiform 
fnerdfatatiopa. A amtiibQtkai to the probl^ of Uao* 
made epOeper L. iJ WWot at. Arch. L ortbop. ddf, 
19^ ran, 37 * [J 18 ) 

The prophYtaxii and tho treatment InsBcattd lot ceic 
brofpfaial fliod fijlabo. R Bioir Bdtr a. VHn. Chir 
1931 dtl 541 

Apoplexy A ttodt of Sox caaa ad wl^tM to the Kina 
CcnmtT Hoxfitai dariM the fire yean Irom X9»3 to igA- 
O C. rntiDra. Ann. Int. Med. 19^3 tI, 138^ 
SpooUnccKJ aobaraciooid hemcmharc R Coodom 
B dt- M J., 10^ I, 535 . (jj»i 

Lcrtbral cchiDococota C. ilaJMpeo Arch- de med. 
dn*K yeipedil ieijj,xiT 313. 

Extracmbnl nbinnl 


.. PxxosL Rifonna rwL 


, , L. Also Arch, de 

umA iJnity Wd»L,i!«3,ilr ,5+ 

A a»e of cmbnl ahacTM, A. Pnw 
i0i^xlii,4O7 

Aiecm tef tlm brain foDowing acute oeteomyelitfa of the 
mperter maxilla. L J Bolt Am. J Dk. OiIW., 1053 
xlv ia4a w 

VhKCH of the brain folkrwinf m?M traadtorr otltb 
mc^ C B Fauwcs laj 0 E. SHAiOArca, Ja. Arch. 
OtotaxyneoL, J9i3,i\-fi.675. 

Two caaa d inin aWai cured by mrrical Intetven- 

^ UtcttrtL U Aduot BiilLttn>5rS(tMt.<Ie 

™r •«5 111, 547 

niusmtol «< tonOTi bm „ . ilpi ol 
b7»iii lomw lOTul iqxnt. R. l£ Timm>kj, J AmTjl. 
1933 c, 1678 ^ 

^ Intracnalal titmon la cbM 
sSre".. 193 0 AwtufiM ft ^ar Zealand J 

I ^ ferrfa thloc aymptotna of cranial tnmora 

ot^neuWtaWydccW 


ProgTc aal te bonfptexla. Chronic mbduraf hmatoma? 
S.K1VIK PrTX.Ri:fy Soc Med. Z-cuid. 1933 xxitl, 847 
ToiDor of the tenmoaal lobe E. EacAiid Arch, de 
med. drug y enjeebi 1933 xir 35*. 

A caae m probable vcTtCDral anadoroa. C Rogpran, 
BoB. el mtm. Soc in£d. d. hop de Par- xo^ xlix, ^sa 
The tTcatXDent of cmbial tumor*, j Savawkax. J 
de dc Boideanx, 1933, a, 13S 
Tiantnadc jnaiiD|itla. T.tCT,CTC Bull ct mim. Soc 
oat- de chir 1933 lit 564. 

Mytlomalada m atreptococcoa facmolybcoi mrnhigirii. 
A chnlcopathologkal atody of a rare complication tn 
meoingitia. G A. BiAnxLZX^ A FzxaAxo and M F 
JoMxa. Arch. NcotoL ft Prrehiat-, 1933, 1098. 

The loeniogloinata. H. Ou^i^atoxA. 

ZentraHj. f Chir. 193a p *954. 

Meoiogtal Sbroclaatcanau M the embrom. A dmlo- 
patholoffW aoalytis of aeventy Sve caaei. C H. Fiauxx 
aod B J AU’XM Arch. Kmol ft Pijchlat., 1933 xdx 

^^ItQifiee of the padtst with ocokaaotor paxalyda. 
B. Dax 0D( Rev Aaoc med. argent 1931 xItI, 1561 
The dtagiiotia aod treatsat of trigonloal oaralghu 
A.M Caxat N^evEc^aodJ Med 1933, ccrlil, 2003 
The anaiccny of the eighth nerve ui General pUn 
of atroctnre of the primary cochlear axidei R. Loxnnx 
ms No lAiynjoacope, 1933 ilffi, 3*7 

Spinad Cord and Ita Cortrln^ 

The apisaJ fluid pro ame in patlenti with arterial 
i^fpertenaion. Puotgm, Rues, and Soxzl. preiae 
xdAL Par., 1033, liL 31^ 

AenU mytlldi. O S Hall. Ptoc Roy Soc Med., 
Lend. 2933, xzvi, 844. 

Acnte benign aiyelltii (enceptaJocnycUtia) T P 
ilAan* Proc Roy Soc Med., Load., 1933 xiri, 543. 
Radlcullti*. M J HoBDfT Radiology 1933 jx 331 
Nenrrdyils of the donal cervical plexua 
arterioly^ of the lobciaTian artery and traumatic panlyila 
of the pleiua. O Falwjtt Chir d. organ! dl nio%h«nto 
1933, rrfl 549- 

Ucn&ofd of the tpioal p HrmxY 

Auatrailan & New Zealand J Snrg 1933 tl, 4*1 
Extradaral tplnal cord tomor a caw report J 0 
Dcraaix. Wlacoosln M J., 19^ 311 

Secondary neopfaam of the ^1^ cord, an anatomical 
and pathological *tndy O Grown. Policltn., Rome, 1933 
xl aez. chir 295 

Lymphogratmloma of the epidural •pact. P J Saima. 
InternatlnMl CUnlc*, 1933 0 181 
The tujgical treatment of pain, particularly chordotomy 
for Inoperable cardnoma. F Semneex, DeuU^ med. 
Wchiachr 2933, 1, 3. 


Parlpheral Neryea 

PolyneurlUawlthatheleii*. A.FoyTAWand5 U»zrroro 

J da mfd. de Bordeaux 1933 cx 291 



international abstract of surgery 


Aa {ntertftlnx cue ti Tecnrmit poatopendve Tea 
RcckHnckaoMn i dlmw. IL L ruroauu utd E. R. G 
Aitaxato .VmT* bAL, iw xi 
ri-nLiJif^4iUi DeonlilA U lypAOItlc F 

Fjlukxdi, G. llAixOv F OxxxAf BnizeUes-iDM^ 
10^ iS, 6^ 

tmmetk cpMtp* rtlfot whli Ute olau Mrre 
pAxmlTxk A. Bowdca. CSilr d. orfui <□ raef tia eato. 
1931, ryfl, 467 (21*1 

SeuCxiy i Mf u i M dertto ph if b) the medU bdtj of the 
gutii icnemtoi ■nude, in Gtuxotn. Lyoo cbtr 1933, 
nx, 363. 

Sympathetic Ncrrce 

The effect cf prutcnl aeuiectomy oa pehtlol c)r»tltl« 
S T Kwaji, O Y Out, end P C Timo. Cbtnm U J 

1933, rfrfl, 344 


hUereHepeoue 

The ce fe fareefJo el daU h acoroenhfltf. Ouckjd, 
SnTUA. GimJiE, eod RroDtrewiiL Ker oAL-qilrATf. 
de MteL feoesiAA. 1933, ^ 4^4- 

Chengee U Um dkeuGuil ga ntlo ot cmttitucats of tlv 
blood A^ ■pfael flald In Eoefilafltk. S. J Kimiiai lad 
E. tl FiUAno T Leb. k QIa Med 1933, xrfll, 796. 

The iaUrpretAtioe of certAlo BeimloglcAl ^uhi ea tA k 
the Dibt of cluwAiy c. PopA imiomj e tad D Bomti. 
Rev B)fd Let Ai*^ 1933, irlD, 4A9. 

CktenieJ Aad lumber poactuiT, ladlcAtioa*, tedmlqoe, 
iDd cnctTA-hAfirAtyme IL nx UoirTAuti. Ued. Ib^ 
4W- 

AitsriAl i pAAPi la B uiu e ujf ey the tae of te tjiJ ie to i 
pn-oomtnrefy aad peetoperat^eelx }J Axvurit. Bell, 
et iD^ Soc. baL de dtir 1933, Hx, 331 


SURGERY OF THE CHEST 


Cheet Well and Braaet Trachea, Lan^ aad Plnra 

Tubercelaai dkcAM at the tirmrrTL C. P C. TVazelxt The tnaerratloQ at the blood-vcMd willi of the kag, 
Ptoc. Rot Soc Ued-, Load 1933, xrrl, 0ic whh pajtKuUr rtfwn ia to the ocoirreoce of fimSca 

Sooe pcfatilB dletAAet of the Dreeat A. J cdk ia lha walls at the pclmoftafy ««fn aad the datd- 

Tidca. Aasoiltan t Hew Zeakad J Sorf 1933 U, J9J- buth* of p o lm oaA f T blood veead atirea b the tat. 

GyaecoaAStk. J 0 Uorraix. A^ Sarg 933 TaCwd. Acta scaoke ased. oair bop., Ckto, i9ik 

io< 4 . XT 3 (^ fa6 

PsnikBt b the eaak. E Lxo. CUa chlr.. A oogantlia atsdy of the hktokffcail ef the 

913, tx, 009 1^*1 pohaocaJT anny and vcIa. aad tha Tueskr nerraef tb 

Raast*^ A leeloe aiaannajy reap aad the aerm of the h ' 

CAidasBA. A effakal aad patUackal etvdy with a nom aaij^k, with particular pdetmct to ih 
oftesoee* F E Aata, ArekSon, imxxHW (»l| ahip brtwera the Taeoikr aema aad 

r .. j rfirwi»ii. (efkwtac atfUlck. £ En DcaTMa Ola. hbm of the bbcd rmck iL Taomd 

eatet,, 1933, Bxv 14. nah Imp Kioto, 1933, zr 3* 

A caee of dzbemkwii of wm-U bratrt H Dorn Breachcecipy Ue unporiaace aad 
din, tiat 1933, k, 400- Ptn rwun hied Ibera, 1933, rvQ, 3 

ffptfbrffai hydmlmacu of the brcAti CoUUAJ aad Foedja bodke la the air aad food 
llAJcaOTnA. Ker {ikd.-quirlrf de pat ffttrAiu, 93J. c* J34 casea P P \ oacoi ilei! 

1. J74- ’Jll 

Stoold w« be w i iwn mt - M T hi operAtkni foe bes^ taowr CSlnic cai pwhaooery byp<9t<niioe. 
of the brwt? L. NAxa Boedeau chtr., i935> latziaatima] Qia xa. oii- 0 , id 

Pax^ of both braeU £. Cadroca. Rer Sod- Spoclaaeon neuawt^ru In the 

Aen de fed et da fbtr 1933, b, 109. Oaapi, aad H A Snenn Aaj. J Dk 

InCiA-ecidermel ranaDona. Fagrt iaeeee ef the ojo. 
nkele. Q. Wuerrs Pttk. Roy Sec hied Load 933, Tha patla^raieiii tad dertloosent < 
xthTiu S- P Vair»o aad J hL J ^ 

M a mammary iraacrr J Ewneo. flB a n le hi J '*fl' x’®* ** 

4S*. J Net hL Am., 1933, xxr rt. The fMolta of br oif fa ew.u plc tmtme 

Tbe dkgao^ aad of cancer of the breaet the brooch] fifty caaea. A. SocnAa. ] 

T E. Joxia. NoiUrwwt hied., t9lL KXxtl eot mid. d. bop da Pat i933.iax,s6o- 

ColUd raidnoBia of Uw breast C. C. Nnanam and A cyatk pociee ceetaainc a (mb 
hL A, Waixxa. j fs— ■ hi So^ 933. xxxb 17a a fafa al n al wall E Ovuntxa. Boll. 

rnTirirf i-mmrrr of Hm bnast H. rAAAEiat. Arqwivv dechir 1933. tk, 304. 
depet^ 1931 tfl, 183 PulmcBAjy chaagee oecarrlnx la a < 

£aramnkiet^ tohAawe of the thorack waD la eaoerr Dodoea. W O IIxaaHUt. \m. J 1 
of tha breaet large bare area of the hng. hi RouiTn. fio7 

Bafl. et rntai. Soc. mid. d. bop. de Par lou xSx, 439 The beencbopolawale sjmdjiMDe 

Tbe cxrabfUty of cancer of the breaet R 1 BAarurc. hTdetld ro eiUkf m tbe oer el opcBei 
Weet T Sorp, Otet Ic Gynrt, Mi xH, 143 ^ R A. P Biato and 

'nie of caidnocna of the braet br raahnn Aa Fac de med-, UdIt da hloaterldai 

H. 5. SocTtAA. Brft hL J 933 I* **h- CotJpeTatlTe rPrdeet rceaarche* oo tJ 

EnJ-CTMJts la the treatanmt cf cancer of the breast by me nta ta m ef the oythrogrtM and 
ladkad e tug e iy with pre-eperattre and poet fenmk la taberealoak. Rxau. Aj 

op era tly e inadlatfceL B. J Lxx. Am. J Seng 1933, aa, r^gfer resffr 933. »fll, 40. 


partlcukr Pri una e to llw ruaW rtuoft- 
ehlpfartwets the rankr aerr u and the neeth Bsade 
hbm at the bbed rmck hL Taomd Acta Khdae »ed. 
oahr Imp Kioto, J93A rr 3» 

B rea cacecipy Ue imponaaca aad mo dta a oet. L 
Pinrwijn Ued fben, 1933, xvQ, 341, 

Forelja bodke la the air and fou paamgea, a rennet 
beaed od 334 caeca P P \OMa>i Ued. din. North Am 
9331 X»t 47* 

Olnic cm pwhpooary bypotendoe. W 8. hlcOW. 
letTTaeriopa] CTtoxa. 933.11,10 

Spo«lanrev« nenmeSDru b the aewfaora. B. hL 
Oaaci. aad H A Soean. Am. j Dk. Child 1933, ik 

^^e pathepaeiii and dareloaBent of breechkl djlaU- 
booe S. P Vixoeo and J hL J Roro. Ued. Iben, 
•933. xrfl, 4r . 

The rMDlta at broschoeccplc treataxat for dDaletkn cf 
the brooch] fifty caaea A. SocLAa. Boll et mte. &x. 
mid. d. hop da Pat 1933, ifix, 560. 

A cyatk podet ceetamhif a iminDcat of hov b the 
abdamlaal vail E Ovuntxa. BqU. et 00c. aet. 

de chit 1933, Ux, J04. 

Pulmcnaiy dtaagee oecarrlng la a caee of peflartolib 
Dodoea. W O IIuaHUt. \in. J RoestgoDoL, 1933. 
■x^ fio7 

The brencbopolawnle syndjwDe befom and after 
hTdadd ToodllBf m the aer el opmeat of hydedd cyft 
ef tha bag. R A. P F . ^ 


^‘*Vhe techntyie ef fketh: opetmtlons 00 tbe breaet 
t *>-nr«Twir a - y».tr»t9 L Gyaodl 1933 P 440- 


rumcei rceearcMe 00 uu f meam u 
me nta ta m ef the oythrocytM end od the leomcyW 
f e m iqk la fghercaloek. Arch. rafd.-cfalf o* 

tr^to^c/pohaMary tnbercnlede b He 
retatko to the aatural proem of rare. R. F VAcCAanxe- 
Rer Aeoc. med. argent 1933, ilvQ, J341 



BIBLIOGRAPHY OF CURRENT LITERATURE 


177 


Phy«k*I chiiicterijtla ri tbcitpeutk ponmiothor*! 
wuh formation of floid. J CAUwncdt J dc oM. de 
Bonicanx, loit ci> 165 

Btlatml pMomoUioni. J V DtA* lUL Sarfeoo 
lOlli trril, tSS 

Ambolatory poeomotbom and pnbiic health. J W 
Ccmxi. Med.J kRrc-i9ii,'3rrrli,3»6. 

Paydilatrlc lyodrome due to gaaeoc* emboliini folkrw 
Inf pneniDO thorax. N L IsKAaui. Rer Aioc. me(L 

**l«tion^o^ti^lonaf bandi and adbctkua In the treat 
meat td polraocary tuberailoai*. R. PiociT J de chlr 
igjj xD, 1*9, 

ftc tbcriprttic vilne of phrefiVrctoPiy and Ita tnrthod 
of In tnbercnloiU of the upper lobe. A, F GaidA 
Vied. Ibera, lojj, rvu, jo6 

rTtotra] tna ruhoV}^cal study of sorrical patralytis of 
the dkphrifm. A. J HrroTjr ancH- Re? Aaoc. med. 

pfaScorttwiy A. A CtraJlwoOLO Rev 
Aaoc med. aiftxitn zlvB 13^ 

CoenUned phtenlCKOxny F L. Bcoteo and C. A 
OaAao. Rev Asoc med. arftnt 193^ xlvO, <131 
Fhtenicectacty and shnoltaneous pnenmtAhorax. A 
Vaocbh. Rev Aaoc. med. argent 1033 xlvU, *339 
The effect of tArenkectomy cm the respiratory carve. 
M 1 >L Bua ana R. C PniAU BoL Inst de cun. qulr 
1931 vffit 313 

Oastrk coBtpIleatkms {oQovfsf left pbrndocctotoy 
BnuuiB Qaitthiu Vcuau and Taomi. Preaae mM. 
1*1X3 1933, xD, 669. 

Hlrtopathoki^cal lesbu d the phrtok nerve Is pol- 
reoia^ tnbenaloak R. Vajla L6rti, A Eieoio and 
S. B OiAUA. Rev mtd. de Baredoaa, 1933 h ^ 
Apicotysii and pVmbage (or pnlmcmaij tnoeraiiotu. 
A A Craiitcoto tad A Panovtcr Rev Aaoc med. 
argeoL, 1933, xlsdi, 1331 

The treatment of ehionk caritks In the upper lobe in 
polmonary tnbcrculoili. V A Ucojc M vouretEmio 
and A R. EsrtVEZ. Arch, ttragnaros de med. dnis y 
e*e^ i9iJ, n m 

Tbocacophaty from the surglaLl stanlpolat E. Fekoc 
oiauici and 0 A Wmiamzzia. Rev Aaoc med. argent^ 
19W, xMl, 1366. 

Naicylea a r i rt t hed a for operation on patknUwUh lung 
coodillotn, espedalfy for thoncopUsty H. Snxniujo* 
Schmerx, 19*1 v 49. 

F md os copic trAlmcct of DOD-hibcrcnloaa broncbopol- 
racpcary suppuratioa, P Daxthoxt Premo mfd. 

ipn i11,63» 

Non-tnberenkim pnlrocmary suppuration and Its surckal 
^tmeat. E. CuanutT Pres« roW., Par., 1933 lU, 

A poenmoeoede pulootxaiy abaccM treated by lurrical 
bt^lkn two caaea V Lakbea and F GAiiA 
Aj^ d«me<L,c^ F opeoaL. 1933, xir 40s 
PnlmoBaJT ebweas, bmochieetaih, and pulmonary 
bro«ho«mpfc aipecu. L. H. Clikt Radt 
»M3 n.jj6s 

broochlectasU, and pulmonary 
nwplafim dinka] ajp«ta E. n Fewx Radfakiay 
»9W,«t3i3 


PiUmonary carftiea. E. Mate». J Am. M Asa., 1933 
c, 147S. 

The problem of pulmonary apical carldea. S. Eveuko- 
ham. «*sLJ Surg Obst. 4 Grncc. 1933 iH, *7* 
Primary tomon of the lung A Vppfoirj-pA LOvnrr iA. 
PoUcUbl, Rome 1933, *1, sex. med. 1*3 
Primsjy chondroma 01 the long C D BdonircHcrviif 
and C B Pmer. Am. J RoentgenoL, 1933, xxii, 8o< 
Primary ^thellocna of the bronchi. N Ollo J M 
Tato and J L. McocttpiaAT Rer Asoc. toed, argent., 
1933 xlvii J199. 

Cardnoma in a lung ahsersi cavity J D KxaMArt 
and A J ClucoVAXEi. Laryuracopc, 1933, xUil, 501 
CarCTOcna of the hmg and Drondms treatment with 
radon fanplaatatkms and diatbenny J D Kkxmajt 

Arch. OtoiaryngoL, 1933, 4p 

The operability of carcinoma ot the hmg H. A Caslbow 
andH.C Ballok J Thoiaac Scig rgjw Ih 3*3- 
The operative treatment of cancer oT the lung H 
NttJHOT Suit Q 5n. North Am. 1933 rib 3^5 
Report ol hutologlcal studies of MrtiK coagulatioc In 
the long H. ZsCHAO PeaUche Ztschr L Gnir 1933 

^ I r~i 1 1 1 , X 3 ^- 

Expoimental pleural adhaiona. S HUSHTElo J 
Coocf and A P Sto u t Arch. Surg. 1033 xxvl, fio* 
AzIDajy pleari^y following artihdu pulmonary coDapae. 
I R. S tmiLa o Rev Aaoc med. argtnL, 1933 xlvii 
*119. . S eme n s mfd., 1933 xi, J347 
AremrenUy cranmem ommic purolent pkorislcs olO' 
ma^xy rccD^nlscd as tuberculous. J Aictajoei. Arch. 

Bausuix. 


Dry 


^^lec^ds. a^AU-andJ CHotxx. Brit. *’ihv5S^'< 


mfd.-chir de lappar respLr 1933, vill, z 
The treatment of pieortl effustonx C H. 

West Virginia II J 1933 rrlx, *09. 

Espyona is anmfanL jEan o roa. New Zealand II J 

^^ipyem* ^oi the pieuraJ cavity P P NaeiTf J 
OUahioma State II Asa Z933 xxH 
Ciypto-empyana. A R. Shott Brit il J., I933i li 
870 

Recurring scstlc pleural empyana. £. ScTfimr 
Svesska T Aar t^nfnw m 1 933 p wp 
CToaad drainage os em pyana. H. CoaiAirmci. Preiae 
mW. Par., i93J> xb, 473 

Heart and Pericardium 

Cardiac InnervatioD, experimental and dlskal st ud i es . 
J C Whtti W E. GAsaiY and J A ATture. Arch. 

Sqig. i9« rrTi, 763 

Stenosis of the coronas aiteriea L. F Bixhcip, L- F 
DaHOw Ji and M lauBXx. Intmational Cllntcs, 
•933 G. 33 

Surgery ol the heart II VAQtTix. BruieJIes-grfd. 
1933 dlC 554. 

Cardlorntapfay In wounds of the besut. IL IIamieo- 
worr Ann. Surg. 1933 xcvii 547 

Knife wound of the right auricle suture rearvoy 
J llmiiian. Bufl. et mfem, Soc uat de dur^ 1933 lii, 
453 

DlvisioQ of the anterior conmary artery by cutting' 
Ugadoo recovery R. Rotmeaux. BuIL et mfan. Soc. 
iiat.de chlr 1933 01,657 

A new sign oTpcticardial effusion. E. Mosotcowm. 
J Am. M Asa 1933, c, 1663 

CEaophagas and Iledlaatlnum 
Glands of the (XBOphagoa P E-Ikiuon) Laiyngoscigie, 


il J-. 1933, I 597 


(2221 


_ of the CTjphagus. P W taTgmm. Lyon 
chlr, 1933 HZ 13X 



*78 


INTERNATIONAL ABSTRACT OF SURGERY 


AntCTtoc thwmdc ceancfaicofiluty for doitrkU tltnoifa 
of tb« oioptara. j JuuKt. VabmlL d. q. Eaet. d. 
Intamit. t 93* It *90- 

A <~«— of pT i-JfKif ^ntueoos coptiTWtML 

LLinnitA. Arckdemed^dntK jraped^ I9jt,xzl,i7tk 
Medktrtnltk. Q. J Monaai aiid F sT^mtEsr 
JiXed. Qin. KorUi Am^ 1933, ttL 1433. 

'TTt^ rit y TFtif ^ i ^#fit fftwft^p tO funCtlofi 

tLenp7 L J FmiaLUL Ruilninty 1933, xx, 380. 
lUactOaiMotu 

GoBibat wound* of tho ch ei t dorinf the cnwftkt In 
SufltnL MeJcM oi iknl opelence*. O F Bma ud 
W L. Liu CUnewlLJ 1933. xhrB. 334. 

PtMtntijv ttnb wocBil* tnd baDrt w au a i i of lb* 
dMt. J F unrou and J B. Suxuu. Aim. Son- 
J933 irrO, <*i. [Zn] 

A aeedk & a chOd*! dMSt Dawn. New ZtaUiM 

uj loiSt niB, sa. 

Pajtioiefical radadoaiis the coetoar of the (DaphrBfm 
dtTwikrtgy oryaidc H. A. Soaira and W S. 

BonuJL Am. J RocstftnoL 1933, xxiz, 60a 


A caae of total crtstntkw cf tbe kft aide cf tbe <£^ 
tdifafia. A. J Hcmnnsi, M. Dxl Scl, a^l O. L. 
SmxnooB. Ear Aaoc. aiffoL, 193^ xhrfi, tjt&. 

Errstiadoe of tbe dtarbrapn and Sajdnaxiatfe 
paialTvb. A T Hosoruiai a^ Q. L. TTpr mnn w 
lUr Aaoc mod. aTfODt., 1933, xhH, 133^ 

IXapfmxrmtic tenk. W&uiDtTTr Pnx. Ro^^ Soc 

^Ifibsnntal dSuiinf^ic bonk. R. C. FEnin a>j 
T PiiLBX B(A laat. do eftn. gutr- iu*i >Q. 141. [ 225 ] 
UolUilaieial dkpluacnatlc bemW m a n t a bum bituit 
Paiim and Gmna. BoH Soc (fobat <t ik cr*fc do 
Pai 933 xxfi, *96. 

A caaa of atnflcuktfd <fiapliia(natic bomk. 2 L 
Vaxmxxxa ir««tt mod. ZtKbr io3a^dL L 
Tjrpbotd alnccM of tbe bnwat A W SA mmmn . 
Am. J bL Sc., 1933, Hm»t 719, 

PnnaiT iatnttaradc nawpowth. H. V XIouocc 
andAJ S. PmDL BriL 11 . J 1933,1.911 
att^ mdJofofkal itndy of a 


SXJRGERY OF THE ABDOMEN 


Abdominal Wall ml P orl totw m n 
Tbm caao of abVwrrfnal o*irnM-rtoo doe to aaradc 
uii » ^ — t tiTTw i 1 1 ‘^ r ■ I k* f A Awwtfwr- BolL at rocawi, 
Socmt^dtlr 1933.Ux.s4t- 
Bank Into tba ^aea. L J Wai^b. An. 

^T^ui^berek. E. E. nomatao. Am. 

D IL Vicctxt and A T Fon- 
Tunrt i9\3.*cva, ti3- _ 

Stnocokted fcBaon^oBvia- V A OocvsDxn and 
F WCoi. Am. Bcr*. 1933 xerfl. jit 

P Tuam. &i7^ Heap. Exp, LonL, 


^^^eatiaa incklocal harnlni A Sooxa- 

i — m 7^tf«TVJ f Cbtr., 1931 p 1151 
InMmtkn of ^ r wt i w wnd* 00 tbe rifbc akk and 
ttwAAiM Utni^ tbe abdoerfrtal wall, tba apooaarotfc 
kternctfc**. V^ll. PowoTO. Lyoo ebb 1933, xii, us- 
Abdxnkal In tba Bsbt of recast work cis tba 

F Derm and C. P a WamxT 


The ta^KirtancB of Uood aa an inltaittl 
J OuBAi. and A Cotwr Pm* mfcL, Pat, 1933. ™. 

rUt. 

P f. } tr».h l < vttboQt coBtractk* foCevint 

kpaiotocny IL Butauxl p « — tntenei. di dn. * 

^*Aat»^SlooltktembiainlHtai7boicltaL D Cakua. 
KopaandtJ McC**LAm^ 11.8c,i933.«l™^7*J»- 

Acateititptocooalp*riU®fniwttht*coref7 AW I 

. BAILJ 1933. t. T^S- 


4 l «w ^*Ju« n=»l pcrttixiftk operated 

on’ta tba t«iti boar r *— 
blAirc. Ball 

**ibema tf tbe wall wtlb enjilad re**- 

ttpcocdc peiitooltk XL Puba. PoBdiiL, Eome, 1933. 
xl, a(e.praL 611 


Eflptaicd bjrdadd cyata ef tbe pTrUacimB. V F 
FUarujia. An. Pac da mol, Usir da UoUxrldtn, lut 
art, 4 iy 

Tbe oacyitiof menbrano fcAewinf rapCota of i kydatU 
<T*t of tbe eeriueroBL V P Fcartikk Aa. Fu d( 
acd, Ctafr de lloaterUeo. 93* xril, ydp 
Ttnkn of tbe eafotam. C E. Faai and R. F Bto- 
tun. Asa. Sntf 943, serC, yM. 

Prisai7 tordoe c* tba axonen. W J Tuckxl 
W laeosaln 11 . J, 933. n r P , 343. 

Oenplrti toejoa U ibe wneptam. L. Bnu. BdLlL 
J I, y& 4 . 

Aaokwdneasa b a cpt of tb* traafrem aeeocofaa 
E. W PcmJCQL Am. mix.. I033t terS, jit. 

Oaatro-Intea tli ml Tract 
Seoa modera extaukna cf Baetmiontb itodka * 
Alexk St, Uaitki. nr rHj u ri w cbatiibenca uulectd 
bj pain and eimrifMf 1 odCeaeot. W B C^xwom 
J l l l rhltin State IL Soc, 1933. x^l. 307 
DetfTminirirae ef tbe pietdc^Icc L.llAam J Am. 
M- Am, 933. c, 1473. . . 

totxaxaxmc atwl tta 

P Cnwa a, lied. J aiBet. 1933, cixa t H , 341 
The tflact of »tw hw iii U qb Se emptytne tfan* of tb* 
kom a fb . E.J VAj(Lizax ,0 Cxaua.andD Eoimo 
Arck Int, Ued, 1933, K, TOd. 

Coafodtal rtirirwCif tbe « ntt«- J E. Somcor Am. 
J 5 ™*-. ^33. ax, 319. 

GooctsUar pnxe Uooax. Krw ZeaErd 

M J I 933 ..Bm, 6 ^ 

Ccax«Bitalhyp atj p M Mepyfaric fteTw de EUSklob 
■ me. W Wr — In IL J 1933, mfi, #97 
Pyloeoneam dot to aOetn rfimUrinj (nfxrtu miteK 
atcacke. E. U. Baiyiat and C. IL Poemiiaa. ^tl. 
*L 19^ rrti, 43d. 

A cute diktatloQ of tba «truTMr > i aod Its patbofcaak, 
•jperimeBtal atady O. Cvuton. Pofldlnn Rotna, i 9 A 5 
al,_am cblr 1I3 

of tba and d o o d raaTa . 


1 Qlr, 1933. p jjS. 



bibliography of current literature 


279 


Serwe puixfc iueoonitge. 0 JcAionactT Bordena 
, tnlT, K«1 * igj. 

T^diobenar H- D Kni tod EL L_ RypOci. Am. J 

RoentgenoL, lOM, niXt 6^8, „ „ „ 

ichjrUi Castries H- G MoontA. Rer 
nrfd. de Btredooa, igiJ, x, *45 Aicli. de mc<L, orng y 

rtomidi. EL B Eon- Penn^vEiiI* 
JLJ 1051, mri, 586. 

Syphflii of tJie itogacti. W L Em*, Ja. Am. J 

with «pedil nfcrence to th« 
ri fwiftraTva H. X. SotCm. AtcEu lilt. 

Med. igjj, B, 75+. 

EL^pcut of * CMe of Ut*l »eptknnlA du to the bAdOu* 
moatt erica fofltnrtnt gutmpyfaTee t omy for cmacer 
Lxrtvu, Tiahmc, aod BonoK Bordeaux chlr 1952* 
No, a 167 

Tbe ocamesce aod t^rrtfleanta of olcer pain. W 
AixxAxon Ka-o. Ued. Weh, 1931 n. 1540. 

Tbe Iffiportuice of kKatioc m tbe dMoentf*! dUgnoaH 
of md sta&mant t*xt^ okerarioo*. G W 

Houaa aod A. 0 HAicpTOir New Engl tod J Ued. 
xgjs, eorfll, 971 

Kptic nJcei. F L. NcLtt Intetruit. J Ued, Ic Soig., 
MX- 

i^tic olcer fTOdroDLe iritboot olcer a fnrtfier rtport, 
A. B Rivrfci a^ P R. VAJixArr Med. din. North Arm, 

NfoiwBic factcra la peptic olcer H. R- Hatouk 
M ed« Qm. North Am., ig^ xrl, 1U7 
The treatmeat of gun oka imb lofecrioos of a 
tnet* of the panthynsid gUM. J U o Rontfotm. 
Rer iiidd. de Baicricroa, 1935 x, 15& 
Tbeiae^maclnlathctietttDestofpepdcQka A.B 
Riraes aod F K. VAimurr lUofleeata MoL, 1955, zri, 
it4. 

AitexU eectloQ la the titatnieat of caatiic olca hL 
CtlATQK. Ball rt md^ Soc Qit. de dm!, 1955 Hz, 6ao. 

Tndlratkiia for utrglQ*] treaisteot in peptk ntp.^ 
D P D Wmn*. Brit. U J„ 1933, j, jfr 
^ Hto futric nker a mggeited opetadon. C- A. Well* 
Bril. M J., 1933 1, 77A 

The qixBrioD of giiuric aad doodoal nlr^ In Toriur 

M K n cat. tvioi. Dod. TPeh n arA r ., 1933, L 113 14* 
B^eaWoficaJ rtady of peritoiteal exodau tn gtitro- 
doodeail nkw C- Gavel and L r,tTJJT , Lyoc^ 

1933 xxt,*64. 

Tea ant caaes of bemonbige from fixtrie and doodenal 
ol« aUrtviE. EordeattieUr 19x3, No. * 154- 
Mudre haDOnhage froo alar of the itomacb and 
miodeinun, lU wnM treatmeot. F pAttM Botdeaoi 
“dr., I93i* No. *, 107 

Qutric tod dnodenaJ ulcer maJti of frTtTrTrTt.fer« 
treatment A. R. Hditoid Mhneaota Med., 1933. rvt. 


PT«Tr>fa>rimi of the folds of the mocoM. b caidoocoa of 
the •tomach. A. Oavatzeiti. Radkd. med. 1933. n. 
3S0. 

Hae ^ctloo of bismuth ults la guttle disease and In 
aorjery G Lion Prca« mM. Par 193^ ML 5id- 
EztiamncoQs maophageal cardiotomy tSe opentioo of 
Hefla M R. Soupault J de chlr., 1933 Ml 7*7 
Gaitio^tfTOstomy performed la ipw on tbe cardiac 
pooch td a bHocuiar stomach pre a eot itatot. C. Dc Luka 
aiKt P MoaouD BolL ct Soc. nat de dtlr 1933, 
Bs, 630. 

Acddenta of gastio-eDterostomy J M Suva. Aich. 
oraguayoa de med., drog y eapiAl. 193^ d, 543 
Resnrioti of the itoniach. Abadie. Bull, et mem, Soc. 
natdeddr 1933, lit, SJt 

Reaectkn of the stomach end lesulti m *,400 eaxea. 
E. C Ememcw and L. Cnan. Sorg Gvtrec. Sc Obu, 
1933 Iri 9*6. 

An cnusual accident ta gastiectomv I M Oai Brit 

A^^idc^^^'roentgtnoiojjical study following gutric 
icsectlon the eficct of the economic crisis on the soccea* 
of gastric surgery B. Bamoa and A. Held Leutsche 
Ztachf I Chif^ 1933, ccxTT vfU, 466. 

A study of spUnennk ajuatbetl* for gastric surgery 
G DtJiAir Med. Xbaa, 1033 rvH, joi 
11m blood supply of the Ui^iotestlDe its surgical con 
slderarfoni. J A. Stewasd and F W Rakeik Arch. 

rilmaSin Rjyl dextroae 00 tbe normil and the 
obstntrted iatestlrre. I hL Gaoz, A. Ocaunci, and R, A. 
CuTTWO Arth. Surg 1933 xxvi, 6yS [227] 

Intestinal knot fonaaDoos, S. E Raluo Acta 
efainuf j^} la, Supp. xxL 

Ph q t ia illta. £ J WHirt. Tom State J M 1933, 
rri*. to. 

Acute bteatlnal obstnrctlsQ. Fifth bataOmeat. U A. 
McIvez. Am. J Sorg 1933, ix, 473. [227) 

Sodbm chloride b btesibal obatrtictko J L. Eapo 
D V Rotai, E. V ScrftoiA, and E. Mnjjra. Arch, 
urmnayos de med., drug y espcdal, 1933, H, siv 
Cnrow btestlnal tonsziia. J W WiLTsm. InterBat. 
J Med. ft Snrg 1933. ilvl, 16^ 

The cAteroresal and estcrobillaiy lyodronK J ViLAX 
DELL. Rct 106L de Barcelona, 1933 x, 49. 

Hyp ertr ophic btcatbal InbercuLoah. A. A. Davu. 
Sot,, Oyntc. 5c Obst., 1933 Irl, 907 
Ine lechniqae of the fonnarioci of artlBdal bowel 
fistulm with rdercBCe to later ipantaneous riosore. V 
SAMAion Zqitrilbl f Chir 1933 P 

Remaita on btestinal anastcoosis, arfth a deaertptioo 
of a simple aseptic technlqpe. W I) Gaica. A^ J 
Sorg., 1933 XX, 34t 

Adynamic fleas. A. Ooasami and L U Gaoe. Am. J 
Snrg., 193^ XX, 37B. 

A case m Ocas due to floatlof kidney J Duc uis r u and 


» , . , . oj* in ue«s Que u> wjaun* DoncT j ai 

methods of treatmeait for J B Gocaxd J dW. mW. et chb 1033. hit 193. 


gaitroda^enal tto J IL 0 Galvan Areh. argent, de 
enler^ ^ digest 1931, vlH, 359. 
o “ ^mtb perioiaUd gaitrodoodenal nker 

^ Sy npgtl c diahun lot pdontoi nk« Pim, B>d 
UESjAOjusa. Lyon chlr., 1933, t¥t_ <^4 

N SijitiAix. 

Pernldoai an^ aad carefoeana of the stoomch, 
V. llEtoccai RHonoa med., 1933, xJlt, 476. 


D oocAxD J oTiroL men. et cnir 1033, 

IntussascepdcD dmulathig cppendkcal absetaa. K. S. 
Ga*e- South. M ftS.,X933,icv *70. 

A case of mesenteric Tiaebu obstroction with rcaectko 
of 4 m. 35 on. of arruTI bowd. K. Banee. Lyon cUr 
1933 hx,i63. 

A case report. Enterolith of the bUatlne 
ohstiaction. B S Baxxes. J Iowa State U Soc. 1933, 
xxSl S71 

The management of aente obstruction of the Tm^TI Iq. 
testbes, B B Cavx. IntensL J Med. ft Sorg., 1933 
xItL 116. 

Tmnot* of the small bUatlne. E- D Rrrr v, New 
En g Und J Med., 1933, ccriil, 104*. 



INTERNATIONAL ABSTRACT OF SURGERY 


Uet>Ajodt aai a In n rtTIH of TCUt. BIxaU)^ 

Jaiox, »nd TmygM. Lyno chlr iftu, ttt, 18*. 

A i fl T titkii ti ol Um doodreom. LMtocm Md 


. . ( tba daodcsm, wilk tlu irport ti • 
B (omth portko cd Uw dmmrtram. F L. BAma. 

Am. J Soi^ iMJ. n, jtS. 

A di wtiQi kim ol tlw teccnd part of tk* drwdfnam . 
H. Edtujm. Ptoc. B07 Soc Ucd Load pu zxvl, 817 
Periontloe of a doodeml ■lh pU ni>m- j'\V Ln-n 
un. Ann. S«if p^ xcrO, 787 

CB*e* of muilre /ti»nViMl boMTinge. Dor 
doun cbir , pjj* ^ *i L}- 
Dnodenu ituft and nker T Bttr J <W cUr igjj. 




of dtrp •irefv R. Nome Zea- 


A froM Ueded 
J SoTg., Otwt Ic Gjaec oic zQ, *8^ 

CanpQcsbaoa of UecktfVatToticnrBiL Pnam 


A dink from tb« c 
Hakx.^tx. Med CHil North Am, ipji, zri, i>47 
VofmhM of Um peMc cotoo- X. Deloki. Ljob chtr 


Qmkaf upeca of diwtkalteb of tbe coke. F D 


Heisial fancraDoof appaMHTk. S. D. Maukt J 

Iiaflana State AL Am ipjj, axrl, i &■ 


AppQKUdtta and tnbocakala. T Samm. P^Gdio 
Roane, rpij, il, ae> pint. j66. 

Dda^rd KOndaTT amndkeal ataecna, report of a caie. 
J C. I>n aixl n X\ PooxL J Lied. Aaa. Geoifia, gjj, 
zxd, 8a. 

CatonUthi in tbe appendix. L. Aaanrr Mwncbei. 
med WchaidiT lojj, C 9^ 

AifantaAse Imnon of tbe appendiz. )L 0. Oun. 
Ucat MiginiB M J , * &■ 

VoiralBaaf tbeapieena^aaamdlBf cctaL A. Demex. 
SggaiM pAJ iu}, iL 1097 


A CM nf Iniiiia^iTiiliri of tba coke ta»yktn1 with 
ftonl iBteRiBal A. B. FUD^ 

Huoi aad 8. F St a. kmIUccj, adh b, jm- 
ne dtagrwrti and emtsot of cartaln trpa of eoUila 
aad n-OLOed adcii F n Btow Med CUn. North 
Am, flij, xri, jjj 

TV aaaodadtui of anldpte h^tk ahacesaes aad 
dinmk akaradre coUtti J LuttraTaodJ A. Haxzair 
Med. Om North Am, 19^ rri, 14x7 
lutxap e rit opcal perforaooo by a t ubccu iow «Ircr of 
tbe targe boweL G bliitlaaoz. RnH et ia8a. Soc nat. 
do chir 9u> 

InflammatmT of tbe «fdn< A. L Dupubo* 

Aith. aigODt- ae eafrrra d. apar Ageat, 19^8, UJ- 
Tbe and trea tinaiit of ordimM of tV coloa 

aad r e xmia D F Jcotxi Canadian XL Am. J I9A1> 
mrfli, 47 

Inepenbk caaecr ai tbe rcilnn with pehie aesEtalgia, 
T H Hi-t tna of iba nmetior faypofailrk pfextia luipiure 
rM'nt B. Mcnaoo. Ikill et man. SoC nat <k clitr ip ^r. 


aigasaiVd 19^^111097 

rt|gantb» /flipi fjf the | 

C. II Du Pan and A Pnitox. 1 
nat. de chh PU, Ox, 497 
CyM cf tbe tra na v ene colon in a boy of two and aae- 
balf VW1 n H latm. CinadliB AL Am. J ipu. 
Dvd, i}6 

Cancer of tbe ieft coko vofarndnooi tsmor adhemt to 
iba iOac faacx 8 ICI0« PatcOt BnlL et nfoa. Soc. <L 
chlnirpcai da Par pjj, nv liz. 

Tbe tedmaToe of dgmoldoatcanT D Taccxl Ramefna 
letcraaa. di cHn. e toap.. PAN ^ SiJ. 

Smne pmcttikgkal pnoosa. C. J C fc ia hm a 

State IL Am pu. xrri, IS- 

The Tiisa d rrctoacopy IL P Sanoa. Folha aied 

^^KEJbaJi» pr u doc e d In tha i t clum by ifiacaa e dm - 
wbete. £. K Davixix Canadian IL Am, J 9SS;xx^ 

^^adaJ dVaae C J D i um:. Med. J I: Rec.. i9ii> 
a fcnml pnetke. R. C Aim 
^Dirtlnricti!<liS**?*’j^feuB3. Istaaat J Med 


A mrthodd irmtlM InrdodUe paufapaeof tbe rteftaa. 
U R. Run Am J Sat 9i\ ^ 859 
BlnchiEaiaf dacaM £. W P uia n u at Ann. Scut 
9M. 779 , _ 

Iba treatment of UlncbMirongb H >«»<■». 1. Vi Jtxm 
InienMtloaa] Clinica, rpjj d, adj. 

Syn^iatbertnaBT for Blncbapnmfb dbeaM. E- J 
Dcouvax. Ash SuTg l art- xtriL ttA 
CaJkoa nktr of tV r e etim - Coin Lyoa cbfr ipss. 


&CB Mkn of amxkal coodltkai of tba cako. B. 


O.SjorE. TnTfmat J lied, k Seng, pu-aMibo 
Thx daniupun t of auigct y of the co ke and lactaev 
F Vk IUjczim MB. SttrnoL 9}j, txxU, J65 
Aa un doubted caM of JxihU append if, C. Cmtxi. and 
P Oducm Lyoe chk pj^, rxx, 174. 

Di&nltka m tbe rffapviri* of acuta appeo dkl da 
C. J O- BxDviL ArstraVn k Nrv ZaaiaocI J Sorg 

and ctatai t Lym t uJy ii tJ e t i rB ii aad tha 
btCTTxlatkiQthip between thera. A. L Coafo and J O 
JAoixoci. Med. rcr Mnfcana, rpss, xiH, UJ- 


A caM of caitiiieau of tba rectum iMiirhtrrl with 
flatslr-lB-arw J LfiecB and P Cacaa. Am. J Cancer 

^^Vmlratcwny for UnpanUc fr r-hvw* of tba rtetnn 
and kwer II. & Sron. Am. J Sorg, pjS, n, 

^aebdoB of tba T »rtiT7T> fa cancer J P L orra txJ 
Utnavzar Am. J Cancer pss, xriB, < 

P r fa aa ry aaocec ta l R. BiJrttrw- 

PnaMBM,Par rpu. iD, 371 


Lfrar Call Blmldar Pneraaa, aad Splaait 


Rageseratbra capacity of tbe extrihepatk UUary tJM^ 
t cflnlnJ and an atody G. 


I pre-operatira treatmeat ef UUary otwtmdfc*- 
" . „ - " wlMkadJ Smg tp3J. 


poatappeadccal DcitstiitiA U Gcmi. Arch. L kfia. 
lidr IPS}, citill, J97 „ 

AppcudkidadnelDwoeina. F L-NutoandF Drrtno- 
mfd, ip3i, xl, 1166. 


In the Tiicera fofluwiag total deeiatka 0^^^ 
bOa {nan tba lateatlw. O Amsbod. Ann. Ital dl nLtr 

^onrentratka of pfgtncat In B and C UW aad tba 
cbokatertn euctent F E. SecDX Smaca rafd, •*& 
xl. S4S- 



BIBLIOGRAPHY OF CURRENT LITERATURE 


The gravity of inteiTentktnf on the mile hiliuy tract. 
L. Tmn. C Clavix, and H. Chabajw**, Arch. &*nro- 
beJget dc chfr., ig3t x gffl , 749- , I™] 

Anetocnial duu^e* m the Urar foUowmg experiraenUl 
itaueh of the boireL S. LATmi. din. chlr, 1953, lx, 

^The liver In tnbeicnloTa patient*. L F S**BigT. Med. 
Ibera, igjj, xtII, $oJ , ^ „ _ 

Trmnmatic rupture of the liver future recorery J 
QutMU Bull ctmim. Soc n*t de chir , 19^ lii, 4^ 
Four oif traumatic luptm e of the Ihtir three re 
CDTeiira ukI ooe Biixq. Bull etTofm. Soc. ut da 
chir., 103U Ik, 584. 

Mulu^ teara of the liver three Intervention* within 
two and ooe h*if month* re co v er y "V DELAODfitoz. 
Bull et mbn. Soc nat de chlr 1033 Ik, 367 
Accidental Ugatkm of the hqwtk artety Report of ooe 
aue, with a r e view of the ca*es In the Dterature. R. R. 
Giaham and D CAmrEii. Bnt J Suig, 1933, n, 
J«. I 2 ») 

The hepatic function acute Inteadital obatrnctkiD 
•tudkd by the ro*e-bengal teit 1 ettnicalajiderpcflmmtal 
ftody L. iL Dil Rniso PoHclia., Rome, 1933, tl, act 
chlr *14. 

The pathology of the central nemna fyatezn hi diaeaae* 
of the liver eip e riin enta with and with human 

materiaL I*. A. CiAXOAii and A. Wra. Arch. NeuxuL t 
P^chku, 1933, zxk, 1066. 

Suhaente atrop^ of tha Hvei A. P Penn, L, Gisrmfa^ 
and J S. FOBjn. Jw mtd. de Barcekma, 1933, x, 1*5 
A cut of Infarction of the liver fcdlowingduecyirtec 
tomy a. W Kku. J Kanaa* U. Soc, 1033, tniv 173 


Padoration of the gaH bladder J M MaimcaVEmA 
andj MAajfma Avui. Arckdem^ (drug yeapedal., 

diieaae among the Chlneae- J A. Swell. 
Chinoe M 1933 xlvil, 331 
The pathogiseak of Upt^oaia of the gall bladder an 
eiperinjtntal itudy R. G»as 50 PolkUn. Rome, 1933 
xl, BCx chir *oc 

The path* of gall-bladder Infectwn. An expcrhnental 
■tody D H. PATEY and L. E. H. Whttbt BriL J 
Surg 1033 D 5S0- , . [ 2 M] 

A worrby Albotin. The treatment of cholecyitiUs by 
the method of Pribram. VellaM Lynn durT 1933 in 

Jholecyitectoniy for nerforadon In acute cholecyatiLl* m 
a woman of #cTenty-emt year*. Crzaon BoD ct mtei. 
Soc. d. chtrurgien* dc IkT^ 19^ nv 3*0 


jjodun vlewi on the mechankm of gaU-atone fonoatloiL 
D H. PATET Brh, M J., 1933 I, 866 

Cholchthiask E. vtre KJtDWUi. DeuUche med. 
Wchnachr 1931 11 19S7 

Gan ttonea dmnhrinj appendxdtis the report of a 
caae. L. W FSaiix. Kentnd^ M J 1933 ml, 148, 
C 3 K>lellthlaxb and cardnoma of the gall bladdo J R. 
Cute J Nat. IL Aja., 1933, xiv 33 
Expenmentai candncina of the gall bladder and liver 
N litiov and N KaortntA. Ztachr f Kretaforach. 


i9p mvin, 149. 

Indlcatioiei for operatlm In di»ca*ca of the gaB Madder 
M. EraHtnur Med. J Ac Rec 1933 czxxvii, tdg. 

Cbole^itoatnniy J hL HAmavErna. Rev isM. de 
Barfritma, 1933 x *x 

Some ooeesvatum* cm the furgery of the Idle paaaages 
(diainan and cholecyttcatODyl Operative techmqoe. 
Dkcatttwi and dedocoona. V Padchit and A. ButcB 


'.omj R. W Kku. j Kartoi M. Soc, 1033, xxxfv 173 Barfritma, 1933 x *1 

Ictedc lyndrocoes and the reaetko of Brngseh. C B Some obeesvatum* 
Unaoiiiio 1 . ZuvTHO and H. Ztmro. Ardv argent, de (diatnagt and chole 


eafentu d. apar <hnt, xui vih, *99 
The hitUmlne wheal in icteric comh doe* ludiagnoatlc 
value and h* iiua:^,algn of fonnatlaa. G BaKBaao- 
Foujco PoOctin. Rome, 1933 ri, tea. nwl 14^ 

Pradtiii of kcadiced pobenta/U* In-xfi-niy, and treat 
inent. Med. Qin. North Am., 1933, xvi, 1435 
Eepatitb foBowtng cluriecyitectocny G Zaoakl 
R aMegna Internal, di din. c teran^ 1933, xiv, 333 

h w d ty^id lever wiUi Rwurative hcMtitla. 
C. A. Pawtoja. Rev Fac de med., 1933 I, v 
The u*c of thoiium dioxide In the cUagoacis of liver 
abacoa. R. J Reetei and E. D \mx. T Am. IL Am. 
rgjt, c, 1681. 

HvdatidcyatioftheHTei 5 LV CrnTf-xr.. Rev mtd. 
quiruig. de pat. foaenina 1933 1»595 
Akeolar eddnococco* cyit of the liver P ^naren*. 

J de chir . 1933 xli, 334, 

C a tdfad byditid cyat In the left lobe of the liver and 
^te lynmtona of pcrforatwti. R. Loaemo and E. 
OwAosi, Rev mM. l*t. Am., 1933, ivEL xt? 

^ ^ ^taneoc* rap- 
Starjum. J Am.M.Amf, 

«( tt. Itai iBd taKim.. A. Cii. 
CAOML t Jin , Qilr 1933 It, jti 

A- AiraLoTU. Otn. dSr^ig..^ i. 14c 

n. Dtajtdm of modUty 

S? ^ 'W ra«ty , 8 j 

^ lldutr Lyon lot Cim, dm. cUr, .JM Ii, 


Some obaervaboca cm the furgery of the tdle paaaagea 
(dtainan and cholecyttostODyl Operative technique. 
tHacancm and dedocoana. V Padchit and A. Hii^ 


BKtO Rev de chit-. Par., 1933 IH 75 

Expetiinesta] rcaearchea on cbMecyatectomy P 
BacAiOBSL CliL chir^ 1033, ii, 157 (23*! 

Commob-dua obatroettOD a report of ten caaei. L. 
GaoVE and J C Read J hied. Am Georgia, 1933 
178 

An experiraental atndy of a cragukring auhatance iaafat 
ed from the pancreas of the hone. G Desvt 
mcntale 1933. kxxvil, lai 

PancTcatk oednafan and ulcer G Loewt BuQ. ct 
m&o. Soc net. de chir 1933 lix, 591 

Five cases of acute penovatitia. Ailaloxte Bordeaux 
dilr., 1933 No * 173 

Fooiteai caeca of acute panCTcatltii. I Jacobovicl 
BuIL et rofm. Soc net dc chir., 1933 lix, Oix. 

CSirodic panmeatida with dl^wtcs and obstructive 
jamwUcy- W O Johmiow Kentucky M J 1933 rwl 
■S*- 

Expenavatal itndiei on the treatment of acute pan* 
CTcaoc neauab with lubstancea which ccmnteract tryprin. 

BAiniAirw Deuticfac Ztachr f Chir., 1933, ccrxiii^ 

(Edema of the pancrea* calcntoc* cholecyttitis cholccyi- 
tecto my rec ov ery J Duval. Bofl. et nrfen, Soc nat. 
de chir., 1033, Ux 

The work of Cottalorda and Escarraa on cptthelkuna of 
the liianda of Langexhana. LnicitE, Lyon chir., 1933 
xi^i 48 r 

The appScatioD of aurgeiy to the hypoglytaanlc state 
due to Ulet turn Of* of the nancrca* and to 0 Aer amdltkin*. 
E. A. GaAKAK and N A.v?oitACX. Surg^ Gynec ft Obst_ 
1933 I'd, 7*8- (131) 

Gujctr of the pancreas with metaatatk: lymptooi*. 
L. SAifo uu T LTii L. Zukuw and J BMttLEY Arch, 
argent, de enferm. d. apar digest., 1933^ vdii, 377 



rNTERNATIOVAL ABSTRACT OF SORCERY 


■titr t 

Arch. 


nx TaxXti ftad F 
mi. 15° 

ImskBtxlkci of th« nlees in the eMomhu l nil tor 
poctu otatrnctkn. E. uouLOi. YvobJ Sa2(., Obet. k 
Gwc, ipjj, lUj 155 

Ihe cmne of tnomatk raptorc of the ipteen. J 
Oo tm c fTT Ncdeil. H^dtchr ▼ Oaeeel^, igu. p. 171. 

A cue of trunutlc rapbirc of the ipleta treated by 
ipfenectmT’ M. EecAi/nt. Arch, de med., drat. 7 
efwdeL, 93^ td, 174- 

KnptuR oi the ipleea dee to g ihw tname do* end 
hCTDCmhife, ipleticctecD)' in thirty three bam 
{ofknrtnt e free bterrel te co rcry P Stjcmxtt. BnlL 
et mfm. Soc. d. chhm^cu de Per igu zzr 197 

HdoolytK ktena. A. on. Rto. Ibere. 1933. xrtt, 

*jadjcetfam in eocmk for eetfgy of the iplecn. A R. 
QuTOiT tentnd^iL J_ igu xnl, *30. 

l^^imfrtrw n y for Wertb^i dSceec reseb et the end of 
dfhteen Ltreiocrx Bordeeaz chir 1933. No. 

*• 

A ceee cf eiDCBUufi of the ipleen. F Ptnrc Auft-luL 
<fl chlr 1933, xfl, 131. 

Tabercojoek ef the Kiken diaalatint BeotPi 

RcxoLD end T G. One. J Ketau it Soc, 933, 

Bentr?di>eue. U >1 TUxn. Med J k Rec, 1933. 
ectrrii, 3 A 


Splenic tumor vith p le m opphneeary taetutnde T 
i9Mt Peuy end Ai U.4. BeL et rndto. Soc mfd. d. bcip. <k 
Per i933.iBx,4Sa 


Miecellnneott* 

Hie ifietaoeit of ebdondnel petal. F FnAXEE. 

L OyBift., 1933 p. »3e 

The nine « U^'i reAa In ehdnmhtel Arirdi. 
A. C Skaxt Prnc tlllca ef 1933, cttt, 

Htt rioM Jin iM u t of aatte ebdecifinl nkjifirifm T G 
On. InttraeL J Med. k Serf 1033 xhrhng. 

i^iiy u fl fpwn P fVrmiM'n 

Km. J Cfcet. k Gjnec., 1933. nr, 731, 

3 dmplc end effe ctiv e im**— of prcTtndu the kedac 
of ifiorim in tbe ehdocofnil wtPtmd loCorinf fapercptnslee. 
E. fiTn Roxxin. ZentreTM. f Gynerb, 1933, p. iSj. 

Owihettilneiiile ejeodeted with dije e w i cf toe ri^ 
dde of the »h«W^ 31 Tnoxx. Ann. hnL dl dnr 
1913, xB, 189. 

jaxtenekn] bydetid cyit opealof loijB t e Dea Qily icto 
the bhiddtt. A- F Osnx end J E. Rer nfd- 

Let. Am. 1933> xySI, 319. 

Retitcieiitonen] cyit. E. PArcr end F Beam. Arch, 
d. Bui <L nfne ct d. orxenca f^dw-cdniliia, X033. tB. *07 
Rttrcpcritonenl aertsom. D UAd.xoo. Bnt. iL J 
«9«.U7a3- 

Tbe ue of condnnao* inoaicnou bfii boe in ecsti 
ftW.. LS.IUvpqendCG.} om n 3« . Ann. 
Snjtj, J933. xerfl, 7*9. 


G'i'NECXDLOGY 


Utenie 

Ob the p hyete tocy end petholou of the bthsna f tbe 
atata. O. FnurKi. J ObehkGyue BfiLFtr^v. 933.XI. 

tIcwi receidint tbe phyiialoCT 9f tbe etene. 
with ipedel reference to the pfepkeU otenm. J )L 
Ro— jy Edinberfb U J 933. xl, 4^ 

Tbe effect of npetfanentel eoaoeb oe tbe bydracs^km 
cmentretlo* of ntedne ee cr e tlo oe. I Aj ct t en Norik. 
Mey f LeifeTideiiek., 932 xcQ, 093. 

DiKhte Qteree, heiBetotnrtre, opentlon teenrery 
U. Ccmxz. Compte* yendoe fiuc. dc cT^ifc.. 

aterlne eitciy end Tuocnphlc rtraettaetkiB Ite 
rahie in eeeietlTe tynccoloo' : apciha eirtel etnJy A S 
Ldm. Qin-y leb,, I933,irm, 307 
Ptnetielimi of tlm wterne e yoU^etem peeetry 
L. T S lul . T Am. W Aee^ 1933, c, i( 9 a- 
H* report ef e cue in whidi e etm peeeiry bed been 
embedded fee fifteen jieie in the wtetoi. F L Aoun. 
Am. J Obrt. k Gyw:., 1033, ixt. 73a 
Cocitetian of me etertae cerrii M N Him. Am. 
J Ohrt. k Gynec., gji m ^U- 
Amboletoey tieetmrat of retropoefo* of the stown 
O. J nm CocEpfee rendm Soc fren^. de cnfc., 

^iSholitoiy treatment ef l e tiopoelt l on e L. Nettd. 
Canptee rendoe Soc. Irene, de tyafe., I93i nXi 9*- 
Ii^ocBplcte proiepee ef tbe nternn A. H. Bx.\Ta. MnL 
rrr Weiicene, I93i «S9- , ... .j. 

The pfeitic epeeaoo fee trtetlDe peolepee by the method 

of Griicnltt- Zentnlbl. f. Oynadr., 93i'.P- . 

The Ejementopey end etauity Gctot end 

Coenum Ita£ Vc.d'otnL etdeyynfc.de Pei., 1935. 

xdl, >S&> 


TfBWffaiutiBe of ihn oBdaprtJ to n ^lethod end 
r unlu obtelnrd b emKohon, e tp fl l t y end prtmetare 
■ a^etic e. M. 0 S mr p xo ft Gyafc et ofaeL, 1^ 

of ali ] 'h‘^ Mppiflny. ^ H. 

RgaieWw Intmatfaenl 193U B, nfy. 

The ihnnhnneows ue td perathyrSd Lo r oM m end 
eilrtma fer pethofocRnJ tfeedlny of the oten. 0 
B^cAo. Zeairilhf. L OynecE. t93.k P> 5 ^ 

Cerrlcnl eecmtaeia and tnoeraJoD* pyometm. J 
Omei. Bon. W. d abet, ct de gynfc u Per I93J- 

A cue of tereinm ef Um oterae. J E. Liopm cad 
G Rnm. Am. J Cfcrt. k Gyow., 1933, nr yjt- 
Inteatltii] bjesaonhen tn wtei l pM iw yiipinrj Z. Ttei 

ZentreJUTf GynuE, 1933. p. rty. 
Tmdierifm of wtedee m yt o ta end hatfnoohicic 
iflenMe*^ H^eirme b «wi*«Vw4,wTJn«i fi#tH A-Poxe^m. 
Strehlratheiepfe, 1933, xW, 3*4. 

Adranletee end effindrenteco* of uju e ei i e thw <pn 
tfcmfcTBUrine ujyuaie ta. T &rAyDx\linx. Zotnln- 


Hulon 

Srramm^ 933,^1377 

tnennefifeerann end fall «tfc_ 

Bmfl- et mlm. Soc. not. d« cilr., 191 


fitcometme otmL A. ETCycrm. 


Bn. 

end po«±.,_— 
Ben. Soc. rTofat. et de lynfc. de 


d'etat, etdeyynfcde Per 1933,^^307 
The ceiiy dkyoo el i *r^ Creetmamt of cterfa* oer- 
rhvmi H. SnxxinL Tr»r4ir. {. tpfrrt- ForttfH, >0^ 
nsfa. ni. 743. 

Cenfoome ef the cerrii' eeriy dlicocbe. J C Fl mri t- 
AfcL L Oyra A, 1933, dd, 417 



BIBLIOGRAPHY OF CURRENT LITERATURE 


383 


Ti n H ul ' m of the atenu of twenty yt»a doratfan coo- 
nllated by cancer of the body erf the Qtero* tnd pyofilplni. 
RTsaroctAiiT BraxeDa-tn&L, igjj iffl 60^ 

Tbi Mibdoglcal ckaiifiadac of nnem of un ateriae 
cemx uwl the reUtlcA between ceSoItr itroctore uxl 
pconoclt aitex ndhitn tieabDent. R. 0 htauTBAMT 
j fc Gynic. BriL Emp. ipjj ^444- 
The tppwi^ hopefasom of ImdktioD of glaftdnlar 
tn cq rfcal wchicKiuu P Fxldwxo StriUen- 
tbenplc, ICL3J dvi, tio 

A brief pimmir y ot rcsolts In the treatmeot of card noma 
of the esdoKtetriunL G V Suim New Enj^tJtd J Med 
ig^corOl, 1049 

Pelvic tymuthcctomy for pam In aidooma of the 
cerrii, C,A.Bchj(et Am. J Oh»L 4 Gynec. i93J,irv 
687 

Chordotociy for the rdkf of liarrffefable pain fa car 
Hwrtna of the otena. M Hrwrwr, ZentralbL L Gynaek., 

e powmilty of the occin ren ce of /TrtrwTm« fn 
the itmup of the atem ^attlfy tn tn ■b^Mlntrn fnxn 
npavacliitl amputatfon of the cterca? K. HnoiD 
ZatnlH f Gynaeh., 195J p. toS. 

Thits caeca of tarcoma of the atertta. Gutot and 
Tiahsac. BqIL Soc. (fobat et de cynic de Par^ 19^3 
xxS tS; 

A ipecahim for oae In cervfcal caotoiiarioa. E. F 
McLatoeuw Aiq-J Obat. 4 Gyoec, 1933. itv 755 
Infory of the orioaiy bladder folkrvfnc InadiaoCT orf 
the otema. A, L, Tfsjjt Ta. J UroL, 1933, nrix, 559 
Am. J Ot»t 4 Gynec, 1933, irv 667 
La^ Tuhal diafn foUowiBg total •bAyniyui byiterec 
tomy Rj, BoiotzAO Gynfrnlngff, 1933, x*x^ 73 
StatliDCd (tody <rf total n^terectoiny ana paxtby*- 
terectomy dorfai the yeaa igeo to 1931 laehaf^ 
C.StA«A. Gynec d obah, 1931 vfc, 133 
CT a o cea la the otartne tmeoenn ** rl*nti S Gaistjak 
A refa. f exper ZeQfotadL 1933 rhl, 033 

Adnetal and Perlaterloe Condlcloaa 
Lae^ I nfl a mrn attcn of the adnm p PtCEKLOKia. 
ZenbaloL f Gyna^ I933 p- ejd. 

A new trtatoent for porterior paran g th. H. Hatt 
T uxo. ZentialbL f Cyniuk. 1033, p xtc 
D iflicolty of diarikib of encyated In the cave of 
Uooriii ret^terine hrmatocele mlrtaken for aalnfari- 
j _LZ Tjuwux and P Fabxc BaO. Soc (Tol^Let 
de de Pu ,1933, *rii, 316 

Stod^ on the teernal eccretJoa of the corpoa foteum. 

^ M TAtnr. An±. f d. 

P*- Pn™oL, 1931 Cr -i n t 3^1 

Orai^ anomahei wUh the report of a caae of hBaleral 

iSS.'frr 

^ a 0 JOXES. Am. J Obat 4 Gynei .933 nr 

IS 

U. E.S.J 


Giannkxa-cell tumora aa prodocera of horroone*. H. 0 
NiuiaAJnf EnHokrinnl 1933,1^,166 
The operative removal M an arrhenoWaatonia with 
later prcfoancy E. Maiwai. 21 eDtTaIbl. L Gynaek 

^‘i^ndrdobSutotna ovarfi in a Java woman with maa- 
cuUniiatloD rosoval of the tnmon and disappearance 
of »T<«>rtinT^ rb«f <-tw4 « fti-a- L. D Equoid Ncderf. 
Tljdechr r \frinak.. 1933. mvl, 131 
A Hiwt.-«T itttdy of ovarian candnoma. C. Wnnuca. 
193s TneUnxen, Dbsotatkm. 

ihe riMf fit iii y tn t>>e tTvbngito! ovarian iterflltv 

B. Bond Orvoal hetH 1933 p 
The resulU of hyittro^bfaigoigTaphy In the Ucht of 
Utcr itndle*. O JakXxt Orvoakipiia, 1033, nlH, 19. 

The opoative treatment of tnba] aterHl^ and aperi- 
fn<»n t*1 on the prognoaii of free nterlne tnbe 

transfJantadon. W REmuen. Ztachr f Gebortih. n 
Cyract., 193a dr 1 

Salpisfcatomy for In fiotnre 

of the vajhi* foSowed 1^ pftsnancy and labor B. Hkl* 

izinuu. Zentralbh f Gynax^ 1933 P- *61 

External G«nItmlU 

g{ tho vaclna. H. HoDoaoK Bdt 


M.J, 1935, hSaa 

PDlarbatloD itw 


itodlea of human vaginal epitheliam. 
Dtxxza, KiAAa, and Mntatrrxa. Arch, f Gynadt 1931, 
d^i 

upforatoxy nuMrtore of the va^huu C Daitiel axal 
A. SontAio Gynec. al obat-, * 933 , ▼ili **7 

In/otka to the recoltlnKLrom the Elliott txmt 

Xpert S. A. Coaotenrz and B G watzu. Am. J Obat 

to l£e^ I tody of anorectovulvoviiiijal 
ksloas of ascertain came. C. Siajaxo. Arch. Unicuayot 
de med. chttE y especial., 1931 1, 37 

Hrm a to coy^ w N Szmujl Lancet, 1933, cccdv 
961 

D^theritic vuIvovaclnJda in an eight year-old girl. 
E. UMtsLD Mopatwchr f Gebortih. a. Gynaek., 1933 
icffi, lyy 

AapezwUhia fomitatns vaginltia M. T Gomsnint 
Am. J Obet 4 Gynec, 1033, xiv 756. 

D oed e rld n*! bffT>n« in the treatmmt of vuinitiL 
R- W UoaiEa axid C P Baoww Am.J Obat 4 G^nec 
1933 xrv 718. 

Toe forroarinn orf u artiScial vagina with the toe of 
Thlmdi grafta. M. Hgifur- Ztadir L Gebortsh. a. 
Gynaek., 1931, rfv 36. 

Venereal gnuralocna of the vtihra extendhic into the 
vagina and urethra. N Axiaua. Semana 1933, 

* 1 » II 4 > 

Radfcal operation for carcimna of the vulva. A. 
kfAMsaariwr. Arch, t Gynaek. 1933 clS, *60. 

Printa^ cardnocna of 81x11101111*1 ^a^ W B Haxex. 
Am. J Cmt 4 Gynec 1933, xtv 7x4- 

hllacallaneoaa 

Recent advaxicea in female aa pfayvlolocy' with lu 
xeatloQa regarding their posdble th eiap cn tJ c vahre. W 
F T H a ult atw Pracdooner 1933, oxc, 334. 

Recent cootdbntlona to the phySologr o^meostniatiaii. 
E, H. R rrjT i tn aaK. Intonaoonal * 933 , fi, *6^ 

Paycbogenic factois in fimcthmal fonaie dbordn 
E Hoxjixy Am. J Obst 4 Gynec, 1933 iit, 694. 

The Irrefnluity of the menatmal iimSkm. E. Allev 
A m. J Obat & Gynec 1933 nv 705 



i84 


INTERNATIONAL ABSTRACT OF SURGER\ 


Tree mCMtiml MirdFru aiiritfac thtt Uw 

OM (oQicxki lad corpus loteom h on noa es . C. Rauv- 
iCAjn. KSn. Wcinsctf gjt I ttj 
A ia e uLUf facM iTadxoaes. O. H. Soixdszx Moest*- 
scftT. L Gtbarah. a. Ojauk^ 19^ icS, Aj. 
Tttoporsix trmfistka ancDorTfaixs sis] kooMa I»- 
H. Luxcxktmxx. StTmUeotltmp^ ■&)*• 
67^ Rii fiJ . , Bi Vfi , i9Jt, 1, 49, U 
Dbrntnl fsctm tn temponiy tmcbsUoD m e u orr tsB . 
H. worn. StrthWilhcipfe. igjt str 6s> tUdU. 

KmsIm thcnp7 for cutmcteac atnnmacEi. G Blu* 
sni P h/-rn»iwCT» StnhkatbcTipk, gjj, xM. 119. 

TV femsli Kx bonnooei. U. V lU-gm. J InOsns 
State U Ass.. 913 kitI, ss 4- 
Extract of tM puste rior lobs of tfas k/ p o p ^s fa sad the 
netr onV fks. R. Lotwt CeaptesraKha &k. (csac ds 
gTTrfc, laU. m. S8. 

TV prssenlstksi of s peie foosdotnipfc kofPMn e 
fpIcfsiO B. y^nrrTT, B MfTTSTfT, sad W RsAsn 
BIra-tMwi Ztyhr 933, (xMH, loa. 

Tbe iimnttsaeoas ose of k^popfijial sad tbTracis^sad 
extiaeti la obatctzka. kl. TDCkstXst OmakqsEts, 
9^ TTffl, S4. 

Tm mkroaoipic sastanj ^ Ike rst orsT7 fafknrta( tfas 
sdadidstntkia of kTpoDfamtl boRaaaei fnxD fohtes ptfi 
A. LmtxtriTZ. Ani f i ip. Pb7»W i^t ccxxxl, 3j9. 

Softcaiiv sad ■ hkatef ol tbe symplmu la aua-y r s f 
i iliMM pjgs foOcnris* tM sdmlnkdTBoea of bormooes. 
R. Uonx ZoDtEslbl L Orosek., 1933, p. 391 
TV Ireepeat Uarre of Vt xa mc tfag tp la gf u taiofy 
0 PSXXD* kloaKksi. mod Wdaacbr- 933. t, JbA. 
TV apfflsfy sgsjy^ to fy o e oriia ftesl fl i< r ii i rii AS 


Dknostk oron la (TaemkiQ' 
rvt Stats Id Soc, 9^ xiiQ, S47 


Cynecakckal erron C dkgaosit dM to dkesses of the 
I jO S U mnA W STOeCEO. klseacfacsl. BKd 

tVfb— 4 it p3<l, i, 3. 

labodactiao to co tposcup r ^ Hnctmtoca. 933 
Ilsinbvf, Hsrtmif 

Ti,«i> r ~U i« -f of tV la «aasn sad Its treat 

DMot J Fuotxsl Omskfpsfs, 933, xxOl. 

study of rupCaie of tks [n 

tV iin. ^jn x JL. Baum. ArdL ^ ostet. s fbwc., 

rfWjrrwrial dkfooik of ^secokicicBi bduunksce. 
kL P lasm Ztsckx L scntl ForuAL, 193*, 

J09, 14 


TV tmtimt of Isrealle hwa wiV fc. 0. PrwTmf 
Wien. kfln. Wdmtdir 1933, i, 81 
Priric ns miitl s, its pstV^o^ sad trcstiaest G, A 
Sraatn- J Ast U Ass >933,^1 66. 

Appendidds sad tV sjitratketlc ae a t w i lyileB to 
Otiaiofj H. I\ izoAirEL On. Wcbosckr 933, 1, rod. 

Wbst u tV caassl rdsboBsUp b et w ee n scnts sppeadr- 
dds tn yooM (Ids sad mcnen sod steriEty? P Btu 
tfonk Ui( L Lcfirldensk 931, tcffl, ti^ 

TV treatment of ( oa c m fate s la tbe fesssk «hk bxal 
Tsfrinstfap by the mstbod of Boom. B. fjen tad K. 
TTmrdura. DenosL Ztadir 1933, txr S40. 

F a d oea e trioom of tbe sbdomlsaiasll ts prefasacr 

k P kUam L. kfCMo.'*. sad H. Piocaod. PiesH mfj., 
r I9AS, 

Eadcinetnosii report of a speotsaeoafy nptmed 
orsdsn •yet. H E. Havtow J Nst. kL Ass, 1933, 
nr 6 

TV ekfafUty ef ftaepaats of nsenstmsl odometdaB- 
S. n. Gear Am J ObsL k Cynec., 1933, xiy 73 
Immstare fsafflooenmns ^yrapsttBawtaas) m tkc 
pchrls. E. Fxia. Zmtialbl. f Oyssek, 1933, P- ^ 

TV trypsmdde prapaity of wnna sadlti ran ss ■ 
BTsr.f[mciJCD test aodaf pransacy sad ta tbe pe es oc i 
of cardooms ef Lbs Dteras IL EortROia. M Roma- 
MDND^ sad U Wms\SEa. kfoMtsadir f Ocbrntib. 0. 
OyaaeL, 933, xcfii, 149. 

TV lefstjonsidp bei s r e u tfae aatiix area ef atLiMSJa 
sad cardDoma in tfae rkUe pemian of tV femak pd a B R 
n. HoracuiArra. Zuebr f Getvmli n. Gyis^ >933. 
or, il 

EsrOstka k caaCTT ef tWoskpefek- CE>DAaCT 
sad L. Rutdqs. kicd. J AsstiaBa, roij. 1. 33> 

An off'kaJn posades fasnnkss^ UT "sr— war 
kled WcU, 033. p. 6 

TV tse of tSn^ed nye k tynccoktF L kf Pmu. 
CtsTpin rendns Soc fn^ ds u rJ,' . , 1933, m, 93> 
lti»l(ea tkerspy la (y ne ebto pr troen 1931 to 
loly 931 F Wnrresta klooatiscbr 1 GeWtsk-a. 
Oynadt,, 931 n-ffl, loA. 

C as a jta a wedDe to poecefo^ J BiazCL Omsl 
ketfl. 933, p. 67 

Anntbeka b tyartslogfca] w u^j kl. C. C f JTJaa 
ma. kled. J A Rec. 1913, nm W 170. 

A rlalfal stndy if aiutia b ryoecofocy obstettka. 
O C. Bwa. Am. J OVt. Ic Gyoec., 933, ixe #77 
Death foBorfaf eaeisl santbefs smaipfaii] sraiiths 
ak (or lynecalcjrU Vsed on roS postmortfiB 

exsndastkn & Katx. Arch. L Gyosek., I933,clfi,33i. 


OBSTETRICS 


Prstasinfy ""A Its CoenpfkBtfocu 


TV 

kLRuiz. 

FnrtVr 


present ststas of the early dkjooks of preyosaCT 
HZ. Arch, de mcd., drai y espedsL, >93^ xxi. 63 
Vr ' ■ ! « b pcefBsacy tests wuh rabbits. 


Further rssBlQ wUh tbs nhSt ornkdoe tist 

ss s dkemtic Lmx ed me . R. kL Wnaax sad Q W 
CoDHu New \(*t Ststs J kL, 1933. yiiP I, &•». 

TV auiy of pcefosacy tV hocmcB s tes t 

b tV iibWt coemsfittre todj cf IV nrias sad senna, 
L. SoTurn* siJ A. Bn. J de nifd. ds Borfcsm, 

*^4t» ^,f^L4m .Zoedek test foe p 
soo cmet. R. B. Momjxt. 

IXT^ SoS. 


« precBsacy 

WSa^ 


M. Osi., 93k. 


TV AwhhrnTvABrifk ne iyuTx^ test Frledmsa nodl- 
firadm. B. kLuor D klEuns, sad I> Goura. Am. J 
Ofcst. k Gynec., 913 s*t 7x3. 

Prefuaacy Mknrmc doaUs Dpitbo of tbe ftOoptss 
tnhes. Bimuo SJU BmotsL cTobst. et dt 

Cyafc- de Par 9^ ttIT ,»*- 
Uterlns hemenru^ la a Womats atns dmnbdin 
tohsl prejnsacy Jatus. Bal Soc (Tobst. et ds 
dsPsr 9a3.xiI1.3 4 , 

Tbe rotttcen-ray findh^ b two <3srt of raptured 
ectepfe pcecBsa» sad la <we casa of luptar ed cyst of 
tbs orary 8 Bacnrr J klerL, rwtnrgri, 1933, xh" 
3®. 

EtlTs^3terias precaaacy fa tV \JeiiRT Bocftsl it 
Lemariad. L A. RnwKT t OebiruA a. 

Gyaatk. 1933, icffl, *9 


BIBLIOGRAPHY OF CURRENT LITERATURE 


285 


A c«e (rf extiMtcnne pr^niflcy In the third month 
■ r^ Trmlriplw fihmmatm <lf the UtCTUt. Cr CAHyACCI Ajch. 
dJO*trt.effaiea,i93i,ii,i+i ^ _ 

llytnra ind extn-atenoc prepancr it tcmu A* O 
Cabaujoo Clio. 7 hb^ rrCl agS. 

Compoond fatn otcriDe and otim utenne (bthoprdion) 
pregr»QC7 P B BiAilD, L. Goldstun and W W 
&01.KIH Sorg.. Gynec. 4 Ob«t-, 19^ Ivi, 9^ 
Eitra-unniotjc prcgnmcj F Ko\Xc8, ZcntnIbL i 
GyoaeL 41$ 

ImpUntiSaD of the ovum Into the hthmu*. R- Loh. 
Mcnitwchr L Gebortih, u* Gyntek. 193J xcGi, ap 
Tuhal pr^ntncy foOowmg nteiine Imanirtntkm. R A 
Litveoahi- Am. J Ohat. t Gynec. 1933, zrr. 737. 

IntnpciitoneaJ ruptore of a txihal geitttloo fwlowed 
In twelre montliA by a lecood. O L. Bran CinadUn 
IL A*. J . IQ33 ir^ 536, 

Twin tubal pregnancy' ruptttrc. J A. DAvm, Prac 
tltioner 1933, cm, 613 

Placesta pr z r vla with twin pregnancy J S RAcnJcN 
BUIS. AnuJ Ob<L k Gjncc. 1035, irv ^53 
A tmlvitdlln znono-amnlotic phimta with one dead 
and one Qving fetua Btootax. BuQ. Soc. d obat. et de 
gjnte. de Pa^ 1933 axH, 176. 

Complete phomtal deticmnent with apoplexy of the 
utenia re quiri ng byateroctomy il L. Lrr EBmt Al- Ara- 
J Ohet k Oynec., 1933 irr 74A. 

Three caaet of i^tmetoeoy foe aevere hjomonhage 
doe to placenta prvrla. AKstxxiDtAt and hlABOK 
BoJL Soc. dotaL et de gynA:. de Par 1933, xxH, *87 
The trauffihriHUty a malaria by the ptacenta S 
ILufuCALCo. Ardu dl ostet. « gln^ ^ ^4*^ 

The Tofatmetric determtatadon of asiao^ dold with 
Congo red. W J DiraatAJOf and M E. Davu. Am J 
Obit k Gysec. 1933 nv 6i> 
CSnlcalttudyocacaaecfaaitehydranuik«. Favuau 
G yutaAogit 1933 rixa, 77 

la it poaBble at the end of pregnancy to detenxune the 
wd^t and cephaBc meanrementa of the fetsa? R 
LtDKKtT Rct frinf. do gfrifc. et d d»t. 1933, cevS, 

Radiological dhgnoik 0/ fatra trterine fetal death. M 
BoBcmro. Arch, dl oatet. c cinec., loii iL rio. 
^tl^xdlan. p F CAaAi. aS. >933 

The queatioQ of hthofEodim. A. Tmio Caa. Ift. 
osY, 1931 p. i6j8. 

Prenatal hygieM. A. or Morao. Folha n»L 1933. 
m ii9 ^ 

. ^ ln}cctiroi of ovarian foBicalar and an- 

tCT0 |r pt tnitajy botmonea on cooceptioo and pregnancy 
Inlataa^anlmala, G UKiiiv J Med. Aaa SoigiL 
I9W nil, :6*. 

Radiographic Endlngi In the late namtha of pregnancy 
JJ 31 LninM.vT Lancet, 1933 coxlv 1061 

^ phvakaxhenilcal atate of the blood 
dtiriM wtgnancy Gacckeiakd Rev frang 

, Bn frnblo ocmioo u • tm lor lira- luoOioii duriM 
^L. J Soira, Bun. Johui HopHna 


ftc metabofiam of the Hver In pregnancy and Ita rda 
® UXQXEI. ZtKhr f 
C^rt ah. u. G yp^ tgjt effi, 47^ 

^ exerttkn of ovaiy-atimflUtini hormooclnthctnioe 
relation to hSnarv outpor. D P 


The dowge of graTidlne In vanoua atages of natural 
and pwthoiogkal pregnancy A. TV gyscEiisa^ R. Bocno 
and M RocitAKS. Brur^ca-mW. 1933, lill, 573- 
Hyperfunctian of the thTTold durma pregn a ncy the 
effect of adrwalin on the blood lodidea dunng pregnancy 
W ScaTONCta. Kiln. TVchnachr^ 19^ I, 107 

Conmheations of pregnancy, early and late hwmorrhagea. 
L. C. KiDttOic Kentucky M T 1933 mb »<5o. 

Uterine rupture during the lixth month of pregnancy 
P*w TTwtA and STiAJnuAica. Bruiellca-mfd. >933, liJl, 

558- 

Diabetea and pregnancy J Ro'cismi \m J Obat. 
& Gyn^. >933 

Liver thenqy In pemldoai anaama of pregnancy U 
PESATO'en. Rome, 1933, ah aa- prat 513 

Hepatic changea in pregnant antmala treatea with 
hetcrogcauna proteiiia. iLl^m Aich dl oetet. c ginec. 


^^caae c^^wvere vomituK of particular interest bectoac 
of Um pathogencsia G Nchxjib. BnoeBea-mti., 1933, 

^'iflM^nemlaa of pregnancy W J Sievxnb. Canadian 
M Aaa J., >933, 

Fjrfyit^fl^rrfprr gnmvy fOTTYila- F HotST ZcntralbL 
f Gynaek. 1933 p 510. 

Tne etiology paUxomou, and treatment of eariy 
tonemia of pregnancy & G Sax MasxIx and R. Chax 
ixnot. Arch, nrugnayna de med. dnig. y eapecial 1933 
U, X40. 

The rahie of determlnadoEt of the reaiduaJ rntrogea, 
of the Indlcanmla, and of the xuthoprotefn reaction 
In the tnxiecniaa of pregnancy G TiaJna. Arch, di oatet 
egmec., 1933.11, >37 

An ard In the Oen^nent of tirrwmta of pregnutcy 
A. Dalt j Obat k Gynaw. Brh. Emp. 1933 xl, too 

[2361 

Ahd«i#ntTf 1 jm- Fnanr y finnpHi-^ t^i d by eclinjpaia F- , 
Ali*k Am. J C^at k Gynec. 1933, irv 753 
Reenrreot edampna during the nunc pregnancy J C. 
LaacAva Rev Sod-Am. de mfd. et de chir 19^ W 86 
Acute toaic exanthematooa urticarial raih wiLn neonals 
during cclamfaia M Scsaeuam Wien. kiln. Wdmachr., 
IMt, U, >584. 

llyuojeclOTiy danng pregnancy Feuhetohjltz and 
Haiuwt. BoD. Soc doost et die gynfe de Par 1933 

Dd, 303- 

Tbe report of a caae of myomectomy for an intcretldal 
fibroid complicated by a vey earfy pregnancy H. N" 
VixEBzxa. Am. T Obat fc Gynec, 1933 nv 746 
Legal abortion/ L. Bard Rev m6d. de Bajcriooa, 

Metboda of legal artihciaJ abortion. S Tofube. 
ZentralbL f Gynaek., 1933 p 
The Intetmptjon of pregnancybv roentgen irradlatkjn. 
H. Wnnx Mnenchen. nad. \Vchnachr 1933, i ira 
A itiMly of tubal abortioo and tubal rupture. iL L. 
QuAntAalroinu. Med. Ibera. 1933 ivli, 377 

Utenne perforatioo with tearing « the meaemtey of the 
amall bowel following curettage for abortKH. R. Scsocr 
A*rr BrazeQca-mfd. 19^ rfii, jya 

Reaccdon of r • m of the imall bowel and auture 
of perforatioo of the nteroa following an Inatnnnental 
attempt at abortltm In the third month recorciy A 
RosAJn. dm. catet, 1933 irxx toS, 


Labor and Ita CompUcatlona 
Cyitotoeography a method for regutcring the effect 
of Wrth palm oo the lower aegment of the uterua. K. 
PoJLEactttA. Arch, f Gynaek, 1933 cill, 139, 



986 


INTERNATIONAL ABSTRACT OF SURGERY 


Nrwtf fftnlnl ea ptria xa on the pathfJorirmI mocba 

■ hm 0 ^ UKtyt with iw 4 m rri^ tO ■miT4rrf^T«rinj' 

o< ■o l.^ ii rri to pncDoto Ubor rim. S ch w iI* . ned. 

WdnBchr 193* ^ 

Oar esxrioKn vlUt otymep^TitD. C Wnu. llowt»- 
■At. L OcboTtilL n GjmA^ 1931, sdH, 49. 

Ftrtrtuv’ a^wricace vttli tJ^ToapltTiiL H. BtLim. 
Xled. tThi-, 1, n. 

TTm gfs o/ — •H T nrMn liboc by pucatcnl* 

pcTonl, rectal ■iliFitnt ^ urtri TT Tollai. UooAta- 
T^r L Ckbirtsii. n 1033, x^, 144- 

tTtriW-*! expcriou vitk ctmfififd uu {nictkeal ad- 
mhiitrttlaD of tli yncphyila lod orutUzL r. Ti-aon. 
iffMiwtry L Gecnrtili. j Oymil:. 933, tcffL 391. 

Ii then tUofCT is the om of prepantku inm the 
P^tW IfifK eJ fh« Ljj.^ Jiyih4prtBjVhCT> H. TCOZjt^ 
Fec ti d if d. Thenp., 1931. yflL 747 
D t r tkfKu esal peirlc diaCmsucei and thair rcktioo- 
«Mp rn w TMtnw of ntadna fm trmgtfatti. C raonun. 
yjwdir. L Gebortah. m. Oynaek- 1931, dr 19c 
Obt for labor at tans. J VaaoM 

H. PmuicD, aod A. Bao^oca. Ker faaof, de pate, 
tt d obit, i9Ji xitU, 177 

The mediuDn aod toasayetnent of the third Rife of 
khoT 11 . L. Biaktt An. J 0b*t k Gjmec^ 1933, 
xxT 66a 

ot a n r a ttoa o« ontroBed dellmyi the rnerfical 
d dlroy of Kid*. Votoa aad Pitta tm, BoIL Soc 
ifotiat. tt da cyn^ da Paa, (933 arl too. 

Ddimy arw a lah-tita cbehuy ifjiue. XL Rzo 
aod L. Inafa. Qyotbi. et obaL, 19^ ecvO, [Of] 
Iba inhy rio tn y tod pathokan ^ocrrlcal ducancet 
Ita rekthttifap to r uanixTit of the 
h<tl an to ^ntaaeoai luptui i of the btf of wa ten. 
J nm. O71MC. ft obcL, 9331 xxvB, 97 [07] 

Utedo* laetk A Booin aod A C Bm. J ObtL 
k GysjR. Brit. Ecp., 033< f*!- 

Hie fhnWl coont an «»atnpd«l da u i pti ca of a re 
trcmcioal b a nu a tiiMi appeartna thuifu; the dcBrtry of 
tW fatt. A Coumam aod XL f^cninfi,, Boll Soc. 


dote, ct da tyBfc. da Par 1933, sxB, iSa 
— • • ttth^ 


Tba coodart of labor with t 




Aircfted itedden in wtex fwarntat 
tiEi New York State J XL, 933, mB. 63a 
Tttaoy tod lahor H. > •-•'rrrrm $ac. d ote. at 

lb. b«J b »«™i 
daCmy W ranmi. ZtatratJ. L OyoaeA, 1933. 

rieflasd lorcepi. J Bnarr, Or%w beriL. 1933. 

^^ntadf of the pabW wiA Ufh appOeatloa of the for 
opt; boM raft XL Gtnja. Cbo. oRat, 193X1 xxxr 
Perfenaoo cf tha ateixM with Ira'lu^wi of a loep of 
tmO bowd fcBowtof ijrtVirinB of tha fcaeepa. A 
Teexwt Ttnn et site. Soc sat de chtc, 1933, u 501 
Tljea of ahdecalsal byatererliaBy In atcriiM 

pwlonticn. T j/jn rfar- BdH. tt ste. Soc Bat d< ddr 
1913, lx, 501 

Pi maacy la a doote ateiXK, dyibxda dot to a ooo- 
mrU hem-otenir low cwaaTTwn Kctioe. TntUT 
\firmiTw, and OiT tmrrra- BalLSoc(rctectdecy*fc- 
d* Par 9IJ1 **4 JO, . , 

Low cnaiMB KCtlow for ^atoda dot to abaenta 
of the and with lUitly cntiacted paMa 
AndacniLa asd XIaktw. BalL Soc d ote. tt da kjoJc 
de Par I933 **fl« *9* . . _ , , 

P arreitei cf nadoo of ecdtnt-left-aateriar podtieo 
wk4i ttjMgtkaitn thaP OMrrl r w podflgp laCnie of lorcep* 


•eetkn. R. CUupctt Soc. d* ote. et de 
0ufc da Pax 1933, xxB 317 
Rf^l ih o d ld er pieM tatiott with profapaa of tha ana, 
limartfcii, faQsn of T mluu , ewaarean Ktkn with 
XmwBn a ntB . Acioxzt BtilL Soc tf ote et da lyiidc 
do Par 933, Erfl, 311. 

It tha cxieamn Kctloa of Aodabert tha method of tlw 
fodnaf V Coaj. BrvxtCea-mfd., 1933, xffl, 617 
Lerw carrical mraican MctlaiL T. C Noemsr 
J Ofclabcana State XL Am., 1;^ xxrl, 1^ 

Hm tfebslqna of txa nx T aiM dT r a d o e ^ tlw cer rti lo 
ewaerats lectln L. Kuitl. ZeatraliL L GysaeA. 1933, 
p.410 

A OTtinsnoa flnia-of-d^ Ktma lor nrswuhr aid 
pctlmeaJ apprcomatkio la Mctko. F C. 

UiDto. Soli., Oysec k Obat, 1933, hrl, 947 
Tnsnntoneml teymcstal ccMieaa XI L. 

Ptm SasMsa mdd 933,11,1x37 1390. 

Hitlinf ef the mycaactihim after mareas lectte 
PKcaaso. Arch, dl oatet e alnec., 933, il, loc [ 2 JflI 
Late nwsTilratiom of daadcal «‘«^r>«p lectkai. E. G. 
VnMXT aad A Puja. Ear sifd. da PiiriliMi. 1933, x, 
W- 

AteeamaJ adhatsca to tha pfacasta Bcceedtatlef a 
Pono opentlai fdOowtsf acMitu aectkA. Amajctr 
Gautvy asd Khat Soc d obat et da gyle, de 
Par I933.ixfi,3tc 

Hyaterectuny thlrty-dfht tem after 1 up tar e cf the 
otena p r e t faaa ly iab)acted to a low areartaa MCtkn 
iruifwy Rmsu, Uabo* asd Tiaouc BolL Soc 
d'obat et de ayrte de Par . nH, *93. 

The see of asaitef hi qa riiiee cteetdo. 
P Dnaau CyWc et obO., 1933, xxTfl. i 
CSnkiJ ttady cf the cBecl of tS GwUhaiBy method af 
awuUifa for aOerlathB cf Urth teA D Dcxaxjc. 
XIad Pn*L, 193a, afl, 6. 

PaarpartBia aod In Complkadana 
Hia rajaaiMjlpTfi »lv^ In I H C. Wm. 

J 93J- ™l, »*> , , 

PoBpcnJ i S T oiluj if Um etwsa. Bock. Ztaenr. L 

Cebojtxh. a. CysaeL. 93*, cJr 89. 

Is thara a peetpajbtoi fever of pu i ^n otkin? \ om 
asd Bawwiuoh Rev IriJic. da ly^ at iPobat., I 93 X> 
anD . 89. 

Ao bf fried uterus with a ntaicad pbtcntL H ai fiP 
a rm .s o lachr t Oaboitsh. n. Oysatt., 1933 cir 
The fW(vcBtka) cf lafeetkn Is •^■jitliii of tic 

plaoenta. £. l^arm. Xlrd. Weit, 933 p- 305. 

An oathreak if poerperal — p*** m a maternity Im^tsl 
XI D Bi.ifK Btk XLj 1933. 1,87* 

Tha vaXia of a coctiel In tic 

prephy ia xk ofmerparal lepaic J t. Rntt. J Ote t 
Cyscc. Bdt. top. 1933, iL 173. [ PT] 

TratQMit ef piTppwl aeptlcxinla with asntono 
atnsB. W T Bdow aad A L. IL Rumx Lancet. 
1933 emi t 84B. (ZJ 71 

MKcaMfnl TtiB Untloe In poeiperal scpiLKmla. 0. 
OraZmli^ L Oiic, 1933, p. 384- , . 

P oerpMal edamaafa asl tr« evantoal wse cf cnaicn 
aectkai In thla frvJift'-' XL Dntrmjmi. Sipakl AixA 
LUfcaitL, 9js,iiiiT 136. 

OtelcSthiasa aad appraOdtls dnrinf the pespenoss. 
Ol L Xlrrin XleAj hite 1933, anvO, » 7 i- 

Naw b or o 

The lektiittihip be t ween tba wckXt aad total cf 
Bold cf tha Bcw l i wa iturfng tha fliK tM days of too. 



d? 5 S 


BIBUOGRAPHY OF COKRENT ETTERATURE 


187 


Cautvakh Ami L. Blent, Artt, f GyUAek,, tjnj 
110. , 

jitiwnjiiil Hrth Injndo. J H. PirrcHErr. Eentoc^ 

“lia bem o iih w rf the new 

bont A. iJTTTKKtx tad 0 SArtni. Am. J Div Chfi d., 
*9i3» 973 

^n p iiahiTn on tho ocwboTO. ContCTTttiTe ntttbod* of 
the trettOMOt of tqihjrdt neonttorum. N D Duic. 
KtntackyhLT i^niLijj. 

^HcDunhi^ of the newborn. PtufEt. 

Kentod^ M. J- 1933, md, 136 
Inlecaon In tac newborn, P F Basbottl Keotnery 
IL J., 1913 mi, *39. 

Tnf«tW>T of the mother tad mentngittt 0! the newborn. 
P-pitTT^ Srnot, tod BctETTix. BnUl Soc. d obtt. «t do 
Unic. ao Pit,, 1933, nfl, 171 
Fttsl ^yndnine* in the zwwbarn. P Mctdoabai. 
Gtc. mfd. de Mq^ 1933 Ur 93. 

hllcceDtowout 

The effect of Increttbg ptrity on toene obatetdctl omdl- 
tkttt. C. H. Pecxeik. EqJL Johni Botp., BtlL. 

*033 ^ 3»5- (23^1 


Obstetdcs in the home tod in the clinic. G Domri.TJiir 
Mocachen. med. Wchntchr 193a. U *8*S 

The ftttai* of obttrtrlctl pitctice in Mbi noott. J C 
ImncBEJta MInne*oU 1033 xn, *87 

DUemthm on the final rnort ol the hltterntl hiorttU^ 
Coounbtlon, Proc Roy Soc. Med., Lond., 1933, nn, 

frcg ce ncy of tbortloa. TouwEtnc Gotni, tnd 
Binoti. BijIL Soa d obtt et de gynic. de Ptr^ 1933 

Tl» ^Une*e female pelvfa. E. Eiro Chhaete M- J, 
1933 xMi, 179, 

^pQottneoQt cme of chorionepftheHoena of th* vagina 
a r e po rt ^ EontAioi Monatmehr L Gehoitsn. u. 

^^dattd§OTa*^^^^wlth anmnal dhdal daractcrittici 
and an atenthdly benign coone. DixoiWQ, Raxcol, and 
ftTT TTjmt- BuIL Soc. dota^ et do gynic. de Par., 1933 
xxB 3*0. 

Pcdontkis of the atona caued by achorunepithdloma 
a nd foQcrwtd Intrapcritoixal hniionha^ G ULxXa 
ncD ai^ V PLATlXEAXtr Gynec. it obit 1933 vUl, 
131. 

ThehcmatoVigyQfgcnitalblood. N hL MoaiLXwii:Aja. 
ZentialbL f QynaeV^ 1933 p. *13. 


GENITO-URINARY SURGERY 


AdrwtuI Kidney and Ureter 
Addiaoni dbeaae. H, S. StAJWUi. Proc. Roy Soc 
Med. Lood- 7933, xrvl, Syx 
HTpcreecdirotBa and iu metutada to bone. H. R. 
SCECTC ana E. tjcauxoa. A^ rtdloL, 1933 

Paranephritic i^ncn. report of two caaea. J IL 
Beechax Med. Qln. North Am., 1933 rvi 1317 
Unosnal rat aea of paranephritic aham^^ a Wait 
KA an. Ztidir f. nroL Chir 1933, nrrl, *7d 
TTie cJi t r a ct eriatlci of pararesal alTf«t tn relatioa to 
the becterial flora. G M. Ciuuaxl Arch. ItaL dl oroL 
*9^ X X87 

PrrmepWUc phlfg iiam renal ImmfJJll ty desoon- 
rtrated by retrograde nreteralpreiosEiphy M. CKKTAaftr 
mfcm. Soc nat. de chir 1933 tlx, 574, 

_ ?” hydrotncchanlcal relititm»h& between the renal 
^^and Udney E. Sacco Arch. ItaL dl nroL, t^«| 

^ srpuftnal tgeaedi. R. GaiOla and A. 
mfd. Ul Ain„ 1933 ivlU 546. 

EdaxS* of t^ renal calycea. RTRe^ Ardu ItaL dl 
chir., 1931, xnfB, i 52421 

cdtdfuicated peha with atenoda of the large 
p of lha two laige calyces 

^ «t d. otganea g4nlto- 

. cyatogram In the IntiaTenooi 
^ of ranal functioiL K. Drear*. Zen- 

.nypomlphlte In the itudy of the 
fractlOT of the £5^ G SAim^Sin. itaL 

teat a* a rtnaWandion 
E. HuuEUiT and V 
*933 Ixi, 396- 

fion. “* etperimenuTlnTallga 

v^ui ^ A, Heaibcoti and R- a. GAarotta. Brit. J 

*933 Yi. 304. 


Diamwatk: proUema In conddmtRm of HUgkal leakm* 
of the iddney L H. Locxwpcs> and W SixwAix. Ra(L> 
oinpf 1933 ZZ.386. 

Expcrnnental itndla of the renal changes following 
tlon of the amikent renal vefn. A. Oxoniro Ana. ItaL 
dlchko 193* xl,^ [343] 

Aaeptk, emhedfc renal infarct E. Samig Acta 
chlniTg. Scand., 1933^ In, » 9 ^ 

The (Bamwau of renal infeetko. W R. BaoorsBEE. 
Intemat J Med, k Sorg. 1933 zhrl, six 
The importance of rocstgen eaaminatkm in renal tnber 
cnloaU. Y OuaoK Acta chlnug Scand. 7933 Ixz, 

^^^tilateTal renal rfin-firTTUKj by bacteriological 

exaadnatkin foSowliig oreteral catbeterixatlcaE cts- 
aarion of the veslcu pains foUowiog tutHlatloo of 
medicament*. TaijoTLitasa. J doroL mfd. et chh.. 


itaL dl chir X933 TTrin, >41 [343] 

Ratal tnbercnlosis hypextenshre InUnicatiop of preg- 
nancy* low CKsarean lectlnn. FAVauu BAi tpja , and 
Daxinia. BuQ. Soc. dobst et de gyn^ de Par 1933 
«fi,*95 

A topographical i ta dy of a hydatid cyst of the kidney 
I- A. SnazACO An. Fac. de nA Unlv de Montevideo 

193*, nil, 8*8- 

Moltllocalar cysts of the kidney £, L. Mrrjim and 
W F Bsaaich, j tJroL, 1933, xiii, 5^ 

A OK of caxdnocna of thendney C. R. £, Fangzca. 
Ginr*s Heap. Rep., Lxmd., 1933 Irr^tl , sag. 

Embiyunal •icoma oi thesldney faj chUdrtn. F W 
Ha si a h . j UroL 1933 rrfr, 445 [2i3J 

The iimortance of water in th* treatment of renal 
dis eas e . F S. LAtffstrr. J hUchigin State M Soc 7933, 
***2,3*7 

Plastic qpexatloDs on the kidney pelvb aikd nephropexy 
E. Boa*. 7t^f^r £. oroL Chli., *93*, xxzvl, 3*. 

ResecrioD and antoplastlc g^tmg of the sinife kidney 
C. MAftaostaoHZi. Sanana nAt , xl, xoSa. 



INTERNATIONAL ABSTRACT OF SURGERY 


Tbe vaJu* of cuUaeou* UJTfenwtaoj foQovfax ncplmc 
torajr for tuberoilixlL A. Scsun. J d uroL znM ct 
chh i9ii, IDT «> 

DrrtfiiL] «iVmH G H LjTrMout. Am. J Sorj 

'•S.SX. <M oretml Ihkluiv &. Roljlxdo. Aicb. 
lUL di iroL, 913 i, io> 

SpcBtADMOl dpablo* of U timxrMTIy ciTtcn] 
ftoae. O. Foi TH’ tU L ZeotnlbL L Qtlr 93}, p. 491 
FYlnaij mdaoeii of lit* nrctcT J B La«Kn. 
PesssTtviffii U J 19^ xccvt, 5^7 
Prifmry ou dnonM w tho girtw with tht report of * 
W E SifiDTi, Jk., tad B S. \?ood. J Uiol 

frn^Anr f with tnupfutiUoo of the meten ini 
the bowel P D Saccoworr Ztwrhr t ciol Chtr 931 

TriMpfi&titlo* of the oreten bt the kree bowel 
J E. CJLVxmx. R*t Fie de toed., 1913 t, i 

BImUct Orethr* and Pcnla 
A tlndy of cvcboeti of tbe lower unnwry tract. E. U 
UAnoH T DfoL, 93^ nii, j4j. 

CTritoraokvnphy wrth ctJiothor Lrot'm Frr tad 
T nAa w Jf Bu ct Soe ut de chir Ux, 639. 

Verical pab K. A. UcCmortu. Irt»h J It Sc 93J. 
Ko. S9 P- *00- 

Dtrerticwtaai of the oibary bladder Bx^t New Z«a 
Und U J 913 tttII. 73 

Two CMci of oiverticBkm of the bladder IL Bumcktt 
B erdeuadh tgu, Vo 47 
hljuim coeftxlal dbertienk of the bkdder Drm 
OTT Boedeux chtr 9Ut *1 
A oje of rWRDhy eftbe bkdder Rotbei, Dinn 
tad Roovn. Bordetuchir 19IX Ko d4 
Urlauy lacMtnKBa dae t ^hlacterk toKAdeocy la 
A wwQMLi of ftfty ycAn oad dAtmc from btoacy Ojuncr 
Aad htAxmUW BontcAia chir 913 Vo. t *04. 

SxptBn of th« bUdder A report of CAoe*. D £ Folia 
T Urol 933. Exli, 601 

FttAl rfw t dto t-wrina of the bfod der with 

Atr H. S JEC* J DroL, 933 ntx. 597 
DikthennK trewlsKSt of tho neck of the bkdder b 
orlMiy retealMi dao to cbe«*e of tho neck of tbe bUdder 
\ BoonoT Irth d. mot d tetm et d. orpioe* phuCo- 
ortnaire*, 933. vQ, 73. 

DiKCtMM of the aech ef the bladder hlAimc aad 
Lx-Rot liefa ItAl di Biol , iQU, I, 5* 

A caae of wiKTTt.«k d tho UAdder R. D Poucakl 
RB onu coed 933, Bi, 419 
Stiwtunkted ftnmi cyitnctJo. \. P V aaitk-a. Ana 
Surf 033. ictQ, 7*4- , , 

StmatSkted bfuiaAJ cyAtoceJe. P EiniiAJtL Aitn. 
Itml dl ArtJ 933, tS7 _ . . 

Tho foTtnaUQa of Te*fc»l ttoeie* A Gaipdt Ztfdtr I 
nrol Citr i93r mvi, 91 

Bladder 1 ■ jtta j rwigJa and treatvest. E. B» f ^ 

Sot. CTru North Am., 1933. iSl, ^3^ „ ^ 

OummatA of the nriAAiy btad der W E Lxtt mad 
C. J TkpOU Km J ObwL It OtwC, iMi 143- 
PartUl rroertko 0 / tb bUdiier for [ i ffltT A rtM eanca 
fcilrwed ty rDceaermlkei of tho wall tho Uadier E 
RxiXAodF Maah- Amh hildlorol *• > 

Qrrtccteeiy for ear ciao e iA of the W*dder R. C. 
corrrr Am J Surf 933. ix. *34. ^ 

rjiM-rfTOCT fupfwpoWc cyitoatoony A. E Couwrn*. 

' « S. J » 

1933, oxxvU, *85. 


Intra^nwthnJ choacrea. A. SnAcxnxix lied. J ft 
Rec., iflji emrii, *83. 

Erethrwl DlklitiA A. Valuxl Arch. bmO. do pwrl., 
1933 . 1 x 115,38 

A pcikirethrAJ cyiL hlcetmujci tad Lutajeocl 
Bnii«Qe».cBfd U 3 , 1 ^ 1 , 313 . 

CAieloomA of tm fonu crrthrv V S. Coqrwiuixi 
and 8. J P*jTit*7w J Urol 933, rrii, 387 

EolopaiQa* totib F O HAUemt. Prsmytruk 
U 1 9U 5*9 

7 m trwatmoit of hypaopadlA*. R. B WAac. AoetTBEtn 
ft New Zeohad J Sutt 933. U, 4 7 

^ddcrmAi of the medlu raphe of tho pob A 

farther ftudy of their riUo wheo Infected. E Rcttxl. 


Ganltat OrtACU 
, . of the pratate. 

Boiaa. Aan d aaat. fiVi , 1933. i 

ProotaOc ohwtmctkm b ywo f e* men. >1 Lcrr- 
nDOA. Sooth II ft S>, 933. xCT *dt. 

So-cwBcd mple peaatadc hypertrophy JL Uixia 
roOefan Rene 93*, TTrto tcs. chir 331 [Ilij 

Eadocriae bftnr^ la tho peadncticn of proAtadc 
hypertrophy aad a method foe Ita coatroh W E Lownu 
V*lJ S«ji 933 . «i 3*. 

RrteBtioiB of cmae am to byperUephy d tbe petwtaU. 
A BtATXutAA. hied J ft Rec, 933. oax t H , 187 

InpMtAAt pofau m the totAj^noeia of cstaried 
prootata ht Hemro lateraal. J lied, ft Sa/1 1933, 
8. 

teentfaes on the feahAl inm la ;ratAtk bypertrophy 
E Farau \rch d. cbaI d reba et d. oepM |atta~ 
nrinalrea, 933. rd, 187 

Treatcaest of peoautk bypertrephy by Stekachi 
openiViii. Taxt BnaeOea-iofd 1933, xfQ, S43. 

Pratatk odmnmw ia an LaSanemtoey area kawklbf 
iha lyphfkona Blajacbot Ap aiE TPr Bordeaxi 
dnr 9J3 No > 7a 

Boee metAjtaaa freoB cardnomA of Um proatate. 


TW aaalfeilc ctfect of rmtfrti raya m 

cnrdacoaa of the prtwlstf ftaad. £. T Ledot and C. 
OiAWTtrACO. Im. J RneotfenoL 1933, iiti, 6*7 
TruaciTlbral peoalaUc Hi r piy uTCnmoc. Med. 
J ft Rec, 93j. LJxi » ii , 189. 

Opentmg oo the peoatata ftand throofh tha nrethre 
J hL Whitx Isterut. j Wad. ft Snrf, 933, iW< 
iT«- . 

A« erahatim of banaurethraj praatatic laecsoc 
A. J SesDU. Ucat J SoTf CM. c Qynac, 933. iR 
*7*- 

TnoarurthraJ proatatectoiDy- the trna facta b the caae 
W S. PcKiH I leraat J hlei ft Surf 033. xhri 171 
lha porbeal partrei^ route foe neoSatectoniy A 
Sattauxa. hied Ibora 933 rrfl 3S3. 

Prlamiy doaerre b proatatecteeny E E Lax Baowr 
Anttrafian ft New Zeakaj J Sarf i933iQ<t5? 

CSnkal facta related to chrecicTeslcnmB STVAimsx. 
J d atol rwW et chir 033 mv, loS. 

Toniae of the ^iennadc cord with ectcM teatea. E B 
Rmno. Rev wjM. Lot Via 933. ivlH, 634 
Twmon of tho tamca Taflnafia. G. Nowa. J rforef. 
mW et chir 1933, dit p 

Thodorcicipcaaitaf tbefoAadiand their motanwHpbeaa- 
I Thcactua of aerwm oe eattraXed Bale O- E 

PAaom. S p er l mrn tala, 933 Uxi r D , 49- 



BIBLIOGRAPHY OF CURRENT LITERATURE 


289 


FjwWr TTwJnfy of the male gonadi. K. Waixe«. 
Prtcd doner ig^j cai, 51^. 

Anttomk*! p^ti In opeadon for undaccoded tatkJe. 
D Bwwxt Lancet, igij ccnlr 46a [244] 

IIm idol opendm for DDde*ccnded tesdde and the 
Deceaftj' icr tha opcradon. E. D NtwitL. Am. J 

Smdoo^ oi tcfdcle with ingnlaal gtandukr fa) 
ToIvesMnt. C, P G Watelet Pt^ Roj Soc. Med. 
Ti»d., 195J ixri 8*6. 

Mltc^naneoua 

Prcuieaa In urology F H. Colbt N^9r Fjigland J 
MetL, igjj cctQL iot>7 

Kotes on urological teonlnology K Loo. Folba mcd 
igjt xiv 117 

Tne reflex (Uto* of the upper urlnaiy pamgea and 
exLj e t loo orography F Ftron. Ztachr f arol, Chlf^ 
1531 , 11 x 11 , 51 . 

koentsen n a mlrt atlOD of the urinarr tract by ^Umtna 
don urography D Vajaiio. RadroL mctL, 1955 n, 
je*. [246) 

A new cyitoacoidc table. I R. Sijr. J Grot 1955 
xxIt 6 ii 

A leg bolder for Infanta and children to be oaed daring 
cyitoacopic examintdon. M F Camtbtll. J Urot, igjj 
ndx, &a7 

The dlnlcal tignlflcance of dLaatacmla. J Fookd 
A ctachlrarg Scand. 1955 

A caae of akulooi anurk. G T Cooc. Lancet, 1955 
emir nan. 


The InflueDce of the genital tract on micturition, N 
Saraa.*r-T,4rw and F Seulaixach JatiX, Mei Ibera 

maS^matiani of the gauto-urinary tract. B 
SoiAKimHO Arch, ItaL dl uroL ipM i 163 

Local and genoaJ changea doe to tSt presence cd aaepdc 
arine In the peritoneal cavity A, PzicoiiEK, Arch, ItaL 
dlufoL, 1955 * * 3 * 

accoodary to chronic unoary extravam 
tkm. H, C Rolwcx. InteniaL J Med, & Sorg 1955 
alvl, 115, 

The relatkm of ipcna Uhda occulta to ncuromoacular 
dyriiuardon of urinary tract, with a review of tlx caaci 
operated apoo by Umlnedoiny H. O ilErn. J UroL 
19 x 5 Dk, s« 

Studies In orinaiy Infection— jiatholggkaF, therapeutic, 
and bacteriologlcaL D BaJ»d D M, Donlop and I L. 
Dreg. KdinbiiJgfa M, I 1955 iL 6t 

The true value of tie fonoreacnon BAiaixuoir and 
Ijh wt j dhiroL raid, et chir i9jj ixiv 97 

The treatment of gonorrhoea, M Hohho, Med J & 
* 053 , cditIL * 79 - 

Venerw pfcphylaila. J Cawabal. Arch, uruguayoa de 
med. drug, y cat^t], 1955 Ii, 406 

Poatcperatlv RTprapcibic flabila anajjali of causes. 
E. Baca. Surg. Gynec. & ObtL lojj Iri, 959. 

TTm qicdflc e£ect of fooadln” (foadin) on granuloma 
Inguinale preUminaiy report T V Williajcsot. J W 
AraiEitsos R. KocBioua^ and A. I Domon j Aa M 
A^ 1935 c, 1671 

The operadoD of Martii) and Hagner G M Malda 
Gac oifil de Mexico 1955 ^ 5 ^ 


SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


Cottditloiij the Bones, Joints, Muaclea, 
Tendon*, Etc. 

Norm^ and pathological oateogenesla. Theorie* cofi 
cemlng the r61e of csteobbata. G DoeircriL, M Cha* 
BOKJOx, and L. MAfCt. Ahil d anaL fwth. 

on the etmeture and function of boM marrow 
m. bkpajr R.P Cerra. Am. ; M. Sc. 

1915 clarv 6 it 

. caiea ^ oateoeenedi I mperf ec ta tarda. S 1- 

inret taiea oI metatramnatic pamfol osteoporoala. 
toercuat. Bull rt mfa. Soc. niTdc chlr, TJj, Ui 

pca^da o< ogteomydiU, In cUUren. G 

^ of the early treatment of 

acute o«tMmwnH% »v.. 1 v » 

Arch. I 


'«« " 58. onop. 

Bcfonnlng oKeocioodHtii foIlo»fa, 

'•!*»*> 1« Bone. H. C Gim. Brit J 

»?13 '>\vn 


Two new ca«s of oaaema ^rorotrichods. h£em and 
Wma. Rev dorthop., 195s xxxix, 696 [249] 

Obaerrarfona on the frequent occarrence of “aliait” 
fod In ao-caBed nrglcsl toberculoaia. H. C T*I7VHL£. 
Aoatralian & New Znland T Surg . 1033, ti 

The acdlmentatloD rate In vurpeaf tubercuksix. Vatt 
R oLLCOHzni and WAJaciPALLEH Rev mid, de la SoiMe 
Rool, 1955 121. '45 

Studies of the dcvelomuent of bony ankylpaea. L. 
SaoEL and H. Zichau Deutsche Ztachr f Chir., 1953 
crmlr, sot 

Locallaed osteltb fibrosa A. Ixa-Of Qrug,, ortop y 
traumatol- 1955 1 53 

Scene br^ notes on the diigtorit and treatment of bone 
bnnori. B L. Coixt Canadian M Aaa. J., 1955, ixvili 
5*» 

Afoit^e myefoma. W H KA^inn and A, R Luro- 
QOTgT Minnesota Med,, 1955 xvLaiS. 

Traama and cardnoma metastaxu In bonea. H. Heu. 
NEIL. Afooatnefar f Unf aJIheJIk 1055, xL 65 

An oateogeoic aartocna treated by raojotherapy C 
GniiJiKax a^ A Tamueu Rev de chir Piu-,, J93j UJ 
J03 

Specnlatloni on the etiology of rbeomatold arthrida. 
W BAun, 0 A- Bdwett and C. L, Shou New 
E^andJ Med, 1953 ccvilJ 105c 

The treatmenC of arthritia. C. Bocner Brit. 


M ) 1935 L 774- 
Vaec' 


yaedne treatment In chronic arthrltU. R, M Hoove*. 
Vliglck M MoDth., 1935 I'' 97 
A method lor itudylnfl the activity of Intact akdetal 
mnade. C. E. Ixoi and H. M IIiMia. J Lab & mn 
Med 1933, rriil, 841 



i<p 


INTERNATIONAL ABSTRACT OF SURGERY 


pTVtrapbk oi7citaDV:&. T E. CuTOxrr Prx. Riijr 
Soc. lT»d, LtpH,, igu xxYi,S 4 S. 

PjUiiuLk nmtcSou 5 . P Ukadowi. Prac. 'kej 
Soc. iled, T/ivf , xrrl, &o- 
pTOfmrive ^miofijp a Lro e ft lc rn m nitai - • 

M* tufctTDf t tad Rport « a at«e. B ll. Cajtiei. 
lAtenMt. J Xl«d k Sait^ zM, 17^ 

Stadia ol gf i filn i itil nitack dcfeantki]. IV Fac 
ten of caiUmnte matabofin la mwl.' rtp ali. D K. 
FOBIACZ ud H. R. FiBKaacx. J Tjh |c fTTn. ITM. 

rJ ■ipfrltwntal mraA V Nltl1>- 

fca netabobn ti tk« defoeiatcd Bade hi acute tnjOT 
aol Rpalc. D T- Fboace tod H. IL FonAoc. J 
Lab. k run Ucd., zrilL 781 

Mnarlt aljtrTTa. Cuvio, Pnor Uocm. tod Onrr 
im. Ball ct Bdm. Sac Mt, dt cblr iqjj UZ] 507 
A ifaBplt ncctafnl of treatnwit oc (tOfOeo. 

J Faaxa. ZcntnlM. L Chtf p. 3*0. 

A Jink: oa teste, etHtrfikif>i 3 tmi with upcdtl 
nfenoca to iti I nrith* fteten. P 8 Hoicx tod C U- 
lUnuLL. Ued. CEd. North Aa^ 2033 rrl, jjt. 


of tb* iatBTTT 
k Joist Sen., 19^ 


VoIkmamtS e ectiactar t vtth < . 

trUiT' Ittt mKtlon of tb« obStciated wmL Lukx. 
BoIL et udm. Soc BtL ck die., 9 Uf 5 ^t- 
DspoYtres'e ceotnctsiv tod occopttlaa. W NKn* 
laSB. lltd. Vdl, QA}, p. ltd. 

Pott-txasattic crioe daetM of Um ctxptl booet. L. A. 
UALcn, Asl j Koatnaa' 

Ttbtralodt of the vrkt 

IgiL I nil , 609. 

OQtteStl ■"■ryJny ItmwihA- 

SoJT-i iWixcrlC m- 

UftbA of tiMjLuliii tbt 
tttemldhh. a H. Perm. J 

XT> (ZOVi 

of the right trtomnt taixn t of the tecood 
cerriod artabi*. L. L. Homat. Jt, PBODVtrtidt U. J, 

of i(fotI tn/oda. E. If. Jont. 
Utrmftnft igp, rd, jiQ. 

la <*^ 41 ^ A. B. FtAJtJca J KtoMi IL 
Knc- iQjt. mtr Id*. „ . 

iJ^jrywtetst. H. C Oc«m» tad B. H. Motet. 
Ajb. j R ctnti ct n l , 1933, nil, 635. 

CcDtribotkB to tb« tto^ of oatcoTcfitlt of Um 
verKbot. E. Locct. CHi. cUc, iMJ, lx, (W) 

A o«v of rcTtibnl octaechaaddm la t c bBd . 
C. Bmem-PiUiMi tod R. OouaBCac. BoH rt 
ft*, i r^ I iiiii ^ t dt Pit, 013. xir, 68. 155 *) 

Um Hf cf tnttnraloai ipoodTmlt, with ptrUcritf 
— ti> fai rrif Mt l tod eoMDrtlc molt*. E. Owoot. 
Ari. L otbe*!. Cht, icu*, osO, 490. 


Rtktkeihlp of the rbtsiDttk proem to tfii derdhp. 
BKDt of tlterttkxis tn tlMoea A.P Cotuxs Abl J Dlt 
CSOd, I9U xh; Wi- 


BT, 933. 

I of ptitthTToideetociy for chnok rfaesiaa- 
tln. JUKxmr Bordtwgt cMr 1933, No. t, ilo. 

<r«y«ik. tarf hiimmM Tmrrw- A report of tlX 

cam. M. Moai tad U. S. Bsucul Arch- Sant., lou, 
xrd, ST*- j4W 

OttaoBTdhk of tha aptk. A. OcoAt. tad J Mcia- 
TAOtnb R*t do chic, Ptc, 1933, tU, >68. 

A OH of chfock tithdUt « tbt itwghW of (bo diT 
etiki tjipt. £. luot. BeH ct mfok Soc itt do cUc, 

■’feSSiML «f tbo thooldfc. P Werr 

l efnm- LTsodile., oicmitc 
Makfetfin In VoOmsan t coBtaetnre. Pnn:, 


A cllajm/ cooli of Um ^fne J LTmtodJ T Ttcm 
Am. J RooitfiaaL, 19^ ixlz, 6«S. 

Mettitatlc ctoetr efth* rerttbrn A. J PiTtorexT 
tad U. Fim. Rer do ortop. j tn rmatiJ < 91 ^ 11 . 

FltsoocTtaotmait of tbo rertohrv. F Bntn too 
R. Lxsnxnxaaxe. Asa. d tot t. path 933. e, m. 

Alraphk tod bTpcrtiocihlc titbiitii of tbo A JL 
.Smwia, Jl, tad U. 0 CUnt. Sootb. U. J 1933, xzrl, 

^^inasbtr y rh ^ rk tod 

AtonxAtu. P B. Aotron todj 1 

ImnofJtatioacf Uamtehnlafain. 
J A Rfoi. Rer do ortop. 7 tfoemoteJ,, 1933,0, 354- 
SappartUro pojtveitebrtl a y ethlt. Plnx. Ltq* 
cbh ■933 ,xix,M4 

Two tan cam of Mste ottnasTebtk of tbe w 1 b( ef tbo 
Qntffl lo adaha Q. Soaoc RttKcsa lotcrnix. di efic 0 
trrtp., IQM i1t tpa 

Sooo-mc joint tfiortw, J Kxjuuin AxotnBtn k 
Now Zftlond J ScTX 933, u, 400. 

Aa aoettonoa coaiM M. Pittwibu »l Qb 

. Crjtol dl TTV,v <m#^|Ti ] 

A pomJWti early ol^ a 
Brit J RtcBol 033, ri, *9P 
Pntt ohocm of pjofcsk orif ta. J D BAnrr Krw 

^^Mrowt?to.f^iS^^ ie« ta tbt fernw tod 
tlbU. VIL Stodles oa tW feons N W Ttimii ArL 
Sam, 933, erri, 787 
loo tRttamt ef loje 


. .lloJoTkiaf tbokore. G.ACu«nu. 

Test State J U, 933, sk, tp. 

Cb t ouimldtk - 1 lai— m N MuTmiw boo ^ 
Aicb, 93a, xml, 393. Jb8] 

Cyra of tbe artsMJ *w>fnnTMi. cartOtte. Ic K. 
San. Aoa. SsiT, 1933, irrll, 6n. 

Tho patbology tod wtfn ry of tbe trtkokr aaskd 
(bo koec C Bonorn. Ar^ ttal dl cbh 1933. zzxm, 

"^o-ctUed cytl of the t ntaloc u i of tho koto. J L. Biso, 
D V Rccrc tad E. V SoaoiA. Rer dc ortep. y inea- 

_RnilrTaJ caidScarioD of tho "^Utm l or atfct tSdy 


Iboia, 913 . xtS, I 
Inirrrrinimnt hjut 


: hythartb/oolt cf tbe koee joist A 
cam tpptrtatiy cored by lyBOTtctMoy, tofotbff wtu 
tbe rttbohiflctJ favtiry. A. kjoda. j Bou k J^ 
Sam, 1933 . rr 449 . _ (g*! 

dtteooiytfltle oi tbe fibok. E Sem. CBt. chh.i 

I 9 «.ti,» 8 a. , 

lao rrarnat foot) fooctlccitl derekpseiit tod 
oceotj. M & TTunrrMf MtmmoCt Med, I933f xrl 


. _ ^ ILNowOTwt. 

yjofhr, L ertbep. Qrfr 103*, hiiL 131. 

Ap^Aydtle of tbo at ctCtnent, fat dwrefapiprat. M R 
Mm xw o . Rer do ortep. y aoswittof, 1933,11, 349 - 

Barfory of tbo Doato, Jolntt, Mooclot, 
Tondont, Etc. 

Tbo pnoert-dty etttia of otteooyatbetfi. J M. 
Sesatsa mfd, 933,11, 114c 
Elerta cam oTbooc irtllha*. JL Lx Fo>- IkD- •* 
mfm. Soc d. chhorfleni de Par, 1933, nr 187 
OrlbopotBc coaoidoiatiatMlttM treatiaat of trtbnU* 
J P Stuot Mod. J k Rec, 1933, emrfl, 317 



BIBLIOGRAPHY OF CURRENT LITERATURE 


Th* of Vofcraum* bdaecdc p«nJy»i» ly 

totcdoa. A report of tens cue*. A Mrucx J 
Booe 4 Joint Sart^ iMj, xr Ji6 I253| 

The opetotkiQ d aSo in tie of ft cue Ot 

VoDontan > coQtrtctnre. P S. Toixoa Clxnt, oru^ y 
tmrrafttol 1933 i ,, p 

Hit loiskftl tmtment of moody io i i t thfit i. JJLS*u«w 


ftodX.J Osirruiiii. Erv dcntivop- lojixii i 93 

Tho oM of rib grftfU for fotion of tae iptoftl cnfntnn. 
J D Boufto Ardi. Sarj, 1033 75 * 

Tlta tbertpeotic vfthae, indbatiaa*, ftnd tedmiqoe of 
Um Alboe (paA in tnomAtk kaioas of the tptac. 
G Snios PretM mid. Pm^ 1933 xH, rtfk 
OeBQrecanfttBatToitedbybc^fiaroBl. T^vk*}?ii* 
ind GtrmxKDCEr. Lyoo djir^ 1933 xri, *tf 
The tedmima tivi amaunmUnom for dMrtkndfttkm 
of the kneo. P Hoajox BttH et mte. Soc nat de ddr 
1933, lii, 560. 

recoUa of oateophadc repair of tbo anterior oodal 
llfMoept. TAVMDtaat. Lyon chir- 1933, m, aw 
Thirty tro cftacs of ortbopcdk iborterass the nozmai 
U CamxUu Chlr d. oiiani di nio»im«ito, 

Rgaectkc of the bamlphaUitz for hftPqx raifui. lA 
KiftFAft. Bdti. X. kHn. Qdr^ 1933 cirfi, 113 

Fncture* ftod DUfocfttfooa 
Anaiyaea of the mntten lymptom triad of p^dhioca 
don Hfttea. V Pom C 3 iir d. ofsiid H morfaieiitn, 
19^ xriL 4SJ. , [ 252 ] 

Tfaa dmeztnoe b«tv^ dUVxarioo and ntpteie of 
Joist Hfim e nt a, F O Uathl Zentralbi. f. Cmr^ 1913 
P>> 49 - 

PEEkstol dyapUah. A D lUiriTUEacD and B, Soiax 

Rw diml>oiL,i 5 ji 11 , 5 . ilHl 

a flCDrt b i Bt ftbOQt fractcm 0 IJL Todki IntenuU. J 
Med. te Sort, rojj rirl, jjp. 

The dn qjl fi eatjop of the treatmeat of faetoret. P B 
Mmutowi. Gyncc. & Obat^ 1033, lA ♦Sy- { 25 S) 
Nor faaaa In oetermfadnf the peaectiag of & tech- 
nioM of the trcatmeat d fractmea. L. 0 Zc^ Rev 

Am^ * 933 , avfii, 51^ 

Open lednctioa cd fractarea aotae De» inatnuncota. 
J ynmtTOCt BroxeSewofaL, *933, liU oSo. 

fa ctora la the treatZEtcat of cotnpound frac 

P P SarrfTandS.H.McPKKftacnt NewEoriand 
J 1933. eevffl, 9*6. 

,_lc cf copsponad fractmea. A apedfic 

the prmntkai and control of Mteotayelltii 
I * Joint Sor*^ 1933, »T sly 

»ctho« of treatcQtsrt of pacnduthroaca 
1 ^ Beotache Ztachr f Chir^ 


— uKTOre. * 1 . IUCTX. ZentiftlbL L 
1933, P 136. 

rj^ of fractnrea by the w of Iam 

?^xH ^ Intemat J Med. ft Sar^, 

^ healiat cd frartorea. 

^e» Zealand J So^ 1933, U, aj* 
th^ ^ threo-haiaStmiief method for 

S? fnutnres of the cUvfcle H. 0 G 
Jonimcw J Roy Army iL Corot, Lood. 1033 fct mj 

f^S^ii?*****- ^ 3 C«®««»adaS.S«rDt 3 ti. 
i AitM Aaa, 1933, C, 1576 


Tiro caaea of tractnrea of the btuneraa doe to moacalar 
coattactioc in irtsutde thrcnrera. Q Baudet BoIL et 
mfsn. Soc naU de chir,, *933 Ibr 336 
A windDf concerainj mrc crtamon fca: fractnit* of 
the ftnn, L. Boraixt. ZenUftlbL i C 3 ik^ 1933 p. ^ 
Fiftcturc of Ebo elbow L I>JXOon Cldr A oritni dl 
movimento 1933 rvfi, 593 

Fractoica 01 the elbow P A BzxDtxu Interoat. 
J Med. ft S^,, 1033, xM, loi 

Fractaiw arwaiii the dbow joint aa treated by the 
general practitioner T BL McKxx. Vlr^nla M Month., 
1913, ix, roa 

Opes red addon without oateoaynthetia aivi diashyiea! 
iractort of the forearca. C. Joixiaad Rev tnM. de U 
Salaie Rom. 1933, Uli, 119. 

The fomatioa of an ■tvwE^Ur hument for the ulna, 
for dial^ikm of the head in foj^tkcL SAuri ana 
KATAirojL Boll et mfm. Soc. naL de chlr,, 1933 lix, 6»A 
Pacadarthroaia with great loc* of aohatanco 01 the 
nuBus booegradriniL C Ifvoauajrr BnIL et mfm. Soc 
nat de chlr., 1933 fix, <30. 

Certain inhnfi of tne wrist that are freqniBthr oTcr- 
looked. P C Dotta. Indtui M. G**., 1933 ixvtii, not 
The roenteexMlofkal dlaspxaia of oarkolar fractnna 
oftbowriaL KJacoaaCT &mtraIbL f. CMr ■ *933 p. * 05 - 
Fractem of the inie of the hiat metacarpal bone and its 
method of cure. hi. Boauto Chir A ergani di roovi* 
memo, iggi rril, 554. 

A of dialocatioci of the cervkal vettdme. F Lajchx 

and J CSATAStiux. Bonkanx chir xqjv No t xto. 

Umteognbed fractare of the ettviau vert ebne. 0 
147 CAIJ 3 JU. Chir A ocrfftnl A taovinwmto 1933 xvU, 

^*^cactajt« of the transverse pr ocea a . A Otuca. Ardi. 
de naed, drag, y esptdal., 1933 xai, tjA 
Two cases M UtOaie of the trassveae process cd the 
huahar vettehne G BAOnrr Boll et cum. Soc nat 
dechlr.. 1933, lix, 539, 

The tmtment of liactnm cd the vertebral colnmn. 
F J VmAC Bev ofA de Barcelona, 1933 x. 11$. 

A case of fractured pehris {oQowcd by mmsoal campOca 
dons. D W C NatmnELD Guy's Hnap. Rep. LodA, 
i9tj, Uxsfii, s*s- 

Two cases of early (Qslocation of the hip tad rotalgla. 
Roam and Lasoz. J de miA de Bordeaux, 1933, cx 
aaS. 

Improving the results of dosed ndoction of cc cge u lUl 
dlalocstkm of the hip hf the Pad-Lorena method. hL 
Sauumi. Chir d. oigam A movizneiao 1933 xvU 5x3 
Osteo-arthritis ddormans of the hip foQcni^ Irtanaw 
dblocatkm with invohrement of the adatk nerve. G It, 
GruuairL Ctilr. A wgani A onvlzamto 1933, xtB, 321 
CSiolcaJ interpretatin of fractures of the iiMh of the 
femur A Ckajkx. Irish J M. Sc 193* No. 80 p. ata 
Fractore aeparatkm of the eplpiiTm of the Lesser 
trochanter A R. Fistocx. Brit- SL T., 19^ I, 783 
A caae of cyst fonaatiou in the nea of the femur com 
plicated by fiactarc C TarnmiatA. Potfcfin. Rome 
19^ ri, aei. prat 6sa 

Pseodarthroaia of the neck of the femur Btsaxo 
Sajitt and AaKAwrr Lyew chir., *933, nx, sgi 
The management of fractares of the fenmr, wHh ref 
et e xs ce to some ndstakea made in treatmoat J H. Z> 7 X 
siAsr Texas State J M., 1933 ntx, sS, 

Blaoual redactioo of diaphyacad fractures of the femar 
la chOdiea ooder fiooroacoplc control whh the apparatus 
of Lomta, A B lacLt*. Clrug^ ortop. y tracmatoL, 

rs- 

Late partial abaorptkn of the head of the femur after 
tarw fiiatioii without arthrotomy tor fnuanre of the oHr 



INTERNATIOVAL ABSTRACT OF SURGERY 


al the femr A. Bamtt. Kct (Toribop., 1931, 

tmUimt td fnctoitf U tbe bx by new nKbod*. 
K D Uaxtx Chb d. OTful dl monmato, loji, 

rnctnrv ol the tilda cocofiticited by dblootfea ot Uk 
hetd ot tb« dUa. P HrAUt. BuH et nrfm. Soc. mL d« 
ddr 9JJ Ox, 4S7 

Fnctnn d»>afW» of tb« Ankle, wltk ■ cooddetukm 
of the pe fptj nenf e of fiat I m , W Ekait Aith. L ortbop. 

Qlr 1 »J«, TTTfl 

Tbe trtxtmcot of fnctura ol tke inkk, partkskdj of 
Dopoytrea * fncton, I7 Lbt omboMtoiy methprt la the 
pnriflnn J DclfHxr J de mbl. de B<»d(*aix, 
gw. a, «3 

TlM Tmloe of mnuoremeot el tbe mkW beftm tbe 
taberoifty of tbe ce celdi ukI tbe ankle jofot m tbe 
iTfijnnatj of bt^ork* and dbretn of tbe oe ealeia n 
EauJ ^fautBcbr L Unfitlheirk,, xl, 15. 


Ortbopedlca la Ganeral 
Tbrre view* od tbe ipedal needs of an ortkopedk ontL 
R C. Buxui, R. E. Buuo, aal H. Tuvba klod 


R C. Buxul R. E. Buuo, . 
Hoop MJ il 7t. 

Some byjmtbe of ortbopedlc * 


. _ , "IVTy W L. HABttTt. 

Imfiin kL Gaa, ig^ brS, 145 
The pcweat peal t&cfnmBlpoktfrtHeiy P Wuxi 


raoltxioeT gji cnx, U4 

Opes anmciaDOD cf tne ezlremltbe. L. J kfaum 
and F E. Wax. OJneie bL J igy^ xlrB, jyo. 

Tbe OTtbopedlc can of m iWt tb%k ampctitka. 
R. Kxtrra. tint D l w u tatfca. 

\tteiiipts at coaMjTUtre treatment cf cmtractares. 
F Ccrr lied. Welt, 19U, p. »S. 

Certaia deamofeacw tsswa b tlvlr ortbopecBc aspects. 
A. IL Fiuwiiti. J Had., Qucinnetl, loy^ xlr lu 
Tixamatk ytatin G. Lcoxtc and J Parr Frcm 
Btfd., Par gyj, xfi, 6ij 


SURGER'i OF THE BLOOD AND LYMPH SYSTEMS 


Blood TmmU 

Stadlet b vaaeidar too* T Haxaiu. Acta acbobe med. 
tmtv ifop Kioto, » 911 . *» 

Stadki of bocnu capfSarlea Preaect-day teeb nl r u e for 
tbe tfody of bonaj ospCOarka A. W Dtnnx and L S. 
\inaKC Asa J it Si, igjj. oIuxt 664 

KnovUdfa refaidlof tbe caretld dooa. G. Pvrocm. 
Aicfa. Ital dl dSa igj^ rrtffl, dg (101 

FgitbfT 00 tne tecbnlqoe of eiacuiar ntBia 

T Kaxosj and F UrmAUL Zocbr { es per lied 
igu bssrl, ydo. 

Baensst firu naaels T East Proe Roy Soc lied 

T/eri,, ig^ btI, 8 j 

Anaiikm of tbe obax artery J CbATuntAX Boribaiii 
ebir g^ No. s i8g 

VbmJnatiaa of it^Uued ane urism of tbe poplUal 
artery It ilncat and D H Ksnco Ued. J t Rcc 


g^ ciixtU, 41J, 

VarknK rdna and ibelr treatment 
\ ujlnia it iloDlk I9U< b, 87 


W L PowDi. 


'An KioTwn treatmcot of TarieoM rrlna S. R. 
Blacx and 11 S Black South 11 J . eitv 400 
Exserimtttal ndiea 00 tbe ofaQteraUSf deet of aodwn 
CDcrmMte b nlaticin to tbo more (tied aoratkaa of thynee 
and aadbia cbionle U SaitmaT Beltr a kfia. C 3 ilf 
gij. cMl, 5J- 

Sarrical treataeflt of raricoae lalna. L- 

llodkowicz. Zestralbl L Cbb gj p. rjsy 1285 ] 
Tbe uyik x n i iit or rada b tbe easy dligTirNk of early 
pkkbftb J D iajjP O. BaB. Soc dobct «t de gyeht. 
de Par gij. nfl, *W- 

Enw of tbe foMal artery lectmdaJy to petb ofa yc a l 
fracture due to orteomyelitts, report of a case ta atacb 
foDoral arterr was Rtatad. T Kiilowkki 
aid IL E- Puam. Artk Sorx gjj 8j6. 

p TOfT es dre dtiKinbated otfUeralnN artoUb of on- 
known oricb N W Bakko and C R Bacnna Ifcd. 

^^^rtartetW^Tnj^tttmny Nsdarteiitis ob Ufer a n a. 
R. A. KonwAT MB. Soifw gij, tai, jg*_ 

The pbyiioiofVal hasb cf nurlcnl ireatmmt of art eri» 
al tbe cetrornkJea by urtethnttboaacra] ly wTjNfh e rtntny 


D DAxnoonao K Aszav and t Uakoc. Ptuk 
mfd. Pan, gjj xU, OM. 

ExtrapolmcnaTy bnihs (iwn an aiteriovanovt Eatah 
of tbe bteiTXNUi i ts a eb . A leport of two cases. F 8 
HnraiandB T Itcxrcer Uei Clin, North Am igjj, 
IJW- 

ExtncDe ardlac d co m p cnatkio feflowbx a trammije 
artariomus flatnk of the kft nbdtrkn thcIl J IL 
11 AML Aa.J Serf., jftjj, XX, 4 JI (2991 

A at*e cf rtcanoae arSaJ anrkoa of tbe k( Rned 
by means cf asfWfraf^ aitb mMikx cm tka pitke- 
lexwsla (f tba CBuOttm. J P Sncicncc. KcU atat. 
Scand loij, lix, 414 

Treadmenberf's eperatkm. C. Cxmoxn Sreadti 
I^karUdnlafes, IC03, p. aS7 

Bloodi Tranafniion 

Maakrt auto-af|brtlnatleo of tba eiytkrocTtes preceded 
and (oBobhI by mandve auto-tffkitbatioeu tbe;fatdets 
E Bc'rmAXDv and A. K uttu i Preaa mfd Far loij, 




hBBOTTbafka tiaatiaent of a cnee vbb talia- 

■BSfnlir b>eclicD of rfaola bfeod. E. PcOAXarr and G. 
A Ntvmx. J Sontb Carolba U Asa, igij, nb, ft 
Tbe NJcceai and bdaia of blood Uanafnloa in fenetaJ 
•rpam. O. Hocno. ^Itn. Hb, Webnsebr gjs, b, ts8t 

Lymph dn&da aad Lymphatic kaaads 
StmBj of lymphatic dsaoc b r^ation to tbe cumiy 
nyt a bo CwB and body temperatnre. L. BAXtixi. EpeS- 
aestale, igu Laxen, 15 

Aaatosik^ and patbolorical Umwi b mme cases of 
eirpfNadiris, V N Os^s. Repert da med. y drat 
jgjs, ixlfl, 43J 

KbeaaaUc kslooa b tie l yinpli noika A. D Fiaub. 
Lancet, 1043, asti r i 7 

IfifalnaradaHpathy P Ckktaujix aial J B na s iP . 
Bull «t odns. 80c. ra6i i hop. de Par 933, ribt, 314 
Tba di a ea s c of Kicolas and Farra cum.Jlir»t m by 
oepbropatby wUb massfre anasarca. Lajabo^ blasv* 
on, and IKraocrao Bordeaux ■•bb- 1933, No. », J*- 


BIBLIOGRAPHY OF CURRENT LITERATURE 


293 


SURGICAL TECHNIQUE 


Op«nidT« SardefT and Technlqoti 
Poatopoatlre Tnatment 
Hm tise of tnchlorethytene iterflinrtmi of the funck. 
A. WuftiLBArrDt and A. Muroa. Chlmr& 1033, v i 
TTie n»re co om r a tiTe attkaTun in modem farroy 
R. Docti- Wien. klfn. Wduuchr^ 193a. 2, *309- 
The behavior ctf the Uood pkt^ti In certain la^jical 
CDudltioiiv 0 Gtox Poiidin-, Rome 1933 
chlr L4I (JWJ 

The tranfplantatlaQ of cpfdcnnk. RmoDCEX. Acta 
chlnire. Scaiui 193* tirfl, ai [259J 

JEauicdc treatmmt of tdoida. Studk^ removal fol- 
lowed bj immediate irradiation. R. PAaBOr Preaae m&L, 
Par 1^33- *2. ^ 

Tn<nttp faTpogljrcEfnia two caaci with cooromocu one 
DecTopcf rq]^ B D Bowzv and G Btcr, Ami. loL 
iled., lOM, Ti, Ui*. 

The pnndple of the loop in Karwl ag in g V CinABSa. 
Ann. Sm*., 1933, iCTil, 794- 

Tbrce caaei of cardiac arrest treated by intracanUac 
Injectitm. W Kuo. BuU. et mfm. Soc. nat de cblr., 
i9« lit, 398. 

Electrical treatzKnt for orglcal min P AcBopao. 
BuDl et rnfan. Soc. d. chirurgleoi de 1933, *1*- 

Postepeathe stnidcal iafeettau. w G. WHDCt. 
laterml. J Med. k Smg. 1933 *5^ 

^^^Pw topCTt ive parotitia H. G Rjxbcs. 1931 Lefpiis, 

llte blood-CQgar enrre following opentioD and Ha bio- 
logical 0 Lcfo Aon. UaL dl chir 1933 

~PorUjpeiative h^pugI>iAik. F LErianx. Rev 
beta <L ac. mid., 1933 r 3. 

Pcatqjeiativc thnjmboaia iM nfnhnlkm £. L. HowT 
Nm&nUnd T Uri i!i}j,ccta,7jo. (It»l 

Poflopeattve pulnwu.y itdreui bated by bitmcbUl 
uplteUoii. Tlxm, Cttrn, and MooKra KmtK Lrai 
dlir., MI, 187 

eoHcigy prcrendoti, and treatment of poatopcratire 
wmoref^toty cw np Dca t ioct In the iondcil treataMit 
of tabyaWk Endotracheal amestheria combined with 
*5* emoatioeuO P N 
CoaTUDs. J TbccacicSorg. 1933 (»!) 

AntUeptlc Surfieiy, Treatmant of Wounda 
and infectlona 

■ Tfr^teftotlraalblte. M. Gaantun. Mnenchen. 
med. Wchnadir., 1933 I, 15 
Bnmi. A. G Bimifur Am. J Sinw. 1933, n, *x. 

. tannic aQd.^^j&ai 

and A. Jowj, Lyw chir_ i933t 177 

^ ^ “Kl backi df the handa 

thefo^ d^reei reaectlon of a contracted dmtili 
thiri late reaolL P L. Mann, 
aa^et Soc. nat de Air, 1933, Ik 6<H. 

^ CeriditL Mei, 1933 »39. 

dectridtj Saoixi. 
low mfli. ^ 1261] 

t ^ ^ taferles and infectioDS. 

^ <» 


Ann-diest adhesuiDs and their plaatlc recooitructkm. 
J CuLOwra. Ann. Sarg 1933, tevU, 683 
Tbe ti c a tmept of war wouiitk. F TaocOTna. Repert 
da med. y drag 193*, rdi 4t6- 
Vlocents Infection. W D Gtii. Texaa State J 


jia. A report of two fatal caag, with patho- 

loglcai ftodka In one. D RmsiXA* W W Fox, B J 
Arpcas and D A. Coom. Arch. Int MeiL, 1933 11. 

ifoltiple bilateral pr ima ry lesions with bilateral adeno- 
pathy In Cnlamua. S D BiAOTOxn. Virginia M Month. 

l^laatOGiyccali, with a report of three caaea. W CtAtx 
tOM and A. Btaixa. Virginia M. Month. 1933 lx, 83 
TTio treatment of acttacmycoala. A. Baeuxta. Arch 
L Ohm Naaen a. Kehltopfh. 1933 cxzxiv 94. 

Tl:^ hcmolyiln produced by streptocoed in aoum media 
aa an antigen ■tvI Ita edect cm antiatreptoiysin tm ttUv 
E. W Tra». J Path, k Bactedol, 1933 ixrrl, 435 

AnsMtheahi 

A dkciarioc of did c eu t t^pca of anntheda. Richz 
and HajcnuKM BoR. et moo. Soc. nat de dur 1933 
Ik. 60S. 

VaHooa methml* of ajwsthexia. J TAiusEaco and N 
BaaBOtur Boll et mfen. See. nat de chit., 1933 Ua 
5** 

llte effect of varboa anaathetio on the chdaterol and 
eogax cootexLt of the blood C A. Hoepm. Arch. Son 
19^ xzri, 909. 

Twelve thousand, five himdred and fifty nine anasthe 
aiaa. Lrwoce. L^tm chir., 19U xrr, 381 
VajcDwtor phoxanesa dormg anintheaia and tbdr 
practical value. I Rooafcrnzz and R. OXL Caemxo 
Arch, de med drug y espedal., 1933, dv 399 
Electrical ancstliola. L. Bair BdL et mera Soc. nat 
de chir 1933 tk, 535. 

Avertm anjtatheaia. W EL FdeU) and L. 5 PixcHint If 
Ann. Snrg, 1933, sevii. 377 1^1 

Avertln anscathesla. w Bonaaa and B B Raoinsct 
lotemat J Med k Sorg.. 1933 zlvi. sap 

Avertln anesthesia. G Luans. Svcniu larhartidnia 
«e^i93J.P M*- , , 

Toe Qse of avertlD in endoacopr G R. BaiaaroK 
Larvngascope, 1933 iffli, 407 

StmpCfiaitiai n drop ans-atheda by a new bottle 
bolder M Laisxcxe. ZcctralbL t Chira 1Q33. p 447 
The cxplodbillty of nltruns oridc-ethef mlitnies. L. F 
She. New Endajid J Med.. 1933 ccviil, 949. 

Transitory elW anjsthesia. J £. EnoriAi) J Lancet 
1933, DU. SS4- 

joe advantages and disadvantages of various methods 
of thenpcotic admmistratkai of carbon dkaide. hi 
Loepzx, a. LmuiXE, A. Mctijoeot and V Auauior 
Proae mW., Par ifl, 577 

A znodlficatlOD of tbe Ombredanoe mash la caiboo 
dmide InlmUrirm B. Destlas and G CacTiLLoa 
BtUL et mtm. Soc. rat de chir., 1933 Ik, 633. 

Evipan-aodhim lor short intravenous H. 

^VzxxE. Deutsche med. ftchnschr^ 1933 I 47 
One thonsand qiinal ansesthcslas. hi BACXEX-GtfAr- 
DABL. Med Rev.. 1913, L L 

Cootrallahle spiaal £, Colodc Texas 

State J M 1933, Mk, 3a 



INTERNATIONAL ABETRACT OF SURGERY 


tBwtheri» ka m pr y a cbOdnsL K. » la 
F uM. Ctnji^ ortoD. 7 titHmitti, rgjj, 1, loj 
A itgd7 M ir u ' i rtKil i tfl Juj x i w aim tn 

£ 3 CAM. AttVii ukj SaoACAica Rmt 
pat trflvnlnA, rg^ 1, jit 

SptiuJ Awathiak vitli percAli. Lamottz Aod fiOcA- 
tiiLOL Ly« dJr ipij, xsx, 137 

Rfrfial pw w ifn aocAtfac^L T B. TnAUit 

11 Gax., iqjj, bv3, tra 

Sp^aal ArndkotA vfu pcrcaJo. L. P BartAiQ. AtdL 
of M A yPi <k BKd, dnii. 7 (ipcdtl., iqij H, 17C 
lr«(«cocAliu bTdjodilddcW ta ip^aaJ m rAtJwtt A. J A. 
l^AXAnn, C J Pkx, and A. A. RotanmAi. Au. &irf 
W 


Nnr fwtrt'trp w for bochtAl vitna an. 

oi reyloSAl iAWthcAtA la oru^wQc n c f B7 11. 11. 
OpmiVft Qntf., orUft. 7 tiA»giAtiiL icm i, f; 

TIm oAt of tie TAAOtBotor bonaana oc tie pOAtnix Ua 
«f the h nxrimh la fecal A HAAtlxaiv L. Di Nalux. 
AtA. Itel d] calr xxtSl, 

SmAkAl IiHtnim«ntA aod Apparatui 
Confiaiaa tba d n iFn j ' ^ Baiexj^ 

JlJAo^L Aaa, igy, c, i«o. 

7 m 'n'hlk OfAA* tTpA cd tfaqa ta g tad ba nli* ta 
■uprr D A. SxATm. J Ray AaariL CtrrpA, lead 


PHYSICOCHEMICAL METHODS IN SURGERY 


ElMiittatuloAj 

Kmnt [ At ip u i mad tbt p t tMo t rtitw of (Adfefe|7 
P i e Akhnf a acUtcm At Armatl coDToCAtkn of the AiaericAn 
CoQec* of KadUoff A, C Omniz. RadkifecT >0isii 

Imn A aargfeAl rttajpabu. 9 - B 
Locxmx. j ladfem Suta U Aea., 0^ cni ail 
T he rcktfee of rwflnfeK7 to other oen ^ rrrtfbfaa, 
E. H. SemoL Cofendo lUL, rou, co. <7». 

Tba caEQpmtfre nJae of the tauuuuU Aod mst 
(BiofelfeAl ‘P‘r*’»— of c o ytdtA l iTpbUk H. B. Peo* 


A fxBtdyteaJ ,at9^ et the tfka d t 

ijrrtr 


rmrwn iu6«d aed igu xx, odo. 

BacBtcett -Pyrr— of Stafe baf 
Watsu. tfltenatfeeal GtrrirA, igu> 

The roeitf<Mfe|feA] ttmtr d & thoraek aortk S. 
BxOTnr Kadfefe^ igj^ xx, U5. 

TtM dc&UicAOCB of A i&dM n the rlflt cudfehqatk 
L. R. rjWTXxa RAdfefecr rdjli n, Apr 

P Ali tt«l «fl chir 



TTba Appticatfen of tUo-Gos njfituicex — 

aium at of »citA» aad po*tr tn ^•**7 ttba*. G. ^ 
BowntBL BrfL J RadiaL, 1033, »!, »«. 


, _ ir fwann todki. R. Homaw. JUr 

akd. da la Sate Rnea , rgu, M, 007 
LocaI ndbtherepT lor pradtk aoL A. IIaxix. Prew 
taiil, Pat., rgjj, riJ, 710. 

rijwLT-.M vith bradlAtfea of caidiaAua 07 (he 
of CoQtard. G. TTjxtfi-a- Ra&L Rdaefa., itijx, 

^ 7^ fed cf (xidMBa aad OM of tfntpboaArcoBiA b the 
anno of ta jan, aJ! uued X-oja W 1L 

IfoujKm. Prot Rof ^ lied, teod^ to^ xtri, ooS. 


& B. Waxen. Brit J EidU., rl, joi 

Tha pnaat Ratna of ndlm t&ca{)7 I. Be BA* 
Uacr 103* 

Report on trcAOnant W radfem at Oi^a FL>*fl*3 
dadfif igw and imt r J Sixvaui Oot^ Buf 

the tT TtMcJrMfcal chpart 
raaC J B. Buout Oot^ Ho^ K91., LwL, ipu. 
bnfi, rtd. 

Gaa* of BADfoant cUnae tnataf «fth .tarttaii ia the 
fmmJ tsjjkaJ avdt dwdaf the /m/r of *030 asd lut 
r J STTraxs. C«7^ R<^ Load, tpAJ. bsH 

ite. 

£ad?no therA{)7 of i»ei.‘nti-.-»*A^»-win#r,tt.-.i«rteB]o. 
taata— <f the tenrfl and pfaaiTBX. A. S. DTxm^ 
Badfei Died *033 XX, *73. pM] 

lltMXdlAliVMa 

OcfanUnf a radfeh^ifal depaitmaL N W Faxtat 
Mod-Bap, e3j.*t,ci. 

A o*v ele Or nac e po for hrapftal baa. L. 0 Q i iJ m tT 
Brtt, f lUdfel, 1033, *Td „ 

BMOficAJ nscAxchai on n» Infn-rad rtT* IL A^ 
tofptkti cf tafiA-rad ajt by rahUPi can. T TaKam 
\et* achofae lard. mdr jra^ Eioto, 1033, 1*333 

^ttBethexAp7 with oltiaviokt In dheAxea of th* 
uar ac u a tyUia. Pxu. lied. Hem, 1933, xrO, 347 

Tho ^pspAlhcdc tTttfis tad oltiarfelet faradlatieb. 
Z. Hcutri. PnaM lafd.. Par ijoj, ril, 6i4. 

Tb* radhww f tf T xaea a of bu n eix d aJ^ Iran cAitSa^ 

A. O rxiMADOA. Axl j Caaccr 1933, xrlfl, 13. 

Two caae* of a nt fadtaTAAmaa apeatad nm by^^ 
timay d|ht Ttan aad a half aad loot Ttaa ifo i^'t 
ti*el7 £. ^ Hanrei, Fmc £07 Soe. llad, Loca l . CUJ> 
arrt,P07 


MISCELLANEOUS 


Twins a* bfatoefcal centrela In the stad 7 °f 

la admtknal approach to tha stodTof dlaical 
g g dj cfaie. B.U llaamaawlV 
lit II0I, 1033. 


On the ^loctaaeoca d eqe aa a of tha studaca toafAL 
HL On the tiaM cotm of th« ^rmtajrons d qry a a 
the lulaca tta ri m of dna aad cai t lam j tc nl flan. ^ 
YoaoxAVA. Acta Tf»rJ«« tned. onir fe^s 
** 

On tb# ipootaneoos daaiaac of tie aorUc* 

IV Ttoa etiaaje a»d eflact of Rtnin* on th# RantA**** 



BIBLIOGRAPHY OF CURRENT LITERATURE 


395 


decretje. T YotoiiWA. Acta iclwiae med nniv Imp^ 
Kioto, loijt Tt *90. 

A ittamf aohitiiia fctr coltom of Immin fihrobasts. 
p JI. VoOTLLi* and E. EiLicHitAic Am. J Caactr 

of thfi pefrli, bowel, and bladder tn a new- 
boni infant H. ScswAUt. Ztadir L Gebartih. n. Gynadb, 

^‘^Tatonla^tmacalorinQ defomaita, a i^itlccipatkaki^cal 
ttnA j C. DAvacm and S. P GoonoAsr Arch. NenroL 
k Piycidat, 1953 “i*. i«»8. 

Uoibra aperti K. PurciAirL Ginek. pohka, lot*. 
xi, 661 {Ml 

Hbpoczatlc fir'gf.rm ujd aCITKTatbOail. P B PuXAS 
airiL. G R. Poa Ret m&L de BarceJona, 1933, i, t 
A renal dwari. H. BAam. GtEj'i Hoap. Re^ Load 
1933, lrT.iHi , taa 

A wmk of Cmntini A atody of dephantlaia of the 
DppCT ex t r emity treated by the opoatlim of KootkAfoo. 
RmAJU). Lyoo djir., 1033. xxz, atS. 

A caae of totalcoQceidtalhemihypertrophy K. Bihlxb. 
ZegtialhL f Gynaek., 1933, p, J33. 

Total onflataml hypetii^jhy J GLawm. Am. J 
Dia Child., 1931, air, 1056. 

The dmVal manUeatacicna of arterial hypertenxba. 

R. H. UajOL Intgmtkcal Clinif^ 1933 0 , it; 

The came* of hypattndon. ] T inro Ji. Interna 
dooal Qiai<3, 193^ Q, 103. 

The protfnoalad hy pc te ttfan. J E. Patnxor Inter 
Bt^craal Qtala, U, 13A. 

T^wtreaCnKnto/eaeQtlajriiyperteDslan. H. 0 ifoccM 
THAI. Interoatkmal Clgiln, 1933 d, 14; 

Arterial pra ai ii* and tbi^ V CAtAUjKrm. Sat- 
KM tateffli*. di din. « tetao., 1033, liv 3td. 

Profooad blood preactire faB wfuTbraifycanlia a 
polio rate hi vzrpcal procedtirea. & KL LirtMOfftoax 

S. E. McFriidcx, tad R. BitmtBu Saxg^ Gynec. ft 
OhrL, 1933 1 t1,oi7 

Lenkcmai iboWhig haploid lencablaita aadenolng 
mitotic {HtUon k the dimlatfan Wood. W A, Gaoai 
Am. J IL Sc 1033, ckrtY, 614, 

Asraimlocytoak C H. Forroirt. Kcntnckr M T- 
19IJ axil, 115 

Atranulocrtoak E. T F RrCHAaiB tad K. Iheda. 
lUaocaota Med., i«3, rd, *99. 

A caae of agrumWiytoab. A. ABaAsaits. T 
19^ cciri r 1068. 

Atrxmdog'toab of the Schnlti type In prunaty myelo- 
pathy IL Toniotz. Polidk, Rome, 1933 xl, ^ W 
*49- 

The report of . CM. OTw) br 

.Mala IL I. RICH rtid R. R^caM. J Med. Oii 

cknati, 1033, ifr 131 / 


Ita pathological phyiloloflT and dlnlnl tknUv 
f nra. C, S. KrxT Tt- IntematkmaT CJIrdca, 1933 B, 

PmlsteDt cedcma of the left kf with ipimila. F P 
WcBZS. Proc. Roy Soc. lied. Land. 1933 xxrl 819. 

CoDsimiptioD of blood mgar by mmck In the Don- 
dlabcdc aad in (he diabetic a t ate. W M. Yatki, J 
UAxrawixr, and R. F Cahooh Arch- InL Med, 1933, 
11,800. 

EyperlnauUnifiii. R. M Wiuxeh. Znteniatknal CUmci, 


1933, u, I 

Toe detennkadoa of pancreatic lipaae in the blood 
■eniin In patlenti with mrgkil lealona. C Ctctbt, Ann. 
Itah dl chlr, 1933 xB 14a. 

FOonldal tir^ O W Eossixy Vlrglriia U Month. 
1933, ll, 104- 

fWl Infectko^ W H. STUXTHAror CaUfomta ft 
Wot. lied, 1933, xxrrlU, 158. 

A diflerendal diagnoal* b e tw ee n certain bfpea of in* 
fectloQS gangrene of the akin with partfcolar rderence to 
hcmolTtkatrntticocciia^aagmteand bacterial ayrKislatk 
gangene. F L MnjnciT Surg G3rnec. & Obat, 

Urc action of nonnal iMn on bacteria. J H. Hill ana 
E. C Whit*. Aich. Sort r9J5 » *xt 1 ,^i 

The world leprosy tltnatioiL W H. P AmuMoar 
Chkrte M. J, 1933, xMl, *33 

Lquoay In J L. iUxwxix. rhltvw M. J 


treatment with pentoae 

'”’1 I^«et, 1933 ccafT, 1119 

.A cw of primary granalopacnla. N T M Wico. 
Med. J Aoatrilia, 1933 I, 407 
Qaarificatlon of haanorrhaglr dlaeaae, with partkular 
ntenax tp ^ practice of dentiatiy P biiYTu* 
*9i5 rih 63a 

u»dtUd with bemoniage. R. 
Woain. T de chir, xli, *15 
Faralyih of the Uftiywhh x tendmry towTtl rKorrt. 
foramoT^ti In both hands. F P ’Ueb**. Proc 
Rx^S^ Med, Load, 19*3 uvi Bjq. 

ProjpeariTe tyndtwne ol mniCTlar rkidlty and tonic 
ProaRorSoc 


The problem of leproiy fa Hangchow S. D Stuxiosi 
C hfaese M J 1033, xW 

KfnhmgHara xii^per eoleny C If Gair CbJaese 
M J, 1Q33 xML *84. 

Tee wA and mfhwice of miackia leprcn inadtstlaiL 
W H. P AiiDxiaci* Chlm*^ M ^ 193^ zMi. *oa 
PeBagrafalepefMttlaeeotainXoTea. R. M. WnaOH 
Chfaeae M J, 1933. xlril, 187 
The find rutrt^wl Imr^ coafengte a . Wn Loar ixa. 
CUneae M. J, 1933, xmi, 104. 

The preaent problem and oraantiitlon of leprosy re 
aeaich. H. W Wad*. Chfarae M J, 193^ xlvfl, 133- 
The early aymptccu of leproay F Cnmew 

MJ 1933, xlril, t48> 

The treatroeart and nrognoala of leprosy L. F Hedc 
B uxan. Qrfaeae M J 1933 zlriL 951 
Out-patknt leproay wort N D Fxasek. Chinese 
M- J_ 1933, iWl, a57 

Prwlema of Mgrcgathn and care for the aireated nega 
thre cases of lepr^ C M HaiazxicAjnr ChiiMse M J 
19M, xlri4 s7a 

Fnhnonary tnberculosb and aorgwy E. Tttoat Rev 
bcln d ac mW. 1933 Y, 64. 

Bacteriophage or proyjidaa, L. McajUiro BaR Soc 
dobat. et 00 gynic ae Itj , xxfl, isa 
T he treatment of tropfeal phagedena olcer J Zwcha 
EOWXL Prose m^ 1933 xU, 460- 
Fhenohzatlon of the arteries and lu ose fa the treatment 
of tropical oker of the leg. R. G J P HiTIHuak. Geneaft. 
Tljda^ Nedert Indif, 193* Im, 143; 

A case of hypodennoiithnuii. E. w TwninfO and W 
Anurr BrltJ RadloL ip3iri,t4n. 

Ohserratlons on Hod^dns’ dlscaie. S C. Dalitktle. 
IntonaL J Med ft Surg, 1933 ilvi, 135 
How yeasts are rtlatM to tmnot jpowths. J A- Bn 
(SAXAir Med J ft Rec, 1933, dXxTlL 171 
Stodics on tumor formation. G W Nicbolsow Onrii 
Hosp Rep, Loiid, 1033 LirriH, 131 (2*71 

CMoio^Cal itndy or neoplastic anomalies by the metboa 
ofLipschnett. G Cacoa. Sperimcotale, 1933- lurrll, 57 
The aarly stages in a presacial chordoma. M pznczT 
ZcntralbL f G^^ek. 1933, p So. 



INTERNATIONAL ABSTRACT OF SURGERY 


A OM o! Klnrumnt ol tL« tfiomtloa of tlte Id t l!kc 
TCMck. A. Qroror Bordeaux cUr fQjJi No. * xsa 
Electrocoafalatkin of mdiTwma asd Oj dta(m. P 
D Ajluxw Suit., Ornec Ic OtaL, iw Irl, 

Sabanfoal tmaor ([Vnic^} UMmted beni- 

hypcrtbe Jm fa Complete core foBovliic KU|ical abfa t kio. 
Paouaji Sixtak P or Mj r aod liAxmaco-SiATOiA. 
Aon. d'aaat path. lou. >71 [MT] 

The effect of preremrc treatment with blood Kiaiu 
of the prerwT ^<ecie« and bloc iafe of the rctkak>-endo- 
thcQal ajitciB 00 tuner {rtf ta. A Tocn. Arch, di oatrt. 
e (tnet, *1. liJ- 

AOerric pfaemaeaa In ataUfnaacy B. Gartoa 
P«fi«7Tvaat U T Oij, turl, *75. 

The vaioe of the e ni t iae rearuon ta tefixQafaaata of 
naHjpea t bmon A. PUUCLC PoOdto Rome. tojj. 
xl, aex med. 

Multiple primary taaflcDant Deop ki P ti . H. H. nim 
a»l A d Baoma. j ft CQa. Ifcd-, gji, xriU. pi] 
MahcBint dlteaie b) the Posl^ \ Natk. S. B J 
T-itj, ud T ^rirrm Tnrtgn M OaX, IQJJ IXVtti, It7 
Aa exhftft of Important books, papers, and rwrnnrmhfha 
ObtftrxtlBa the erofaitlot) of the Enoirledfe of cancer 
C. D RAAODnxa Am. J Cancer gjL rrOI, 41- 
The fonnatioci of esronona folkpautf Lraoma. L. 
ILunrtSCX DentscheZtschr f Chh gjj, cixurifl, 508 
Cancer a federal coBstiliTdoaal dteease A. P IIL«nrz> 
lateTMt J lied, ft Sori laij. ihrL «j6. 

The Donnal aod amcctoci cUndnler tdal J Aatom 
Oac. nfd. de Medco, igj.}, Icr rS. 

Trta crrstals ts cancer W M ilOLOL J Am. M 
Ass au< c, 

hnfaoooarr (actors ta the problca of cancer C e* 
Ixiccrnh Ott-rlsb gu,iTtll.i04 
Preseat day ataeet pr oblgns F L Rjcrot. hOeac- 
sota Med-, gu, rrl, .jja. 

Msnsc™^i ^ ^ cancer proUest- 8 FI Cana 


latcnat T Mrd ft Surf., rgj.^ xtH su 
Cooteusf esneer M Jovo. Med Welt, gji. P do, 
The coBibaUOf of esnoer F Eacx Lchrbdca Oevmd 


“iai> in the treatmeot of cancer C C Soomes, 
E. M D-UjUTcs sad R H Wamum. New F.nfUnd J 
Med gy ccrin, 097 

Tbc spoetaaeoqs iLfremna of cancer J L. Dx Cocarr 
] Mf^ OacInDatl, OU, six 141 

Tb treatment of esnerr pain with cobra rrooei. 
l-uGro.4,A\Aaroa sad Ktwwioa. Ball et nrfm Soc 
m6i d. hop. de Par QAJ, sHi, r74- 

Are there any aedeeaUr chaope* to the htood chelertaHa 
of cardamistorM patlrati (oSowinf atu sidole t tnuSatkai? 
IL ScmwAin Arch f Oynsek gij, dfl, 415. 

Oectrnauriefy as a ceenplementary irestraent to 
InwdktkM cJ caremorot. R EhwT RadW. Rd^h, 

cf the p fotee th w aeent from rats resistant 
to a transplsn table sarecena W IL Wodo* A^ J 

^^^i^ipc^prot^^therapy G W Bsat Practitioner 

btiarenoua bfcaicmi a fsrther rrport 
OB f bd r ffimlMrim L. RATTWir<m- Serf., GyncC ft 
ObaL, igM. K gpi. 


Bad sniflcal risks. A. B Sooek. Pnctlticner iQjn 

cai.jd4. [hOi 


Severs stirpto ca ceal tnfectioa foQowiif opoatlm, 
cored by the an tiatreptocDccal serum of Vbcest RaStdcil. 
Boedeani cMr igjj. No. a i6S. 


The emlutioe of cadocrine QeatmesL Sot IL RmuS' 
ntt Piactitkoer tO^Ctxx,5Ji 

Tha anterior fefaa eC the kypophysia and bbod mifne' 
atom L. CAiouTd Kiforsia ig^ itlt, 401. 

A spotiSc hormooe obtained fmn the anlerkr lobe cf 
lb* hypu^yiis which affects ths caibobydmte nctaboln 
and b uppe ae d to iasnlla. H Leoex. RQo. W chf i srhr 
g^U. 167S. 

The spedddty of tha mefanorAofo hy popb y acsl reaetka 
b tha L. P wx xoa n sod D Soocicil Rle ftal <fi 
ftoec. igij* 

Tbs actioD of the so hennoars of tha bypopkysb on 
tho testis (ofkrwlof B^tiod ef the dnctus defema Q. 
Loevanu Spcriaestnic, loj.}, Isxxrfl, c. 

Farther aradlet on the ttfaiSoLace of the snprsreaal 
cnrleib the pieveo bow of inanUn shock. D E-Bpomin. 
Acta mcd. Scud igijj. hpli, 45^. 

Dy^ftidtarin twesuy ytaji later with special cso< 
rideratUD of the pitultajy adrtsoasata. IL Crsscm* 
Arch. bL Med, g^ 0. 487 

The c cmj TtJ ce 7 thyi^ bonBonca tn the mflk. S. 

CoBSPiorr kreh f Rmiexh ig^serS,(d 

Stndirs b utilakD and bypcthyreldhD to chSd^eod. 
L Bloed rhrlffterol L P B suWIiiJ r J M. ksn, 
>gjJ c> Ml 

tM parathyroid fbnds and the rarioca panthynU 
ayndrases klsnntit J da oM da Boedwo, 

I^rsthymld tmsor with fcscrsl symptoms, bat 00 
bo«y defeendtres J F \iMAam. Goy^ Heap Rep 
Leod ptl. trrrni, ^4. 

Rxparlmnntal Sorftvy 

Expc Tp gitaJ shock R. J S McDotau Brit M- J | 

PM. L |T^I 

An ee p ade oeatal stady of tlw effects of intnceoens to- 
ieetbm of bypartoalc ffaKuae tobtioa (50 per cent) ca 
Iha cbcnlatloa of tha cat V P Mazkxa and M- A 
Toutt Am. J Obat ft Cynec rpjx xir 64J. 


Iloapftnlai hledkal Educartoo and Hlstoty 
Standards b therapeutics. W R. Koctrcer later- 
ostfcMl dnica, igu B, i8( 

Qa tha totervta (hat pfayaidana and datJsta bare to 
cCT i urw B L. F Bauxi j Dcatal Rea. 

Soncry and Its reiatloo to society R. S dAiacAEr 
AnxJ Sorf igM xx, sot. 



OCTOBER, 1933 


International 
Abstract of Surgery 

Supplementary to 

Surgery. Gynecology and Obstetrics 

EDITORS 

FRANKLIN H. MARTIN, Chicago 
LORD MOYNIHAN, ICOM-G, C3, Lecd* 

PIERRE DUVAL, Pari. 

ABSTRACT EDITORS 
Michael L. Mason and Summer L. Koch 

DEPARTMENT EDITORS 

EUGENE a POOL, Ocml Smcur PHHIP LEWIN OrthopnUc Sargor 

PRANK W LYNCH, CramiloiT ADOLPH HARTUNG RorainenolotT 

CHARLES a FRAZIER, Naurioglcri Soracry HAROLD I ULUE, Surjerr of the E.r 
F a G STARR, AbdomW SorgCTT L. W DEAN Sor^iT of th. Nom md Thiott 

CARL A. HEDBLOM Chen Soitctt ROBERT a IVY PUidc uid Orri Sorterr 

LOUIS E. SCHMIDT Oonho-UrinmrT Sorjerr 


CONTENTS 

I Index of Abstract, of Current Literature 111 ri 

n Author, of Article. Abstracted vlil 

RL Collective Review 297 311 

IV Abstract, of Current Literature 312-375 

V Bibliography of Current Literature 376-400 


EEltotW Comomlratlon. Should Be Sent to FrmlUn a Mndn Editor 54 Ent Eri. St., Chlrajo 
Edlto,Ul,,JBtulnes.Ofilee.i 54 Eut Erie St., ddceio minoU, U S.A. 
InOttatBritrini 8 Henrlctt. St., Cerent Guden London W C.2, 



CONTENTS— OCTOBER, 1933 


COLLECTIVE REVIEW 

PiASTic grrtQT-pv o» THE FacE. Barrett Brawn itJ) , Pji C-S Si Lemis 

ABSTRACTS OF CURRBNT LITERATURE 


SURGERY OF THE HEAD AITD WECX 

Heiul 

Burtrif J B PUitic Sargeiy ol th® F*a •97 

Coanr L Osteociyelitli ol the Skull jia 

Eye 

VasoOT F kztd Esto, U T LeptatrlduHb 
Ctaihraetiy* ^erlotud 1 ConTuncdrlti*) Arti- 
6clfJ ColdiTioan U the L«^tmlu*i In Three 0! 
FoorCuei ji* 

LAcAitiaE, J L. (ktr Tcdwiaac <d Qperethig ca 
CtUnct by Electrodiepfaiikn 31* 

Rofo, £. F A Serin of Thlr^-One Cuoi of Retiael 
Deiidiment Treated by Diithe^ 31* 

AtoAtAiAi, R. uud SwjL J a. OibilfrOoiSei 
Chugei la Fmct n rq 01 the SkaB 316 

Ear 

Rtacjo** F L. Tymptaic plem Komldt Troe 
^ Doukwreui of the Ear or So-C*IledG<nko- 
lete Gaoglkm Neurelgl* Core Ejected by Intm 
ennial Scctioo of the Ckmopharyttceel Nerve 317 

Mooth 

p Tmtioeiit Double 

^»«rrTj 7 H, tad Eirra. L SL Dental Infcctk»a ^ ^ 
tad Syitcalc Df*et*e. A RctW of the Uten 
^ ^ a Study of S83 Co^ Stndenta, lodijd- 
^Gampiete Dental Roeaipai-RiyEamliia 

RsiiT E. Radlam Therapy la CardBOtoa of the 

J7. 

IT«k 

llAttDfOTOT C IL, GAWJiirEi Hill, IL and Dok- 
P Ductttrion on the U>e 0/ Itxiioe 
^tjopound* In the Tnatment of Thyroid Dl*. 

A. HyperthyroUltai Anoeiited with 
Preroancy ^ 

? SwC^ofChnnifcAntyfoiia* 
Fheumailam Treated by Paiathyroidettocyf 353 


OvTXNnno, S FaiathTnAd DyiSouttiotv Rgwrt 
of a Caie Treated wUh PamtbormoDe and fna 
dated Ergovterol 


SURGERY OF THE IfERVOUB SYSTEM 
Brain and Iti Corofinfi Cranial Herma 
Vaujosa P The Uae of Low Pieamre and of the 
fn halaty m of Cartwn Dkjtldc In Indirect Hnno- 
•taals In Ctanixerebral Soigoy 315 

FSAitEa^C H. andAint*a,D J Ueninyeal Flbtu- 
hUatoenata of the Cerebrum. A Cuncopatho- 
logical AnalyaU of Seventy Fire Caw* 315 

AncAftAiai, K and StiU, J A. OrbAto-O^^lai 
Chanfea in Fractum ot the SkuE 316 

REcaxXT F L. Tympvdc TVxua Kronl^ True 
TV: Doulotireux of the Ear or So-CaDed G<aiica> 
late GaagUon NeuialcU CnreEdectedbylntn 
caamal Section of the GVMopbarytigcal Nerv« 3x7 
Qiouelu L. AnatomicDcllaical Cratribntions to 
the Stodv of Inliecta of the BypQf>h7«ls In 
Poerpcrm] Wotofl) 54» 

UlsceOanaoiu 

Leaet T and £irvAKDi» £ A. The Subdural 

Space and Iti Linlnti 317 

TniawDJL, F and Seap, B. R NetuohlaAocoa 
Some Elxpeileacea at the Roral Alesandra Hco. 
pital lor Children 31& 

SURGERY OF THE CHEST 
Cheat Wall and Bre«at 

lxn,B J End Resolta in the Treatment of Cancer 
of the Breast by Radical Smg er y Cotribtned wiOi 
Pro-Operative and Poslopctadvo Irradiation 3:9 

Trachea, lAUifi, and Plom 
pEOnn R. Section of Intrapleural Banda and Adbe- 
swDi fn the Treatment of Puhnonaiy Tobercu 
Asda 3m 

STEOQCAJnr B. Narcyfcn Anntheafa for Operation 
on Patknti with Lont Conditions, Eapecklljfor 
Tboraooplasty 3K1 

McEacxzem j D The Treatment of Acute Em 
pyema In infancy and Childbood. 'V^thaRepoot 
of S eventy Five Case* Treated by Ooaed Drein- 

ACc 3»i 



INTERNATIONAL ABSTRACT OF SURGERY 




ArJTAwm, J Afy*fCBt]y CnTTTTooc Chitcfc Pant- 
lest Pksdtla OldmaUl^ Kecofnlitd u Tuber 
odoca jti 

Saofibifu ud UaditfUnm 

BAUtrrr K R. IXrertksk of tbe Tbotack 

CEeopbsxas 3 ti 


SUROEXtT or THX ABDOUEIT 
Abdomiail 'Will tad PmrttoMna 
iiwTTTtrr J An AesU Abdoeihtil Syn d r e mt of 
Pedum^ IrdtitWi wltb llodotti Bat Pn>- 
treafra Enduka of Ateptk Fhdd Umat^iai- 

tr«w m 313 

Tuud, P Uersk^ftc^ 313 


Otatra-lntMtfaitl Tract 


RtiTDEe T S. tbe Otttro- 

larttttml Tract 3*4 

Xlocrcac, C B P e y tfc UkcT' Pfita of tffiflral 
tod Soifictl Trnta)cnt of Pttkals tn Kanl 
Diftiicti tnd ta Sattn Ttpiret 3*4 

Sractm, N < Cm« of Dtllute Pofjpot li of the 
Stacwdi i S 

UcItn^U A \eatc lUotiatl Obcmactloa Sbeth 
LataOmcat 3 *S 

Fiocruui, G Enanseadl BcHtrcba oe Dctad^ 
neat of tb* utaatetr of Loopt of lauadDC 
Pi ril ixal y tapped wm O wmum 3 *d 

Ezna, F B Tb* Roeaecca Dfauoo^ of Rkkt 
Ptradoodeatl Ecrak Report of t Cm, wtib t 
SorT *7 of tbo litemtiiR 3 *d 

grr mtiM J \ Tht Trsttmeat of Doodeatl Fb- 
tok, Inrtudmt t Rraort of Two New Cm* tad 
t Repot of New BaSer Sototina 3*7 

B P tod GstmtsY J Tiatinttic Dleei 
tJ tbe Xtaodotna tad Stneatch 3 n 

Eaiujro, W M Prlatty Jetontl Uls 3*8 

SrwWAtD, J A tod Rtona P W Tbe Blood 
Sopplj ef tht Ltix* latfrtae It* Sorfkil Coo- 
tidmtkiBa 3*8 

Bcaaox, P Tbe latopretatloa of tbe Ftlhiro of tbo 

Appmdk to Pdl 3*9 

Baax 3 iAtDT, XI Tbe DfSerestltl Dkgookt of Aoie 

A pp u dkJ tM 33 » 


Naioo CV SoifkaiTmtincttof CcftthtLokn* 
of tltf S ttia of J ColoD 


33 « 


lirtr 0 «B Bltddtr Ptacratt, tad Sp Xt tn 


H*xemv, O. RefBoentfr* Capacity of tbe Esirt 
Iwpadc BSltiy Tract, A Ohli-*l tad tn Experi- 
iMtitalSt «)7 33 * 

PXci, E XI T-rpjrliTMt't^l Ota ti w c tioB of tbe Coo- 

Booa Bile I>M 33 * 

P m a n V, tad Ho atm o, A. Soeae Obterra- 
rirwT* oa tba SoTfcry of tba BO* PaaHie* (I>rtla- 
«j» aad Ooleqwto tt ot n y) OpwttiT* Taeb- 
tTpf. Dbrrwatwi tral Dedoetka* 33 * 

O. C^tBfe* in tba Nbceia Fcflowlaf 
Total Derkthn i tba BO* froen tb* Intriftn* 333 


IIpAu\ r and Xloarttoxl, XLt Stadaa 00 tb. 

Tecbalque of Splencftccoy foe SplerKeaefily 333 

Locesm, G. Sympttbe t tecBy of tbe Spleak 

Artery 333 


OTKECOLOOT 

Utena 

Xltflatw, L. ninkal Obaenratken on Tonka of 

FThipujjuaata of tbe Utern* 333 

PoTiT IXtjTAiLLa, P A Ccmptiiaon of DMermt 
Xietbodi of UilBf RadnuB-SaTfery In Eaftbefl- 
o(Ba of tba Cerru Uteri witb Otbei Xletiud* of 
Tretdax Soefa Caanr 333 

Adaaxal and Pertotaiiaa Coodltlotit 

Taxuw. J XJ I\0L*7Jw.taw S. J tad Rxocx, F 

AcTtenobfastmt of tba Orary 336 


^T*»TTY«i OawltaBa 

PAOtou. XI Scfid Toj&on of tbe Glaad* of Bartbo- 
In 33d 


UrraBurooxJ T Tbe laterrriifktiwHpBetTCa 
Onjfaa Foflkla Cpti, Hyp qpUtk cf Ea* 
doeaeumm, and FTarearamaa, A PoatOtfe Ed- 

of Utenae Pibnui 337 


OBSTSTRIC8 

P1WIMC7 and Ita CnsqAcattent 


Lawiamcx,J B. Co&ceniiDf Dealb of tbe Feta* te 
Pirjaaaey 339 

\ roaxa. n and Lnurt, J (HaB(«* tn lb« Retl- 
cnlo- Endothelial Srrtm Durtux Konnal aad 
Ahoermal P rexpaacy 334 

Xlt anfm , E. Reacarcb on tbe Dctenaliiatke of 

(be Pehrk Inehsatkic and tbe Ceo)Qtata Xara 330 
Bom, F \ nyperthyTukflwii Aaaodated with 

Prefnancy 339 

nenutnuj Epftbcfial PruBftiatko In tbe Cerix 
UUsl Dodsx P rexpancy Ita Iiapfi~ 

catios* 340 

R ctwar El. Tbe Treatment of Caxdmaa of tba 

Cerrfa is P rexa ta cy 340 

Labor and Ita Cosqifkatioiit 

Bo<mjit,A aad Bxll, A. C Utariae Inertia 341 

. 8wn~i . J Raptnre ef tbe Ulent Aftis Corporeal 
Cotnsn Sectiona J4‘ 

Di3Jtti, P Tbe Ute of Spfial AaEatbeaU ta 
Opwatir* Obatetrka 34* 

r>Mu‘E«Uana and Ita ComfBactiona 
XlEiaaxiu,V Tbe Blood Picture Labor aad 

tba rtrit Dxyi of tbe Pa«poinaj W* 

Otoaapjj L Anati.iil r. ' l lntr^l rwwtrfk irina* tC 
tb« Sto^ ^ Infarcti cf tbe Hypot^yii* 1* 

I*ata fmf W nwwi 34 * 



INTERNATIONAL ABSTRACT OF SURGERY 


MhceB«Boou> 

N J P rogw In Otwtetna 


OEKITO-TOUTART SUBOERY 

Adrmtl, XidatT Xfnter 
XotoalLiL! PyeDtbCwtictnnd'DrrterftljCjnlicE. 
Rqjort of * Cue l5krno»<d bj Unj*i»pter 
Confinued bj Biopsy uWi *o Oatfioe of Trt*t 
DUt 


BUdd«r Uretltn, tad Peals 
CoTuuior, A A tHvertfcalttm of the Uiiowy 
BUddcr; An Ant^rsi* of ^oo Cues 
Gcran, £. Primarf Ercaperitonfntinn of the 
Bkdda—Voelckiir’s Pn?cedare — sad Stcoodarr 
Ertrspcritoakatfoc of the Bladder— Paptn*! 
Procedore 

TPaTKsr£.hf AStadyof Careloomaof the Lower 
TJiiauy Tract 

PiicrosolLucintOf A TenCueaofCaoceroftbe 
PeaH 




Genital Or^sns 

BotA, G Toraort of the Toidea VajiiufU >47 

TaoLunuo. P The Aschbeija-goodtk Reaction 
is the Dia(CpQss sf MaUgMJit Ttunora of the 
Totlde S47 

Miseallaoeoas 

Ctcoi, C< CftMerratiottt os C^Ibadlhiris ■n>f 
Colon Btcfnva Inlectfona o( the UTioary Tract 
Secoedarr to Appeodkitii 547 

BAtaruioir and Lretat The Tt\te Value ol the 
CoojpJement n»ttei Test foe CoBOTTbtia ysy 

Joie J S. BDateraHJiiBaiT Cakoli S4T 


SDEOERY OF THE B05ES, JOIKTS, MUSCLES, 
TEIfDOIlB 

Coodltteu of the Bones, JoiaU, Uttadaa, Teadotu, Ete- 
Secondiry Sab- 

poiostcal Neir Booe Fotmiaa j4^ 

Pn^ L N, ^ Padt a. B Acate lofectfvo 
OsteaoreBtit. A Retfcv of *6] Casa 
SwCTM, hi A M^muur R. H, and ilmaEa. 

L ^ fnmtlgatwo into the llodea of Action 
« Bkwfiy Msijou fa the Treatment of rt.m«tr 
OiteomyiDti* 

^ ^ Atypical 
Ortr ^ to C artflife u the Foirfatwfital factor 

la Dwarfism and Aiwndrofiajla jji 

a Stodlaoftiaan-riop- 

inatriBooyAiiM™ 3ji 

"" Jot”! ol 

ArtidtB Defonnaia 


r.Ffrr 1? T.. Rheumatoid Arthnli*. ANe»JIethod 

« Approach to the Discaae JS* 

JeasnoirrY G Seven C-sec* of Chronic Aokyloains 
Rheumstbrn Treated by Parathyroidectomy 
DAiriosr M and Boors. R. H. Recent Studica 
In Rheomaiold (.Chronic Infectious, Atrophic) 
Arthritis 5S3 

Goibai, a and MoifrtorffE, J OsteorayehUs of 

tbeScapola 3S4 

RreoAKO ^ and Dhabavi A aod Calvtt J 
Observations Kttatding the Clhdcal Axpe<Ha 
and Treatment of Saoocoialgla J54 

BemaoTn, C The Patholo^ and Surgery of the 

ArticnlarMenisd of the Knee 5S5 

Steed J S and Buuai, T H. March Foot 355 

Stuxery of the Bones, Joints, hloscles, Ten rfon a , Etc. 
Hauiexaw t. 0 The Influence of Ptnosteom 00 

the SoAiviJ of Grafts 356 

Salucu* M and ContiOus, X J The Surgical 

Treatment of Spocdyiolistheiis Jj7 

Bakkast a S B The Treatment of Tnbemilmu 

Diwuo of the Hip Joint 3ST 

Odassd, a AatrigaJectomy, IwlKatioQS and 

Rcsolts 35^ 


Fractarti and IHslocatioss 
Geno F B The Treatment ot Compound Fnic 
tores. A Spedfie Tedmi^e for the Preventne 
and Contm a! Chteomyeutis 3jS 

Stew Any H J AaepUc Necnah of the Bead of the 
Feceor FoBowing Tramnatic I>fiIoaation of the 
Blp Jowl. Cue Repoft and ExperioKiital 
Studies J5P 

fiaasrr A Late Partial Absorption of the Head of 
the Feanor Atcr Screw Flaatroa WTthout 
Arthiotteny lor Fracture of the Nedc of the 
Faniu 359 

hLufO, N D The Treatment of Fractures of the 

Leg with New Methods 359 


SUEGERT OF BLOOD A5D LYlfPH SYSTEMS 
Blood V*aa«la 


Bi jnmiiw J L., and IVelt, S Perlartcritia 
Nodoaa In InfaiM^ and in Childhood. Report 
of Two Casea with Necropsy Ohseyrationa, 
Abstracts of Cases in the Litentore 361 

FnsuatOTJ^J C. ScJeroaiso/\adceawlthQainiDe 

Salta 36 c 

PwcLti L. A CUnictl Contrlbotion to the Study of 
the bo-CaBed ‘'Spontaneous or “Effort'* 
Throeobophlehltit jts 

Gnzco F gioiral and IBatological Notes on Two 

Cases of Buerger's Syndrome j6i 


Blood Tranafoalon 

MKLAifnsi, V The Biood Plctore During Labor 
and the first Days of the Paarperiom 34s 



INTERNATIOVAL ABSTRACT OF SURGERY 


vl 


Rstlcnlo'iiBclotkeUal Sjitcni 
NiCMEi, SL, aad Lekajtt J Quntts In tfan tUU- 
colo-EDdotbrilkl During Ncmnnl tod 

Ahn(>niit] Pr*tntncy iJ9 


SURGICAL TECHHIQUE 

Of«nthr« Sorierj ud Tc«lmlqat P&ttopff t dr* 
TrMtmaat 

Pamot R €jthrtfc Trettoent ol KefaUt. Sbi^ 
ctl Remcvtl FoQcmd by TinmxH«t> Imdlt- 
tlon jftj 

Datooo, L Pottopetitfr* Btaertrmk jdj 


AmtlMptte Sqr tmf y Trentmwt of Woondi tad 
laftctloat 


UcIvxK, U A. A Stody In Exteoihre Cvtueoot 

Bom* jd4 

Dun,T 8 , tod RiTLOwin E. A. The Tret tmcat 
of Otd LTnhetkd Bonu 

AlAtox J E. An Evtlatdoo of tb« Tinrrtr Acid 

Treatnxst of Bottm ^ 

Raxoa, a. TroUatent of Fumoelei tod Cutnodet 

cf Ute Fan by Etcttricppluf* yby 

Pauu, R- Exptdmenttl Etsctrche* oo the Puha- 

CEoecii of Tettaai lafecdoe jM 

DuYxt, tnd Cajoull Rorros il L Tbt 
QtaistKatfre DetermiiMtko of Dtctatopht<e 
Aahicy tad lu ^peanck* to tht Stiid7 of 
the Twort-d'KenQ* Phtuntaoe 966 

SttoxUAJOc, n. Ntnrykm Aactthnla for Ctem 
tioa oo Ptlienie vfth Ltnif Cooditlont. EApe 
dtUy tor TboracoikUtty j*o 

E>cucAt,P ThtUitof SptotlAnrtthrttthiOper*- 
dve Otetrtm 

WoumJi J U Amdn AneUbetk jtn 

S tTii-T, T- QIoKtl Rctetrch oa the Bthtrior of the 
AiwtA Index tnd the nmojpui td Sckfflfnf 
After Soixlctl Opeatdoet i W ocDrd uder 
Gcntnl Anetthrttt J67 

PiCAtni, G. ritDttT Ulcm FoOowinc Spfntl Aots- 


tbetU G«nfQaacctaai7~ Cor* 


PHYSIC OCHKICCAL HTTHODS IH SUROIRT 
Roemtfcnoloc' 

AtMTT J H tnd Eeont, L. M. DeatU Ufectioo 
tnd Sjttemie Dhetta. A Bede* of the liten 
tuTC tnd t Btody of BAj CoSeev StodeotA I*- 


dodtng Compltlt Dental RocntieB-Bjj Ei 
•ffiinetioQ 

Lxk, B. J Cod-RefalU In the Tmtatent of Cancer 
of toe Bmit by Bidicil Sartoy Ce^tfied 
with Pie-Opet»tWt and PottopeaiiTe Intdlt- 
tioo 31* 

Exxn, F B The Roesiteea r Hjfnnri* of Blcbt 
Pt ta do o dentl Herak Report eft Ctae, vita a 
Sorrej e< the Uten tare Jid 

DtatAaDDO, A. D The p»/ni».nA[ ..r.««» d 
Tmnocs Dedrtd frem CtitBixe 9^9 

Love, E. C The Vtloe of f «*riiiii Hfrtio M In 

Rtdkth m py of Cancer jdo 


Rerfhm 

Petit Dctaiuji, P A Ccenparheei of Difiomt 
ilethoda of Ustne RtrQnm-Sarftiy tn Epft^ 
ikena of Um Cervix Dtetl wlUi,Olber Uethra of 
TrimdiJf Such Cancer liJ 

RoJOitaJA iL C An Aatlyiia of the Facteo Ea- 
ferine mroRedfnia-ractlntfflridtt J7» 

RxLLi E BxtuTfis “ntiTpy la CajtdDoaa of tho 
Up tit 


USCELUHROUB 
Otakal XaHtlea- -OasataJ Phr^ahTflcal 
ilxAEm,J c Cruoib m 

V!<ma, B Nervoci Duorden Aieodated «ith 

Hnaerrhace J7J 

BaaEKtA, A Lotai Paj#Te hemtalty' Expeii- 

oenuJ Proefa 371 

Giwex. U. j and T t otaaoM W A. R. A Stodyof 
the Edoiofj of Ante RbeontadtiB, *tUi Spodal 
Refonce to the ReUUoiaihip if the HcJM/tk 
Sorproaxxsa to the Dhem S 7 * 

Doetleei Oltadj 

Orraroati 5, paraihjroW Drifmartio* Bepert 
ef a Oue Treated vilB PaiithDrmooe and 
Irradlnltd Erpoeterol 


367 


J74 



international AB^miACT OF SURGERY 


vii 


BIBLIOGRAPHy 


SarctfT of Qie Hoad ud ITeck 


H<«d 

Eir 

Nouuid Slnmn 
ilimtli 
FKiiynx 
NtA 


SoTfO^ of tht IfwTtmi STftoiD 
Bittn *od la CoTcitm Crtabl Nervoi 
Spiul Cord uxl It» Comiap 
Ptiiphtnl Ncttm 
S rapctbetic Nem* 

UbctQuieou} 


Borftfj of the Cfatst 
Cbot WiQ kod Brcut 
Trkdta, Lungi, ud Pkort 
Hem UM PenknUom 
(£*ophi|:us tod Ue^utioom 
llitceOtoeotn 


S of faty of {be AMomee 
Abdeadotl til tod Peiitaona 
Outro-Iatodatl Tmi 
l^Ttf GtU Bkddtf PtBcmt, tad S c deen 


376 

jrd 

377 

377 
37 * 
376 

378 




380 

380 


580 

380 

sit 


3 {> 

381 

384 

383 


OonJlo-Uriatfy Sorfery 


Adrenal, Kidney tnd Ureter 391 

Bladder Ureth^ tod Ptoit jgt 

Genital Orftm S9» 

AQtcdUireoDt 391 


SoiftTy 0! ikt Boat*, Jolntt, Ueatlaa, TendoDS 
Cooditiont of tba Bones, JoioU, 3 Julcla^ Teodoos, 


Etc 305 

Sui^efy <d the Boaet, Jofata, Muadet, Textdoas, 

Etc 395 

Pneturea tod UitJocatlaQa 395 

Ortbopedks In GenesJ 3^ 


SoTiery of tb» Blood and Lymfli Syatenu 
Blood Vends 396 

Bkiod Trandtaion 3^ 

RetkulO'EodothelUl Sjstexn 3^ 

Lymph Gltndt tod Lymphttlc Vcaadt 396 


Soxfica] Toclmiqtie 

Operttivt SuTVtry and Techzdqoe Poctopentive 

Treatmest 396 

Aatlaq>tlc SoiTtO’ Tmtsest of 3 \oosdt tod lo- 
feetJona 397 

Aarstheiia 397 


Oyaecolofy 

Utetm 

Adnexal and Pedaterloa Cooditlam 
Extenttl Genitalia 
3 Il«xUatKou 


Obatatries 

Prefatney and Its CotnpticalloBt 
Labor and Iti Complicatioaa. 
Puaperium tad lu Coen^fcatioca 
Aewbooi 
Uiacdlaneons 


383 

384 
387 
387 


388 

3 ^ 

5V> 

390 

590 


PbyslcochaniJcal Methods In Sultry 

RoeatxtsclQfy 39S 

Radfaua 399 

Miacellancous 3^ 


MbeoSantoiu 

CSlnkal Enlido—Ocnenl Phytfolo^ial Condi doas 399 
Gcoeial BacterjaL Frotoxoan, tod Pamitic Infec 


tVm« 

Doetkn Glaodf 440 

Sori^aU Patholoey aad ZTUgnosia 400 

Ho^Ul* Ucdkal EdaeaUlen and Eistcqy 400 



198 


INTERNATIONAL ABSTRACT OF SURGER\ 


ooe illotLntlon to ihow this tj'pc of ckaore, and 
\aiu states that he writes t^ ch^tcr with 
timidity because be has not had tuiaciait ex 
penence to state with autbarit> the value of the 
method be proposes. 

The final ch^ters dal with speech and Include 
studies by Borcl od the phytkilogy of ip ce cfa in 
patients with deft palate and on the trahilnf of 
speech’after operathxL 

Dorrance (18) states that it has been genernDy 
accepted that in most cases of deft p^te the 
palate is short. Geft vdam alone and deft palate 
which extends as far forward as the anterior pala 
tine foramen are usually ahorter than llp-jaw- 
palate splits. 

In a stad) of the speech mechanism in 1 cases 
in which the nose and septum had been lost, a 
•phincleric doaure of the nasophar^TLx was ob- 
served Further anatomical studies showed that 
the superior constrictoi of the pharjTix was In- 
serted into the vdum and interlaced from aide to 
SKle so that 00 contracture there was a definite 
sphincterlc docure between the aasal and the and 
phjjynx. 

Dorruce b convinced that the tensor palad 
mosde ts shorter in persons with deft palate than 
in normal IndividuaU. Tbe indepesdest poll 
exerted oc eadb tide by the shortened moeKle 
drags half of tbe deft velum forward and 
outward catamg the tips of tbe deft uvula to 
point toward the median line. 

DIvitioo of the hsmuiar process wQl release the 
tension produced b> tbe tensor polati musde and 
thus permit tneauU displacement of the palatine 
insertion of the superwr coostnetor muscle of the 
pharynx The functioa of the tensor polati musde 
will be altered from that of a leusor to that of 
an elevator and the tensor polati rendered an 
swiitant to the levator palatl mosde 

For defts cf the velum Dorrance osnally per 
forms the s stage ‘puih-bock operalkm. 

The ‘^ish-badi operatit* Is used also in cases 
with cooge u ital shortening of the polite, deft 

vdum and deft polato extending as far forward os 

tbe anterior palatine foramen. In these cases the 
operatioo ends with complete restocatiao cf the 
pUite. It b spplicahle lIxewBe in cases of com- 
plete cleft palate m which the \'dum b short and 
tbe von Langenbeck. operatioci cannot Insure 
s uccess . 

In dealing with cases of Up-jaw palate splits. In 
which tbe soft tbioe fa of adequate l en gt h , a 
modified vtai Langenbeck operation b perfonned 

In Dorrance s opinion the age of choi ce for 
operation b between the second and fifth jrai*. 
preferably after the foorlh j-ear 


Dorrance 8 book. The Operative Stoiy of 
Cleft Palate,”' b a complete recording of the 
procedures for dosing deft palates horn tbe 
first cperatioQS down to sM Indoding D<XTance s 
own observatkes and work. There are a great 
manv OlostiatloDs of Instruments and operathe 
procedures, and over 4,000 dtatkmi to the litera- 
ture are indnded. anther s ‘push-back” 

operation b described In detail The great num 
bo and tbe complex nature of the methods of 
dosore which bav-e been worked out rmte a re 
view of tbe book of little vahie but before any 
procedure b labeled new” the originator sboold 
consult thb book for he will almost assuredly 
find at least hb idea already in print. 

Browne (13) states that the mechanism which 
doses the nasopharynx b the same as that whkfa 
doaes ao man> otho pasuM In the body — the 
device of a complete muaculv ring or sphincter 

The posterior half of the sphincter U made up of 
the sopencr constrictor and the palatopharyngeal 
which, by sunultanecrua coolnctiao, produce a 
shelf OQ the pcoierlca- wall of tbe pharynx known 
aa “Pasnvant s ndge. 

The anterwr aUng consbts of tbe 3 le^'atoreI 
and the s tensores 3 the palate. 

The aim d the operauoo for deft palate otn 
vlouaiv becocoes tbe construction of a contractile 
ring dmiliu- in structore to the normal ring and 
ca^le of dodng the nasopbaryngeal passa^ 

The aerifies by the BropV opwatloo cf the 
germs of the permanent teeth by tbe leaving of 
septic wires among them for long periods fa too 
hi^ a price to pay foreas}cr{cfni^ of the palate. 

The producuan of a stiff partition be- 

tween the nose and the mouth which means 
success In dealing with the hard palate means 
faOure in dealing with the soft palate. 

If the mucopenosteum b boldlv detached from 
the alrtofar ridge along its oater border so that It 
b ilmnJy left attached b> Iti anterior and postericr 
ends. It can be pulled inward to any atent needed 
by tne width 3 the deft and still left In contact 
with the underlying bone. 

The solatlon of the rflWoTna of the disposal of 
the poatcrioc palatlra artery appears to be the 
dcKbcrate arrangement of an ao^tltioui dreo- 
latkm to replace the natt^ circalatlan by cutting 
the artery at a preliminary operation. 

The opetation for closure of the soft palate b 
csKnllally one of muscle Lranaplantatioa and re- 
quires wi^ denodation of the bOTdering mocosa 
so that wide anas of suhmucctm tlssoe can be 
approximated. 

E Th«Opw>l;T« i w«T«tOiarih*« 
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Tbe rl^ bony framework of the pharjmi is of 
Eormal but the muscles available are abort 
and atrophic. The freemg of the levator palad is 
easy enough, but the turn of the tendon of the 
tensor palati round the hamular process Sjccs it 
firmly to the boundaries of the nasopharynx and 
changes its direction so that it pulls diie^y out 
ward against the line of Junction. It is fortunate 
thftt the hamular process can be very easily 
snapped off at its without interfering with 
the synovnal sheath of the pulJcy and thereby 
displaced inward and upward to a position which 
wDi not interfere with the joining of the a tensores. 
In this new position it must finally become fixed 
by the processes so as to afford once more 

a fulcrum to the tendon that curls round iL 
As a prelrminar) to the Joining of the cleft it is 
necessary to re-arrange the blood sopply by cut 
ting the posterior paTatme artery anci to remov'C 
the tonsils. 

In every case without exception the hard as well 
as the soft palate should be ctanpletely mobilised 
Proper mobQliaUon is proved when the sidca of 
the cleft tend to fall together and can be pushed 
into contact with the very slightest pressure. 

The only danger to fear ^ter Um operaOOD 
described is sepsis of the corroding type which will 
break down any wound m which it occurs. 

Mitchell and MacKenxie (47) after a long 
period of disaatisfactKin with the single stage 
von Langcnbeck operation, have found a routine 
3-Btage delayed flap operation of advantage The 
first stage includes the elevation of flaps through 
lateral inaaions and their detachment from the 
posterior surface of the bony palate. In the next 
stage the flaps are re-elevated and freshened m 
the imdline and the dosurc is then completed 

Gehrig (24) rerorted 30 cases operated iroon by 
the von Langenbeci procedure In 14 healing 
was satisfactory, m 14 it occurred with defects 
and in 2, the result was a failure Speech was 
normal m 3 case*. 

Jlonnier (48) operated m general according to 
the procedure of von Langcnbeck with certam 
modificaUons. He divides his 150 cases into 4 
groups. Of those of Group I cases of partiai deft, 
corrert healing resulted m S6 5 per cent and good 
spcediin 70EN-rcenL Of tho« of Group 3 ^ses 
of subtotal deft, correct hailing was obtained in 
72 3 cent and good understandshle speech m 
63 pCT cmL Of those of Group 3, cases of one 
ridrf deft the operation was followed by correct 
healing In ^ p« cent and bv good speech in 58 
^ 4 cases donbfe 

^ requiring secondary closare 

pcmited in all The defects were mainly on the 


front part of the hard palate. Good speech was 
obtained in 42 per cent of the cases of Group 4. 
Monnier endeavors to build funcUoning bps, 
produce correct lip curves, reconstruct the soft 
and hpr d palate without a defect, and fashion a 
long movaole soft pialate. He has obtained better 
results in lip corrortion since he has sutured the 
ipucous membrane, muscle and skin mdividuallv 

Liebennarm (38) suggests a procedure in which 
a flap with Its raw surface toward the nasal cavity 
is raised on one side and a flap on the other aide is 
raised with its raw surface toward the oral cavity 
These flaps are laid upon each other raw surface 
to raw surface, and a double row of stitches is care 
fully mtroduced. This appears simnar to the 
Lane operation. 

For the after-care in cases of cleft palate, 
Grammelsdorf (26) recommends viofonn or iodo- 
form packs m the lateral Incisions and protection 
of the suture line with lead, silver or celluloid 
plates Of farther importance is a specialized 
massage of the soft palate which is deficient m 
movement, and at the same time Bpeech tjaining 

KitJowaki (37) has completely recorded the pre 
operative and j>Mtoperative care in cases of cleft 
bp and palate which is followed on the service of 
John Staige Davis 

Pagnamenta (53) reports over 150 cases in 
which the von Lengenoeck operation for deft 
palate was done He confirms the contenaon of 
Ernst that the background is too wide a meso- 
pharyni or too short a soft palate. In the cases 
reported speech was quite understandable al 
though very nasaL Pagnamenta believes that the 
age at whidi the operation is performed is un 
important as far as the results are concerned. As 
a fiatula in the lateral mason resulted in only one 
of the cases reported he does not advocate the 
use of the Monnier band. Healing was best m 
patients under two years of age. In the cases of 
complete double defts, which constituted 16 per 
cent of the total number healing never occurred 
without a defect An ov'crstretcbed toft palate 
and poor condition of the teeth have an im 
favtiT^le influence on speech. 

Operation performed early — toward the dose 
of the second year — baa a better prognosis as 
regards plastic reconstruction even if its mortabty 
islugber than that of operation performed later 
In its cases of senous clefts the attainment of a 
completely normal condition by means of surgery 
alone cannot be expected- The help of the dentist 
and speech tencher is necessary in addition 

Logan (39) ^ves an excellent summary of deft 
palate operations and ates instances in which 
upper jaw deformity occuned (i) without any 
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aaerttioa on tlte pal&te, (i) foUoinDK tbapte 
doeore witliofrt bone wiring, *nd (3} loOownig 
(firtct booc wnint Hcnrtvcr be remaiju con- 
vinced ibat the prmripte of the ifirect *pplic»tion 
of force iliToa(i tbe mediain of «ilver wim &im 1 
lend fdntcs on tbe bnccal cde b nn «ppn>- 
prUle tretCment foe tlie \-ery w»de cHU wUb 
nuibed devintion of tbe ncee &ui iti Kptmn from 
tbe medun Uoc of tbe ftce. Ee ttntee tbnc u far 
u he known do one has ever h iv e sU gated and pit- 
scptcd evidtnce as to tbe locatioD of tbe genoa of 
tbe permaoent tettb at tbe age at which open doa 
mnst be done for the booe c o n e tll an. On tbe 
of an ondnal inN'Cstigatson be shows the 
exact poaltiao a tbe decKhira teeth in rtlabon 
to the genu* of tbe pentmacat teeth between birth 
and bx menth*. Special attention b called to the 
fact that an de\-elopiiig permanent teeth that are 
to replace decidtXRt teeth are located at thb tgt 
to the lingual side, with the exception of the 
btDspfd g en nS i whldi are to tbe ocdosal tide td 
the empung deddnoaa ftrtt and teccod medan. 
Of Kpeaal btcmt a the hndtng that the petma 
neni latenJs and Ucmpid te^ hart sot 
•J-frtwj to calafjr la aiBCe of tbe fact that th^ 
eispt pre^'icKS to tbe permanent coscld, the 
o uwn ci which b far ad vauc e d in its calctficatioa. 

belie*-^ that opentioo tbould oot be 
nndettaken before tbe a^ of two months, tod 
sbodd be docre prefexaUf betwetxi tbe a^ of 
two and fonr saonths. 

logan s opentrao b hi mxsnte detail 

with photamtcr o gr a{ da of Jaw* stwwmg the pod- 
tWt* of tooth bids and wire*. SIh-er wire* are 
patted above the deodoon* tooth bod* witboot 
damaghig tbe permanent bnds winch are lingnal 
or ocansaL Cto the *01^ ride the> are intjo- 
doced in front of the cospfd eminence and In front 
of the ntomadc proce** and broo^t acre** and 
oot on the cleft ude In front of me rjgomatlc 
proem- They are fin'd over lead ^te» and 
aiwriKiRd with a “nranopUstjc bnUon. * A tecaod 
poitedoi Wirt is rarrird dear aroond the ahrolni 
a^ twisted together mfrocL By tidi efirect force 
the ahToh in front are broeght bto contact. The 
remaining deft b dosed bjr a modified Lane flap 
tarned over from the soonj nde to engage tinder a 
flap^from tbe deft aide. 

The soft palate b dosed a vent later bat the 
technique cd tbe dcaure b not deaoibed. 

From a itody cf qronjen* of the )aw» cd *y 
K]b}ect» tandng In age from birth to fifteen years, 
Ijogan and iwcnfcld (40) have drawn condiaioni 
rejanfing the thne of aldfvratlon of teeth whkh 
T»jy from those on which the standard accepted 
tabVes are based- Thev have sammariied thor 


findings 10 rdatun to deft-paktemgerv Acan 
ful fttJdy of the wort should be of great be^t to 
■n ciigaatd In thb fidd of euigeiy 

“At the time when wiring throng the opper 
jaw b preferably perfnnned fetween the lecttid 
and fourth i&cctl») the tootn germs are lying in 
the 3aw in soch a crowded position that passicf 
wires between thfrp^ u or^jnally toggested br 
the advocates of the direct appheatioQ of force a 
Dowknowntobelmposalble. ItbposalbietopaJa 
Wires or other tattne material through the maifila 
above certain germ*, at a pomt ineiiad from the 
cuspid cmrieDce and <£stad from the deddnoos 
ana permanent central Incisar germs, or Immctfi- 
ately aherve the deddoems lateral inciscr A 
ecci^ pcint of entry b located tn the be- 
tween the cuspid enuneixe and tbe z^goonlic 
proem aboi-e the first decidooni moUr geniL H 
the pcints of entry fer the wires are high enough 
and at the exact landmarks specified, the acaT 
posddlity of injury to the gtnns b that which 
cmficcita the operator when snSaeot care ha* not 
been exeimsed m the locatuo of the verv definite 
anatfwpic landmark deacribed. 

“Attouoo of aH rpfmbeji of the prcfesalas 
who perloTTQ itcrpcal emratiou for ckacre of 
oompieie congenital delu cr thoae deft* which 
ecte^ to the maxlUary ridge b farrited to tbe 
necmity of obvbdzig the wrtWig of ia:Wra 
thnrort the attached ovtriving soft tiaoei on tbe 
Ibgw aspect cf the maxillary sd^ fer any esfi- 
ndmble distanct freem the border cf the didt on 
cither the long or shcot fragment for tba p nr poee 
of ejevatmg the perioateam for cnaptatkn Is the 
ooetfianline. Isgt ibcrold sach indskes be made 
for tb* pur pose of e\’ertisg or traraferting of tH» 
tbaoe toward the center of an open (deft untD tbe 
patient b at least one rear of age, for the germ of 
the permanent lateral iocisceb encased in tbe 
fibroo* tlasoe of the maxlQajy rider during thb 

period. FurthenneiTc, tbe germ of ure peemaneDt 

central toaioT b not yet within the time of the 
ridge in the first six nxetha.'' 

PAar^tr 

In "Traitement du Bec-de-LfeTC TJniUtffil,*’ 
Flcsaier (u) hat recorded the of 

master Vmo. He bebei« that the mentbl 
anatomical parti are alwaya present in a deitllp, 
and that tepoiri cf deft Up which are not abao- 
lutely nwmal are doe to fadnre of the sa rg coo to 
recognlre and carry oot a conect opetatlre plan. 
Wth regard to reccmstnictian of the nose, hr 
b not Hire that pedeetkn wifi ever be obtained. 

Pleader dbeusses the methods of othex targete* 
la the cmr ectfan of taiejlp arid review* the 
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history of the Mlnmlt procedore tod Its vtna 
tbns. As Mirault’s descnption of hb on^al 
cqjcrstlon ja not dw, much liberty baa been 
taken in ils intopretation and the operstiOTi has 

d ten been said to coosbt m taking a osp irotn the 

lateral side end swinging it to the medial side of 
the deft Plesaer states that m Miraolts first 
metik^ a filep 'was taken from the midlmc and 
crossed over to the outside (Monod end \ aumerts, 
1908) This is said to have had an unfavorable 
inflttcncc on the snrgcr? of harelip for almoat a 
century Its poor rttnlts arc ehown by illnstra- 
turns. 

Mirault's second method m which an mddon 
was made straight down the lip, h said to be much 
better Veau W developed a technique which 
diffen from it only sU^tly The lateral colomn 
o( thepMtrumandthe cupads bow arc said to be 
constructed by this procedure. 

The importance of rtcogmafng the bade 
anatomy and carrying out the correction accord 
ingly IS emphasued Any operation that takes a 
flap (from cme sdt or the other) is said to sacrifice 
form. ' Thus the first objective whfchiancocssaiy 
when one undertakes the treatment of a haiellp is 
to make Incmons on the sldn curface whkh give a 
vertkal suture hne.” An operation with a flap 
from the outside which waa deacribed by Veau in 
r^ss, but abandoned by hun later, presumably m 
favor of the present plan, b shown ny a diagrtirL 
The technique of the operation for partial cleft 
is quite well Bluitrated and described. The floor 
of the nose Is not opened, and no undcrmiivlng is 
done in the buccal lorniocs. 

The Ulostration of the condition before opera 
tfon shows the nostril on the cleft ride only very 
slightly widened and the diagram (A. the bp after 
the closure shows the same width. Whether tic 
widening o tuppowd to be corrected and the ala 
lifted to its correct levri Is not clear, os there arc 
no photographs of patients to show the repair of 
partial defts. 

In the last half of the book Pleaaiet discusses 
the nose. In the second paragraph he says 
'* The imperfections due to a acformity of the nose 
are lets objectionable than those due to a poor 
operation on the cleft Ifp " 

The normal contour otthc nose H well described, 

bat Plesrier states t h at a perfect nose is never ob- 
tained. He describes the methods of other %ur 
geons and giN'Cs a rough clarification of the 
defonnltiea that perrst after operation. The 
chapter on anatomy, which h exedJent, deals 
more with deformity than with normal anatomy 
The operation is described in detail and is 
shown by filustiatlom. 
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Eight complete defts with good operative re- 
fitdU are ilinstiated Some of me iaulta occorring 
■with any operative plan may be found In most 
of the the nose la not good, and in some of 
them the deflection of the ctfiumella has not been 
corrected The lip and cupid s bow appear per 
feet In some of the cases, and the floor of the nose, 
although not clearly shown m all seems adequate- 

Plesaier is enthusiastic regarding the procedures 
deacribed and states that nc will be curious to 
know after a few years whether American sur 
geons still employ the tecbmque they use today 

Kiakadden and Thoten (36; have successfully 
used the Rose, Thompson, and Mlrault opera 
tiema, but rtetntiy have p^ormed the hliiault 
operation as modified ^ Blair and regard it as 
the most satisfactory Tne latter mdudes a satis- 
factory plan for maimg the nostrils symmetrical 
and formmg a floor for the vestibule There can 
be no question that closmg the bp on a eg tag 
line pirvcnts retraction MoreoiTr, the on 
pleMant notching of the vermilion border is en 
tlrely avoided by the use of a flap as outlined by 
Blair It has not appeared necessary to close tlw 
skin muscle, and mucous mtmbmie in s layers. 
Howm er, 1 or 3 catgut sutures to appronmate the 
musde will prevent the sbght hollowing found m 
many bp scars due to muscle retractitm or poor 
appositiCffi of the cut fibers. 

Double deft lip presents many very difficult 
problem* which must he solved U a satisfactory 
end resnll is to be obtained The usual plan con- 
alsts in incorporating the skin of the j^Ubrum 
within lie bp and, at a later date, tubing it to 
form and lenten the columrila- 

Occasional^ the septum in its growth will 
utilise the pi^abial aim and form a columella 
aulomaticallly However this is not the rule. 
Under no arcumslancts should the premarfUa be 
removed 

Formerly Kiskadden and Tholen used wire* 
rather extenriv'riy Vn both single and double deft 
lip* when the separation of the palate seemed a 
ceasrve. At the present tune i ■wire la usuallv 
found to be sufficient, and In early cases with but 
moderate separation, reliance is piaced on the 
dosure of the lip to mould the ar^ m poaitioTv. 

In secondary correctiona one may fino that m 
case* operated upon late the upper bp la left long 
and the vermilicin border is quite hidden by its 
retraction. In such case* the GBbca cupid 5 bow 
operation is used Thi* proctdiire tourists in out 
lining upon the upper bp the exact shape and 
posItKin desired for the new venmbon oorder, 
•acrifidng the skin between this new line and the 
old irregular line and then undermining the 
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mucoQfl mwabrane ud rcntamg it to tlx oeir 
border 

An upper lip Ktkh b tigtt and \*ay ibort, may 
be lengthened and broadened bj haertlng a 
pedlde from the loirer Up- Tbc peiSde b foraied 
by the carillon <rf a central ^r^Ie-thickDeta or 
V-abaped wedge. 

Many paticnti operated opon late preaent a 
retracted nppei bp whidi renderi the profile ex 
treiMiy ngfy Tb^ are deacribed as aomewhat 
dub-faced, mth a protruding chm a redundant 
lower lip and a retracted upper Up end nox. 

The procedure advocated b) Blair — advancing 
the cheeks and Up on the lace b} wide lateral io- 
rljlnTu in tlx Upper alveolar wlcui — has ^ven 
exceikat rtaulU. Rukudden and Tholeo use it 
routine!) in all cases in which the Gp in proAk b 
recemnx, and ha\"e found that almoct without 
dcrptioa ii hat resulted in marked iroprovanrot 
of t^ pTotde. InvarbbH the cohandla ti deeply 
attached and retracted at its maertioQ in the lip 
and most be freed from the septum and re- inserted 
ax high u potsble. 

In cases p re sen txag a boo) defect or deficxnt 
arch, the Itp and base of the nose may be brou^t 
iocvaid by cartilage UnolanU or peneanent 
preathetk appUances attxcned to the teeth. 

Blair (.a) sates that ooe of the worst oaaal de- 
lormldea, but perhaps the deformity bait 
nXDtuned u that asa^ted with cleft lips and 
palates. Is the ankle died he repeau hb 
deaenptiofi of the nasal defonnit) which wax 
puUuixd clsevbcrc 

In the ooginal operatwo there should be 
soffident molmirBlian of the soft parts to pennit 
fixation of the tlxsnes with a correct lev-el of the 
ala ■Ttfi the formation of an adequate flooc of the 
nostnl ^Txn tlds has been accomplUixd tbne 
will atnywi neceasari!) be correction of the dem 
tke of the whole nose and columella. 

If there has been no early cwrection <rf a hardip 
or if the correttion has not restored good natal 
coDtooT the defonnitv will increase a^ become 
m ot e solidly fixed with the growth of the face. 
The defonnitv U perhaps wont when there has 
been tn ear^ forceful eloeire with wiring of the 
speead Surgttal correctloci necemtstes 

an extensive pr ocedore with aaiirdete freeing and 
rotating of the nostrils into pcsitioru If the teeth 
art not snf&dent m numbe* or propetlr p l a ced to 
t p^mintn a Donnal profile of the sent parts, a 
dental prorthesb may be nectsaary 

For double harelip Hoesley (i^) hoi used « 
modification of the Rjxe operatloa and the opera 
tkttti devbed by Blair and Federsplel with yerr 
nbsfactory resolts. He emphxaixes the im- 


portance of cwbihzing the surrounding tissoa of 
the lip and the ale thoronghly keepl^ close to 
the maxillarv bone. The mneoas memhfane 
bordering the adjacent tides of the lip clefts tnd 
the prenaxUlaiy procesa b removed, accordhn to 
the tj-pe of operation. The first step tn sutunug 
consuls In reconstructing the floor of each nostnl 
^ Intemmted so tm es of No coo plain catgut 
"nx vtnnfljon border u constructed by soturing 
the mocoQs membrane of the lateral flaps together 
beneath the piemaxillarv process 

Ulrfo the Up deformity ts associated with a 
protruffing piroaxOlaty process, a submucous, 
oblique loasoo, or a \ r esectioo of the krwer 
bonte oi the nasal septum most be perfonnei 
first to permit retncooB of the pi e niiTfn . t . The 
apparent!) sbortnxdcnlinndlawilllaigthaiWTlh 
autxequcnl devriopmaiL Care must be exertijed 
to avy;^ mnoring « large sectloo froci the oasal 
septmn and rtylanng the pi e mo xillaiy p i oc exs too 
far rKJStencuiy Otherwise the tip of the nose will 
be orawn In and the premaxilla rotated until the 
taosor teeth erupt backward into the mouth. 
Under no coudltkcs should the pre m a pD a r y 
pT Q C xxs be rrmerved Transfintif win* or sntarm 
thouM not be osed in the prerujUla and htenl 
ahrolor process as they wiUcreatly interfere with 
•obtequest der eJop i uen t of Iwne and teeth and 
often wili produce an crm-comctioo. 

Horsle) has performed x-<> cocaecotiye opera- 
Uonr— 84 for harelip and px lot deft palate— 
witboQt a dcstb or serious cumpUcatxm. 

l.>'efly (aa) states that in the repair cf a hairllp 
It b most nsportant, for a pkasing resslt to 
correct the nasal defonmly ^e b^ tinx ice 
operation co a harebp b dnnnc the first few davs 
or weeks after birth. 

\n the infant, the protroding pnnumUary 
process can frequenliy be pushed rock by thtnnD 
pcesaure and the mnl itinr oi the repaired lip mar 
oe depended on to bring it »rfll further back to its 
batural positioii. If the procesa b displaced ex 
tremdy forward cr the seploxD and pro c ea x i bave 
become ossified ai in cflder chDdmi. a sabmocous 
sectxm or resection of the votoer and nasal sepunn 
jott beck 0/ the premaxillxiy process will be 
ueces a a iy This wfU allow the premaxilUiy 
process to be br o u g h t bock to tlx pronr align* 
nxnt. The edges of the atvtciaj mari^ should 
bo trerixned and frtTYt In posltloQ until union 
ficcuia. Occasionally the repaired will bold the 
pTeiiLixiTbry process m the proper porition, but it 
Is osuaH) better to fix Ihb process to the hteral 
p t oeex so by silver wires. In older cbUdren fixa- 
tion may be obtained by wiring the teeth of the 
median pro c e f s to those of tbe lateral processes- 
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To mobilize the 10ft tmues m reconatructjon of 
the hp aiid reshaping of the nose, it u necessary to 
resect the attachment of the ala of the nose and 
adjacent part of the hp from the sapenor m ajd lU e 
to a wide extent The premaifllary process 
should never be removed but should be used to 
form part of the lip The atm portion of this 
process should be tr imm ed to a quadrilateral or 
wedge shaped itructure. The flaps of mucous 
membrane from the lateral processes should then 
be adjusted to each other m a smooth outline to 
form the lip border beneath the premaxillary 

f iroceas. In this plan there is no forcing of atm 
rom the lateral part below the median process 
which may make the lip too long In order to 
keep the aidn sutures free from tension the muscle 
ana mucous membrane should be sutured under 
the lip m separate layers. In the formation of the 
nostrila care should be taken to see that they are 
of normal and equal size on the two sides, 

Vcau and Plessurr (68) describe the technique 
they ore now usmg for doable harelip, not as final 
but because others have seen the work and have 
reported it 

Tbe face In bQateral cleft hp li operated on In a 
stage of evolution and httle faults that are ap- 
parent immediately after operation may become 
vrone as time goes om Therefore, methods and 
results should not be reported too early 
In the closure of a angle cleft Up and palate 
two fundamental procedures have been developed 
(i) an operation fOT the hp the technique of wLch 
Is the same in both sin^e and double deft bps 
and (3) an operaticFn for the nose whidi is the 
procedure of most importance in th e dosure of a 
double defL 

In the first step a flap Is turned from the 
septum and the ride of the premaxUla and the 
anterior two-thirds of the maxUlai^ aide of the 

e tc Is raised completely u a flap with a pro- 
alion gome dear forward around the end of 
the rni^la. Then by completely everting the 
septal flap end the small flap from the antenor 
end of the maxiUa and suturing them together 

the floor of the nose IS constructed and Imed The 

posterior palate flap is swung over and anchored 
with one suture to the e\^ed septal flap 

same side of the Up is dosed by a 
r^od wWch indudes complete freeing of the alar 
M ^ *^™jght-llne dome down the Up 
Ihc \ cTmlhon borefer from the prolabimn Is ore 

»m*ed and used for lining of the hp and a s^I 
^ in the center is presen-ed hr permanent 
rtpair some of the t'enmhon of the 

^ The Up is finnly anchored to the 
prcmaxilh bj a wire whfch engages the musde, 


transfixes the premaxilla and 13 fastened over a 
gauze pad on the opposite side. 

After this one sided operation tbe premaxilla 
is, of course drawn far over to the closed side 
From three to four months later the opposite ride 
is dosed. This IS done hi the same way out a little 
difficulty is experienced because of scarring and 
some change m the inasion of the proJabium 
Again, however a small part of the prolabium 
v'crmilion is preserved as pennanenL 

In partial defts or defts with a small bridge of 
tissue across them, tbe rqiair 15 easier because 
there is appartntl> more material and the de 
fonmty is less- The bndges of tissue are opened 
and the repair Is done as described for complete 
delta. 

Alter the dosure of both sides the upper lip Is 
well protruded because the premaxilJa is dear out 
In front of the maxilla. 

GiUles and Kjlner (35) bche\'e that the onginal 
deformlUea of the nose and hp are often so com 
pici that It IS unreasonable to expect anv one 
primary operation undertakeii at a very csriy age 
to accomplish more than an aseptic dosure with 
susple adjustment. This produces a sound basis 
for future work of a more cosmetic nature 

The most common contour deformity seen in 
cases of harehp and deft palate operated upon 
late is product by flatness of the hp and de- 
pression of tbe nose. Tbe flatness of the hp is 
most marked when the premaxiUa a removeri 

The nasal deformity a smd to be dependent on 
the following factors (i) backward dcpUcement 
of the nuirillg resulting from the scar tissue pull 
which follows successful dosure of the palatal 
deft (3) definite underdevelopment of the normal 
amount of bone m the parts of the maxiihe which 
border on the pyriform opening (3) backward 
pressure of a tight hp and (4) definite failure in 
tbe forward ^wth of the natal septum Ai a 
natural coroliaiy to tbe backward displacement 
of the maxiJIe the upper teeth come to he well 
Inside the teeth of the lower jaw mastication 
being thereby rendered meffiaent and the lower 
lip ultra prominent 

The operative procedure that will be found 
most widely applhible to this type of lip and nose 
has been called the buccal Inlay ' It consists of 
the Introduction of a Thiersch graft on a mould 
designed to free the lip and nose from the under 
Ldnc retroposed mtxiilir. Freeing and loosening 
of tie Up in this wa> allows the weanng of an 
upper denture sufficiently promment to produce a 
normal contour and carrying well m advance of 
tbe natural position,.artindal teeth which articu- 
late norma]l> with the lower teeth 
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Tbe renlU of tUs ttmplgpco cedui e tr« md to 
be remukabk. TbcTbueclaxtctercfthcHceb 
imprtrved and fis&I tocceicfal openulaai oo tbe 
Iip BtiH DOtt become poufbk um tie more eaiily 
AccompUiIied. 

One of the most cottudoc cosmelk: fudU b 
foood io cues of doable heidlp. for the fto-celled 
probbhim b often pbced so ixt down the Up 
thlt the lobule of the oose n dnntd dem with lU 

The mocoos me m b is oe ot the premjtxflb 
hevlns bUed to omte with that of the tdwtdnc 
Utenl ptoceSBCs, forms a paeodovertiuliQo border 
for the pioUbitcm which has tempted many a 
smge oa to trtfliit It in the const rocuoa of the new 
Up ri M r gtn to the pomaneot detriment of the 
patient 

The variabQity m the she of the prolabfam 
appears to leitd wmdt to the opfoloc that there is 
in all cases of deft Up and palate a varying dcffreo 
of Don-developnient of tla« rather than mer^ a 
KOMmioo of normally developed parts. From the 

C t of \Tew of plastic surgery of the Bp, it is 
latcve m all cases of dowtwlniwn nose tip to 
take the molabul shin oat of the Up and satnre it 
aafficieaUv hiA on tlse free border of the septnm 
to allow the of the noae to come forwara and 
up w a rd into aonnal p ualU ciL 
Averypleaj±ng"iioa-aaipcal” Qpe of Up may 
be obtaloed by performlof what GQUea and 
gflnif hare caliea the s berr” operatfoD. 

In prinopk thb cemsfsta fn discardhif the existing 
ildmvcrmllicm joncrion altogether making a 
new con-ed Up border at a higher level. The 
resolt b an attractive short Up with fall mncoos 
nxmbiaDe and at least a nggestwci of a enpU) s 


In a few there hu been so moch surgical 
and dcNtlopmental loo of time that oouung 
short of the gmfling of a wbole-tidckDcss flap 
from the lower Im (Abbe i operation) la Ukdy to 
result In any itrudng Improrement. 

IT nTWi has descifbed the de v e kpni cptal 
anatomy oftho otHcularb otli and has shown hb 
firvliiy with fhotondcrogiMhi. Tbe mrgtcaJ 
importance of the mnsde b also dwelled on, and 
a good anderstindlDg of the niiocle may be ol^ 
tatoed from hb paper 


ItOtE 

Blair and Brown W hare presented a very com- 
plete a ‘T^*^t of tb^ cmtect l ot a of nasal de 
Jramities. The gtaeral plan cd caring for pa^ta 
with taefa deforndties and detailed legends for ^ 
jUmtiitioDi arc given. Inclnded among the 
operationa were total and partial nose teso- 
Hjuctlona tbe formation of a nose from the fore- 


head in a case of congenital absence of the oirire 
nose operation for ocular hypertelorixn (thb b 
piobab^ the first time aargi^ co r i e c tkin of thb 
defonidty has been report^ operatioo for bifid 
nose, operation for adranceiceiit of tbe nose. Up, 
and face the care of fractures with old <flipUce- 
menU and external scarrlDg cartilage trans- 
plantaUoQ for depr u a cd brld^ the removal of 
paraffiorciata and repair the rtpab of radatioD 
bona and iwastnicticin of the cohnadb. 

In a shorter article Blair (a) describes and shows 
by flhmratiaoa harelip defotmUies, saddle ooae 
hemp ncae, partial fosses and recccitixictioD, 
total recDQStroctioD, and ddormitiea malting 
frtxD fractuits. 

A close study of wax or plasto and pre- 
Uminajy prepaiatlcin of patterns for transplants 
are prowUy necessary steps If tbe best resalts are 
to be obtained 

For the transplant for depressed bridges, auto- 
genoQS fresh canUage b osed exdasivtty b^ ia e 
It b thooght to be toe safest materisl. 

In tedr^rig the tixt of a hamp noae chbeb and 
biting ferrtrens are used in preference to rsspa, and 
narrowing the nose b tre5Qeotty found necemry 

Indskcis are placed jnst wlU^ the nostrOs and 
parallel with the free herder If the whole domm 
Is to be raised, lodilccs in both noatrUs are ccd- 
nected across the tip of the ctfmDrila. 

For mtorlog loam of any sue, pedicle fiapa 
from the fereh^ are used almost exdnriveiy 
Tbe forehead tbnx and drin b u n^xiior to any 
other available it is used regardless of tbe 
added fadal scar Tbe pMjcW are returned to 
accurate poAtlon and the defect b with a 

thick split graft. Such a graft gives ultimately as 
good a anrfsce as a fnU-thicloiesi graft- The de- 
taUs of repair are mostiated. 

In total recoostructloo cf the practiaUy 
aU cakulatfons are maiie by measurements of 
patterns frtxn buQt-tq) plaster casta. 

The plan of repair cocibta always, U posribk, 
In nsiuT a delayri flap taken from the loeebead 
and hnmg the noae by turning te deUyed flaps 
from the turrounifing Flaps from tl* neo, 
cbest, and aim are empfoyed omy If necesttiy 

It It pcoaibie that meat of tbe apparently un- 
explained marked nasal deformities arc the result 
of untreated fractures sustained early in chlld- 
bood. 11 not corrected such defonnitles fre- 

r itly bccoms worse with marked dntortlcni of 
septum and deviation of the bases. 
Loxa (41) characterizes thmoplasty as mflh- 
metric surgery reguMiig an exceetfingly peedsc 
and dtlfcale techniqQe, and above aU, a correct 
appralad of the deformity 
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^TicJi the maHonoatioas are moltJpIe, come 
tioo of each oae of them i* iadispoiiable for a 
perfect final result 

Seven «;■"<■*« are shown in illiatrationi, a of 
hump nose s of saddle nose in which autogenous 
costal cartilage was used, i of large nose t of 

C 'nent Up, i of deviated noae, and i of com 
deformity The prepaiatioii, anjcstbesia, 
and technique of the procures are well de 
senbed. Loii concludes that careless treatment of 
the poiosteum and perichandnum is the cause of 
latcnae reactions which jeopardize the final 
eathetic result 

Straatsjna (6r, 63 65) believes that, for 
successful reparadi’C work on the nose, certain 
standard procedures most be followed He states 
that irmali saddle nose* can be corrected by shift 
bg the tissues present, while for larger defects 
costal cartfla« traoiplanta are nccessar> Foreign 
bodies, c^iedally paraffin, arc to be condemn^ 
It is almost impossiUe to repair losses of the 
skin or soft tlssoespy tmdermmlfigandstretching 
For tip losses the tube-pedlde graft has proi'w 
most satisfactory For complete loss of the nose 
the method of Blair—the use of a forehead flap— 
is best. 

For the repair of a luetic nose in which there baa 
been a wide loss of the lining a tubed flap from 
the arm suppbes both the Using and thecoWriog 
Straatsma uses the dermal g^t in the re;:^ of 
small saddle defects of the nose This is de 
eplthelialued derma and la prepared by shaving 
OT and discarding the top layers of the akia The 
ba sal layers are used as a sabcutaneoos graft. 
This type of graft was first introduced by von 
Eitner and was called to Straatima’s attention at 
the clinic of Blair 

MtUniak (43) reports 2 cases of his correcUon 
ol limited depressions of the nose and shows the 
wocedure b> diagrams His method craiaisls in 
the endonasal tran^xAtlon of the lateral car 
lHaM to«thcr with the subcutaneous tissue and 
thdr inqjlanuUon into the dorsal depression 
Free cartOagmous grafts are tinnecessafy and 
the frequentlv defcamed lateral cartUaM are 
corrected. 

Mootnick <49) tUtes that autoplasbc costal 
cartilage is the best matenal from the standpoint 
of ultimate healing and organiatlon. 

The peiicbondtinm must be left alwa\*» on ooc 
sweottherib Curbng of the cartilage toward the 
penchOTdriumisduenialnl\ tolatilt> technique. 

In the tuc of a bone implant it is absolutdj 
necessary to indiide the p^osteum WTicn io- 
le^on CTCurs a bone Unplant will sureh be ex 
peUed whereas cartOage or Kon still ma> remain 


tn ttftt if the prcq>cr postoperativT treatment U 
gjven 

The u»e of paraffin did not prove successful and 
has now abandoned. Gold and celluloid 
have been emploj'cd successfully by some sux 
geons, thou^ they act as distinct foreign body 
Urltants Walrus tusk and \Tgctable jvorj and 
other imitations of r.'ocy are not tolerated by the 
body tissues, and should not be used. 

Nert to cartilage, ivory oblairred from ele 
phant'a tnsk fa most smtable Mootnick de 
scribes the operation and the handling of the ivory, 
and includes in his aitide the photopraphs of 4 
papenls for whom ivory was used. He does not 
slate how long the transplant* have been in place. 

Israel (3s) chuoifies and shows by illustration 
6 types ol external deformity A* a transplant for 
the correclJon of a depressed bndge rib cartilage 
has given Mm the best results. 

The tntranaaal approach, or inosion, should be 
sdected because it avoid* the fonnstion of an 
und^tly sou- 

Eitner far) finds the correction for minor form 
changes 0/ the tip of the nose very difficult For 
cases of projecting nose tip he recommends 
railing of the nasal bridge and septum and the 
insertion of Ivory 

Halls (27) reports success from Hoilanderfs 
method of injecting fat lor the conretioo of saddle 
nose. Either animal or vegetable fat can be used. 
The fat ebangq to soap, and the Usaue becoma 
inflamed. The fat u absorbed, but the auto- 
plastic effect fa not disturbed. Fat injection is not 
to be confused with the injection of paraffin 

Fotero (3 3) Illustrate* his methods of correcting 
defittrted, depreased and homped nasal bridges, 
deflection of the lower end of the septal cartilage 
ond separated saddle cartilages. 

Wodtk (69) list* 8 mors m the form of the tip 
of the noac and gives his method of corrcctiofl, 
whkh includes the us© of ivory transplanta 

In a review of Sanvenero-Rossrill s Plastic 
Surgery of the Nose (cS) Tanturri states that 
the book fs based on the authorfa pctscmal ex 
perlcnce, and that the results of the operations are 
well shown by photographs. 

Cleiy (16) has given an interesting history of 
the development of rhlnoplasdc surgery 


EVE 

Blair (3) gives illustrations of 17 case* of 
various lesions or methods of repair of defects of 
the lid*. Full thlckne** grafts for lids are prtf 
crably taken from behind the ear rather tlyiTi 
from an upper lid The technique of mafting 
ectropion of both lids at one time and the com 
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binstioo erf $. ftent ” gntft for a lower lid with a 
wider appileauoo orf the ci»ft down over the 
check are ihcrwiu For certain cates of paimlyil* of 
the face with tagging of the lid lii-e autcverKius 
iatdal rtnps are recoaunended Photograpu of a 
patienti for whom tneh were oted are 

ihowtL Fracture of the orbital border may result 
in deprettloo of the entire bony floor with coo- 
aeqoent diplopia. Thu ihoold be corrected early 
not only oo account of the ex te rn al appeannee. 
but alto becante of the anodated dntorbance oi 
ocular foDCtiarL Blalr'a method of ele\-atiDg the 
booe from within the antrum it described, and 
roentrenagnuQs of a patient ahowing the dia- 
placed bone and its elevatiaQ and fixadoo by an 
lodo/orm pack In the antrum are presented. 

Blair Brown and Hamm (6) state that corrcc 
tive turgery aoout the InruCT canthoa u more 
comples than correcthw t orgeiy in any other part 
of the ocular appeodagcL u the ino0 canthut It 
greatly ditplfed Its correct replacement may be 
qtremelv difRculL Trauma tecountt for mort <rf 
the (fitplacemenu, but there is nearty alwa>a a 
deformity of thli regtoa in persont with coegetiitaL] 
deformity or abaeoce of the nose. Poody executed 
plastic opentkiQi, griffin {ojectioos, and ne^ 


pIidBoa account for loo of daiw in many caaes. 
Desorptioe* or diagrams of opera dona are shown. 

Blair Brown, and Hamm (7) have dcKrfbed 
with cQagramt U the operatioc and photompba 
erf the patients the pro ced oret the) use the 
correction of ptoais and epicanthui. Forptoaia,a 
live autogeDoui strip of faaaa lata is empioyH 
in the fonn of a loop which n anchored above to 
the frontalis masde and below to the edge of the 
tartal plate. Id epfeanthut, which is due to a 
coagenital or acqubed vertiiml tbortnesi of the 
soft tinori, a plica is fonned that go'cs an appar 
ent horitontal redundancy In the correction 
flaps axe fashiooed from this apparent redundancy 
It will then be foond that there is never a 
CEcen of tiarue and that in some of the cases of 
accpilred defonnlty the adduioa of more skin in 
the form of a graft may be neceasaty 

In another article (ii) Blair Brown, and 
Hamm show by fllmtiatloai and report their 
treatment of s Icskma not iocloded in the articles 
died above (6 7) Hemangiomata of the face 
invohmg the eyelids are thought to be best coo- 
troOed the Implantaticai of gold radon Kcda. 
Seeds of small content have been Implanted 
directly in the lid withoot known damage to the 
eye. Because of the postfble rapid destruction of 

tWne by these growths, very early treatment is 
itcotmupeuded. The correction of ocular hj-pq 
tdorismer better the operative attempt to maka 


the Qcet t h re diitanco between the cj-es less 
notkeabfe is briefly described and thepbotognph 
of a patient tubliKted to such an openti« is 
abown. 

Kflncr(tO reports 9 cases of ocular letioos with 
photographic records. The operations bdoded 
the reconstruction of a contracted socket with 
Thiersch grafts to permit the Insertion of an 
artihdal eye of nortoal else the use of Thiersch 
grafts for the correction of ectrc ri ocs doe to 
lopus, burns, congenital dehdeocy 01 the paipehrai 
atin, and loss of bony support due to eiteotfve 
infra-orbital necrosa a^ the correction of 
marked depression of the orbit with dipkeda by 
means of fat transplants and elevation of the lids 
by the esosico of within the hairline. Six 
other caaes are dted. Kilncr atates that the 
Blaskovk technique of shortening the levator is 
used for ptosis and the procedure described by 
Blair the use of slmgs oi autogenous live fasciai 
ftrips, is employed for fadai paraJjais. 

Spaeth (61) states that the most difficult part 
<rf plastic surgery is the careful planning neceasuy 
for SDccesa. 

Living tisane grails as wtU as fonnaJiffd 
cartilage are coaaklatd. Althongb Spaeth has 
repeatedly obtained good results {nm bografti of 
outflaA be has ne v er had any nccesa with 
bcigratu of lion. Epithellam most not be grafted 
upon the bulbar conjunctiva as the natural 
desanamaticos which form ma) emose a chrocic 
mecnanical conjiinctivit^ NataiaOy this does 
not apply if the eye is lost as an organ of vision. 

In tlic cerreetjoo of an ectropion the scar is 
resected, the bd margins are luturrd together and 
the graft is laid In one piece over the daccta. The 
intermargina] adhesions are left in position fur 
from thm monlhi to a year while massage ts 
applied to the reccostructcd lids to prerait 
further cfcalrioal coctractliwL The conecticn of 
an ectrocxin of cme lid tkoe Is carried oot 
by the Giliiea inla} method. 

Drooping of the enter c»nth"l angle is easDy 
correct^ by a smaD finger like flap. In the 
slighter d egf cea of drooping Spaeth s modlficatioc 
of the rliasical Fuchs tarsorrhaphy gives P»d 
results. In epkanthus, s flaps are outliired from 
the <wter lurlaCB of the epkanthai fold. One flap 
ia then placed in the low e r lid and the other In the 
oroer 1 id, u u done most tucceatiol^ bv Blair 

Eyebrows maj be replaced by a pedfekd flap or 
a free akin graft from the opponte ejTbrow a 
pedtJed flap over the hair lii^ or best of all, a 
paft from the scalp Eyelaihes may be replaced 
by free sHn grafts from the lower edge of the 
eyebrow 
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Buried vHte sHL tuturca have been repetitedl> 
used for the correction of ptosis, for la^hthalmoa 
and for old facial paralyTsb vfith obliquity of the 
palpdjral fisiarc. 

Marquez {45) reports a case of blepharoplasty 
and presents a photograph of the hnal result, The 
origi^ lesion is not shown but is described as 
b^g a cardnoma, the size of a hazelnut, situared 
cm the outer half of the lower bd. 

Fdlowmg complete adson a flap taken from 
the rest of the lid and a part of the cheek over the 
aygcHna was switched across the defect 

Marquez says that he reports this case only to 
raise publicly the question of priority of this 
variety of bfephsrcjdasty It is certain to him 
and others that the operation was first described 
b> Diero de Arpimosa m 1835 rather than by 
Dieffenoach in 1835 


Martin {46) desenbea a method of constructing 
an entire new lower lip and chin, a raodtficaUon c« 
an operation first described by Bernard in 1853 
It is not justified In the presence of large mulbple 
or bHateral metastases No extensive neck 
dascctionscan be carried outdunne the procedure 
A full thickness block of lip u excised the 
hmlon bang kept at least t an. dear of m 
volvwnent on each side. Inasioni are then made 
beck along the lower border of the mandible and 
throu^ the muoosa in the buccal fornix, and the 
lateral flaps reflected from the bone To allow 
the flaps to be sldfted toward the midUnc 
triangles are cxdsed from above and lateral to the 
angle of the mouth on both sides The mucosa of 
the flaps 11 saved to be turned out to form a part 
of the ^ vermiliooi border Gosure is made 
imdcr ^e mandible by drawing the flap* toward 
Ihemkilinc throughout tlw new buccal fortm up 
t^raldhne and upon both aldeaabove the anrie* 

of the mouth. 

In complete resection of the Iro repair is made 
by turning down 3 Ettlander flaps and uniting 
than m the nddlmc. As tha causes the mouth to 
become oulte narrow a later plastic operation 
must be done to widen it 
In PerpiAa s (54) method total excision of the 
bp and of the chin is done and the mucosa 
undermined and drawn together m roidline. 
Tht remaining skin of the chin is undermined and 
pimcd^ and triangles ore removed from each 
tide. The new »kin border Is sutured to the 
^ triangular sMn excisions arc 

f'OT the cotreciion of Urge defects of the low 

lip I*ann (53) turn* a skin flap from the chin in 
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ward to iorm the inner side of the lower Up A 
skm flap from the abdomen first implant^ on 
forearm, is earned up and attached to cov'cr the 
defect and also the newly made chin defect 
Hutton (30) reports a case of complete upper 
lip reconstruction with the use of a scalp flap and 
TMersch grafts with mucous membrane for hmng 
Onginallv Imlng had been attempted with non 
hair bearing skin brought up on a flap from the 
chest, but this was not successful 

For lip sod face reconstructions m women 
acalp flap# arc not utflirablc Blair Brown, and 
Hamm (9) illustrate the use of a single pedicled — 
non tubed— forehead flap m the case 01 a patient 
whose lip was removed because of an old dc 
generatmg X ray keratosis 

Biair, Brown, and Hamm (10) show their 
method of twitching vermilion bordered lip flaps 
from the upper to the lower lip and of totally 
reconstructing the lower hp m the case of a man 
by the use of a double pedicled scalp flap 

yXClAL PASALYSIS 

In discussing the c^erative treatment of faaal 
palsy^ Bailance and Duel (x) state that the 
functioaal rtsuit of direct nerve suture or 
anastomosis is never perfect 
First, a radical mastoid operation is done. 
Then, with extreme care the outer wail of the 
aqueduct Is removed up to the region of the 
gaticuiale ganglion The fibrous sheath is 
opened The nerve is not transplanted outside 
the canal The damaged ends are cut away and 
the gap is filled with a graft taken from Uie ex 
temal respiratory nerve of Beil Any nerve, 
sensor or motor may be used *0 long as it is of 
suitable sue It is seldom that the ^p is more 
than j nun. long Gold leaf or platinum foil is 
placed over the graft and a flap of temporal 
muscle £s brought down to fill the mastoid cavity 
With regard to the choice of the time to operate 
Bailance and Duel state that no delay is justifiable. 
In all early cases of mastoid involvement m 
fiammalory or caused by direct Injury operation 
should be done Immediately the sooner it is done 
the easier it wfll be the lees the damage to the 
nerve and the better the condition of the muscle* 
Suppuration is not an indication for postpone 
ment of the operation on the nerve 
ProctocoU of expenmenti arc riven with com 
mcoti and the finding* of final examinations 
clmical and phvTDolomcal The result oblamed in 
a case of fadal parmysis in an eight monthi-old 
baby is *bown by a photograph No mention is 
made of mechanical support of the face in cases of 
divosion of the penphew branches of the nerve 
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In which intntanponl iniitomorii would not 
be cd tdvintBfe. 

The pTmctiod outcome of the work of BtUtnce 
end Due] (19) to far as it is of intocit to otol 
ogists, is the fact that the eaperiments led them 
to deprecate anastamosis of the facial nerve with 
one of the adjacmt nerves In the neck for the 
restoration of lost fadal function and to advise^ in 
place of this method, the emplcyment of an auto- 
plastic graft to brid^ the gap from the proximal 
to the distal segment caused 07 Injury or disease. 

Twelve pobenti and the results of operndoti In 
the cases of 4 of are shown by photographs. 
In many instances it ts too early to predict now 
complete the recovery will be. The cases are 
recorded to show the vsuiety aiwl extent of injury 
The final outcome wfQ be rro or ted later 

The area of deatmetloQ of the nerve varied in 
length from 15 to 40 mm. 

It certain that evm most oreful ot>- 

servatsoc of the face by the anesthetist donog the 
opetaboo for sadden spasm of the masdes as an 
indicatioc of tejory of the nerve U uureUahte. 
Tnoma severe enough to cause fadal palsy may 
be without any observed spara, and 

while cpasni may be Informative at times wti«s It 
is seal podtively t of nch obaervatiaD is not 
an accurate meara of knowue wbetha when, or 
bow extensive an Injury to the facial aerve omy 
have occnrTed 

TlKse expetieoces point coocfosvdy also to the 
advisability of nn cv vor ln g the nerve at ooce 
whenerer facial palsy Inimediatdy foUowa an 
opertUoc on the nratnJH In order to detennioe 
the cxtmt of the damage. The rewards of wich 
action are manifest. Compretskm or sU^t in- 
Juries may then be remedied by deccxDpreaakm 
with assuraDce that complete or nearly complete 
recovery will be obiaiiied m many cases, whereas 
long delay will often result most nnsabifactorfly 

In additioD to such an ocndnnal case, there 
will be many cases In which prompt Inspection 
will disdose the fact that the acodent has 
destroyed or damaged a kmger segment of nerve. 
Immediate operaticin will penirit decompretdon 
of the nerve above or below the point of injury In 
Hnw to avert the dire consequences of i»ok*^ed 
inflammatory compre*ion. A Bjitablc graft may 
be Introduced to replace the damaged segment at 
once. As there can be only slight atrophy of the 
mnsdes from noo-uie, a qnick and more perfect 
recovery is assured. 

Bfil/nre and Duel definitely dcmoTutrsted in 
their "nlniil experimefiti, that any autgilaatic 
nerve graft, either motor or Knsocy and with the 
jiirectkm of the prontnal and distal ends either 


maintained or reversed will successfully bridge 
the np and restore the function of a divided 
faciil nerve. 

Whereas the external respiratory nerve of Befl 
was originally axh-ocated as the source of the 
graft. Duel lists several reasons why an Inter 
costal nerve is the more practicaL 

Delay in openting may make all the differeact 
between tuccta and failure. 

Operating In a loppaiatiEg field demands great 
sab^uent care to prevent oecroals of the gtaft 
untfl It Is protected by healthy grannlitkns. 

Simple and exact niles for tht care and dresdog 
of the area are given. 

Sheehan (59) reports the co rre cti on of a case of 
onflateial firij] paralysis. First, fsst-isi slim 
were put b to co ne ct the distortion about the 
mouth mechanically Then, the muscles sboot 
the orbit were re-animated by switching flaps of 
the temporal muscle mto the orbicularis and a 
third of the temporal bto the frontala, 
together with a flap uot the opposite actha 
froDtaiis. In the third stage the mequailty due 
to atrophy was corrected by the insertion of 
dennoepidennic (dermal) gndts to raise the 
general »kb level Fbally aevesral minor post 
operadN't adjosooents w ere made. 

mirm.oaooi 

Sheehan (60) deserfbes the luctmhil treatswnt 
of a kelcdd cc the back of a ivyr n a n^v. The 
area was exnsed and a tube of 
was placed b the wound for from two to three 
hours before the wound was dosed. 

Id a general dIscuKioD of faU-tMcknesa grafts, 
Padgett (ji) reports their use for cootracttnes 
about the neck, portwine stalm of the cheeks, 
ritinophyma, and the replacement of eyebrowa 

Havens (18) ruCTcsts pladng 1 grafts neder 
pe^Eded grafts, wi^ one raw surface out b Imc 
the flap itself and ooe down 00 tin* so that it 
may be well along toward when the flap 

b used. 

In a report of the care of burns and the repair 
of th eir defects Blair Brown. mtiH fT«mm (8) 
Dhtstiate the complete rcatoraoon of the contour 
of the neck and lower part of the face by the use 
of full-thickness grafts. 

Blab (4) summaritta briefly the general 
principles b 9 types of suifsce repab 

Ighincr Cjr) pvti the detafls of the use of 
“n^jocoll and bombit b surgery 

Stiaatsma (64) reports withSmtratians a case 
of defotml^ of the Jaw b which coctour was 
corrected with a dermal graft a f »<* h which a 
rQxartllage transplant was used to build oat a 
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chm, and a case in which a dcfiaency of the lower 
lip waa corrected with a pedided from the 
neck.. 

Rnsh and Rush (57) describe thor method of 
rrotVing j^ter caats for study in reparative 
»nrg«7 

Straith (66) emphasises the psychological 
adjects of plastic surj^ and presents p^to- 
graphs of patients with defonmty of the nose 
rhiTt , cy^ sockets ears, and face 

(44) summarises his Ideas of the 
indications for the surgical restoration of the 
face. The ^eral princgiles of surreal correction 
of the aged face and nei fnclode the rcmov'al of 
the redundant skin after its wide undermining 
through a periauricular incision which Is easy to 
conceal, "^e atonic muscles are raised by sub- 
cutaneous loops of fasda or chromu: cat^t. The 
redundant stm of the eyehda is renerrod by means 
of incisions placed in the natural fold of the upper 
eyelid and under the dliary border of the lower 
eyelid, 

Dortjgues (17) deals at some length with the 
present status ci plastic and testhetic surgery and 
concludes that it is necessary for this tjpe of work 
to amve at an absolute equality with other 
branches of medldne and surgery 

Claoue (15) defends the position of lesthetic 
surgery mainly by photographs of patients before 
and after op^tion for hump nose deprtased 
xuLsal bndM redundant skin of the lids and face, 
ptorii of ^e breasts, and ptosia of the abdominal 
walL 

Fruehwald s (33) book Illustrates his methods in 
cosmetic suigeiy of the nose and ear and m the 
rcmcn.'al of wrinkles and folds from the fary , 
No before and afteri photographs are shown 
because in Frudiwald s opimon, such photo- 
graphs ar? of no particuiar \ti1uc to the reader 

Eckstein (30) demonstrates good results from 
the use of hard paraffin and dmmi that this 
method prmtd trustworthy in tpoo case* 
Hospitaluatlon ii not necessary, and there is 
\‘eTy little discomfort. Tim dangers of using soft 
paralSn are ated. 

' Kaanjha (34) haj given & condjc outline of 
m work on prosthcM of the mouth and jaws 
descriptions and Ulustration* time a 
^^lIu»ble rrfereoce paper In tie tame articlr 
Kowe and \oung discuss lunple and cleft palate 
prostheds. 

(33) reports, with photographs of 
tie pUenU^ 5 caietln which a cfonble^eiecUon 
of the mangle wa« done. The retultt are ex 
«llent in an, but r of the pauenu ii ttlU under 
treatment. 


On the study models the location of the 
operation was determined as about the mandfbu 
first molar region. 

In addition to the preliminary work with 
models specific macdibiuar teeth are remov’ed at 
least a month before the operation- If this step h 
left until a later date, the healing process will 
undoubtedly be considerably delayecL The next 
step is the construction of splints. 

An incision about i in. long was made along the 
lower borders of the mandible The bone was ex 
posed and separated from its penosteum on the 
Ducxal as well as the Ungual side. The operative 
exposure was extended to the buccal cavity and 
scraoning of the bone was done with a Gi^ saw 
In order to have good control of the direction of 
the saw, a curved serrated haemostat bent 
approximately to the contour of the mandible 
was damped to the bone and the GigU saw was 
mtroduced (hstally to the clamp As one line was 
cut, the clamp was shifted fenWrd according to 
the measurements and the sectioning repeated 
As soon as the seebonmg had been completed 
the hooked wire of the rolint was introduced and 
the parts were fsstened together In addition 
mtermaxilkry daatics were apphed to the 
maxQkry and mandibular iplmta. Wire lutunng 
at the lower border of the mandible was discarded 
as it seemed unnecessary and imdoubtedl) caused 
irritation 

Dtffmg the healing of the bone it was necessary 
from tirw to time to make adjustments of the 
qiiint in order to improve the occlusion of the 
teeth. 

One of the arguments advanced against this 
typeof opera lion is that sound teeth are sacrificed 
This of course, is apparent However the 
maJon^of the patients have previously lost some 
molars. Another argument presented against the 
operation is that the exposure of the oral cavnty 
invilesinfecUon, Judging from the cases operated 
on and from ciinkaT observations in cases of 
compound fractore this possibility need not be 
considered a contra indication. 

Operations about the jaw* mouth, and face 
may frequently be carried out under anaathesia 
produced by blocking the second and third 
divisions of the fifth nerv'c deep In at thmr exits 
from the cranial canty For tome procedure* this 
anssthesia may be the one of choice, and a wide 
range of usefoiness is fummanxed by Brown (ta) 
The technimie of the injection is not difficult, 
but the injection of novoain is not comparable 
to the injection of alcohol for neuralgia. 

The lower border erf the xj*goma it determined 
first end then the site of the condyle is ascertained 
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hy haviitf the nUent open or protmdc the lower 
TTw coDoyie u neirly thnyt felt de&dtety 
u It ilidci forward on the articular tubercle 
(eminence) The point of Inacrtlon of the needle 
b from a to I 5 cm. in front of the tn^m imt 
below the lower border of the rjfotna. From here 
it poMes between the coroooid p iocea i and the 
co^yle of the lower law (dgmold fona) and juit 
anterior to the articular tuhercle. 

On In courae inward to the ptery^^ plate the 
needle puaea throuffh the panodd fland and the 
majaeter tonporaJ and external pterygoid 
mosdei- It may encoonter alao the tranxvTrae 
/■rbl internal maxOIarj middle meningeal, and 
maa«teric arteoci. 

After gently atrfking the ptcryrad plate the 
point of the needle lx carried up by tWt with- 
drawal! and re-inaertloQt, to the underxurface of 
the great wing of tbe ^rhenald, which b about at 
a right an^ to the pterTgoid plate. From thia 
*tage of the procedort the underaurface of the 
greater wing u etjually Impjrtant u a landmark 
u the pterygoid plate Itaeli 

To inject the third (HrisoQ of the nen-e the 
needle u earned backward by ihort withdrawal* 
and re-inaertkns agalnat the pten-coid plate and 
hejog held op agaioft the iphesoia wing When 
tbe poxtolof bmer of the pUte la readied, the 
needle ilfpi of and the parimt ocually etpe n a icfa 
momeotajy *e\'erepiln. At thl* poent the Said b 
Injected 

To inject the aecood dlvialao of tbe Deriw the 
needle b carried forward and the Said b depodted 
in the iphenotnaxSlary fooM. 

Pain and ducomfort following the Injection aie 
rare. Patienu hare complaint very little, and 
the ainage dneomfort n Ich than that following 
the arerage penpbetal injeclioo Sdffne*» of the 
law* ml^t be expected opedally If much 
bemorthage occurred along the tract, but we do 
not believe that perri»tent ttiffnc* ha* occurred 
in thb ierie*. One patient aubmitted to tbe In- 
Jectwn wDlmgiy 4 time* another 3 time* and » 
patloits twke each. 

Among the conchtloti* and opcratloc* for which 
t>il« type of an*:*the*ia may be uaed are car 
ftnnm of the antrum, carcinoma of the face 
cardnotna the bp Indoding case* in which 
fwitching of iTmiiliii-bofdcred Up Saps i* dooe 
candnoma of tbe buccal mocoaa Hock glandnlar 
diiaectiaai tumor* of the upper and lower 
open reduction* and timple r^uctkns with mtex 
dental wiring of fracture* of the upper and lower 
law* bone grafting for noewmlon cf fracture 
of the law doable oiteotoaij for deformity of the 
lower Jaw drainige and oateotomlc* for oateo- 


mycUtie* of the Jaw* radical r o e c Uon for 
anfcylocb of the bw osteotomies and plastic 
operations on the uce for the secondary retalr cf 
er t eial ve face Injury extraction* H teetn (bn 
pacted and infected) eaploration for a btoken 
nypodermic needle secondary repair In ca*c* erf 
cardnotoa of the Itp harelip tin renKnal of a 
ballet from the antrum and parotid tumor*. 

In II cases tracheotomy was probably aiTfdcd 
by the uk of ths ancsthesifl. 
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Cobco 1 s Ot f o mj rtltta at tba 8fcon. Amm. S^rt 
iM 4 iCTfi. 7 U 

'Hu rnsptoma of osteom^reUtli of tbe iJntU u« 
Uriel; tnoM at lu compUaitkiu. Is the prfanAiT 
cuea tbe coodltkm U modeled vltb rmUfe, bxal 
pain, ud fffrer Is tbe tecoaUrr cues tbe otset U 
oftea ovoihedowcd bv tbe pkxare of tbe niul tfsos 
IsTolremeoL XVliai t^ «fiw Inrolvecsetit U cued 
foe tsd tbere ue no other fiwnplWitVir^ hlfb ferer 
h DOt tbe rule creti vben tbe extendos of the octeo- 
m;^tU U reUtUd; wide^raid. liu tbeceM of tbe 
sc^ mArklns tbe dte of so extenskiD mibei Iti <ip- 
pcuvKB Isflidknil; It Ucki best usd ou; not be 
putkoUily tesder Prior to lu eppeusiux tbe ps 
tlest oftes compUist of (mcnlUed beuUcbe. As 
eztucdcrta of tbe dbeue oriu pUce without cesenl 
tBuIfcftiriao* Asd witboBt nbkctlrt t7taptom»> 
the; moit be vstdaed for asesiad; TfaU AppUe* 
aUo to istncnsUl coaplkttiobs. Pot a time besd 
Ache And Ueeltode mer be tbe only liioe of a bnin 
Abeceik 

Tbe Qtuil ro«stfea pkture U tbet of a ''laotb- 
feAteo bou Areie of tAndactkis suy be eepUAted 
b; Aortrxl centicaeteti of ooroud Appexiist bone. 

la tbe Abeeoce of bnla cocspilcAtiaiu, tbe coum 
of the dbetae U kmg drawn oot 

Suem. iun, ILD 

KTX 

VuhoAfl, P IL, and rin*, XL J s Leptotrictoorte 
Cooiaocttra (Partnand • OonJrrocttrltiiU Ar 
ttll^ GQiaratUn of tb« LeptotrAcbM In Thiae 
ofFoorOwa. dreb Oyki., iqM U, yoi 

Tbe Aslhora define FartaAad‘i coo]aactiTitU a* 
A hUtologiod entity dae to isfectioa of 

tbe conhindiTa with a kptotbrU And aeeodAted 
with tnfl«<‘nTn« tnrv eaUijBment of the pcB-Antieolar 
gland. 

In three of four l e c ent caset they en ccec ded In 
obtainlni tl* Inlectini oriasUBi la pure cnltnre on 
artlfidal tnedU. In each of thee* c**ee tbe clinkel 
and hUtolorioal featum were typical and tbe ocian 
Una were demonrtrAted in tbe tUeoM by ipedAl 
metbodi. For tbe fim frowtha. apedal 
medU and of partial orytea teiulon were 

required, but when once obUinrf tbe orfanUtne 
grew falrir well oo crdlnaiy media. 

In tabWtt and erdnea pi*t, faocaUtkeu of the 
omnbme Into tbe cooionrtiYA prodnad I«»o» 
cfinkallT and bUloJo^ciily ibnllu to tboM of lb* 


dUcAM in btunan bdsfa, but tbe letlone qokily 
4fi>eppcaied and were not aaodited with enhuje 
nient of the regional Irmpb gUndt. The one at 
tempt made to mn r ti the orwinUnn from an 
experimental lealoo wta (occemful. 

T r^Tfr L McCoT ILD 

L*cbtHt*« J L.1 Our Techaiqo* of Opera tint 
Catarwet by ^Ctoctrodlapbakla” (nMatn tfc 
bka opemoda de la caUrata per ricctrodlaU- 
qola'*) AnA. F*c~ it whA, oji fi lU- 

Fo&owing a reriew of varloui technlcpici for the 
temoral of the gritalllne lena with phi cert, needhi, 
or hooka, tbe antW deacribca a new nxtbM which 
h OLTilcn out by miana of clectrldt; and Is called 
ekcimdUpharii TbU method U d^^ u an 
eketropenetratioo and ■eparatioa of tbe lem- An 
electric bUloory U need with the ordhury dk 
tbemy apparanu. The Adrantafcs of the pncedaie 
are that penetTAdon of the km can be Aecaied wUb* 
out proBore and with renldfif tlncg adhcRKs, 
and there b Uttli ot no tejary to the nrrouidhit 
parta. Tbe hlfb>tTequa>cy affiaratiu aBowi tbe 
opealor to kn^ the met Intcnaity of tbe current 
OM ax the raooest the riroilt U doled. Tbe ta- 
tCBilty of the carrent mint be auffidest to cause bn- 
medUte adbnrcnce of tbe cataract otbrrwUe the 
operation b dlScnlt and haaardena. The optlnmn 
currat U maintained by a cmtiol which can be act 
at the point neceraary to prodnee imioeiflate coaco* 
Udon. Thu point ba« been detennined by erp^ri- 
meats on animals The technlnue and apparatsa arc 
described in detaB and ihown ty Ohutrariona. 

A. E. Tatt, kLD. 

Kina. K. F I A tuta* of Thlrty-OiM Cww* at 
Ketlnal Datadmwnt Tnatad fay EHatfasnoy 
Brii J lay, xrfl, i8y 

The Gonin operation for retinal detachment was 
&m performed at llootfields Eye Ilorpital In 19*9- 
An analyds of tbe resoits by ShapUnd thowed that 
IT $ per cent of tb« first soo caio were cored (foD 
field and no detachment) at tlu tlm^ tb* patient kft 
the hoapftaL Howtrer in a few of tbcae car es a 
recarrence derekped Utfr the Inddeoce of cart 
befng therefore aodewhat reduced. Becauat of the 
efifficoity and necesdty of exact In the 

Oooln type of procedure, tbe diastk nator* 01 
the opciarion, tM t^ poralbtBty of compficatfons, 
the OuUt operation of mulUpie irephltSngs with 
Hirmfcil cauteriatiocis was mtrodaced. Of tha 
fifit 30 cases treated by the GuUt operattoi, a cur* 
was Stained la 45 per ceoL In the next 4» 
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the bddtnce of UvoraUe rt*nlti ynt only 13 8 per 
ccal. Teehiiicti difficoldc* In the oladng of the 
tiroWne opering* miic It doubtfol whether the 
GvStoperttion wHl ever become popuUr 
The Q*t of diathermy In the treatment of retinju 
detadiment haa been advocated chiefly bv ^eve 
a^ Laieaon- Weve attempts to seal the hole under 
ophthalmoacDpic control with the diathermy needle 
and a unlrwlar diathermy current of from 40 to to 
ma. InUte sene* of caaes reported by King the 
method of Laimcrn was u»cd eichui'vt^ In the 
attempt to produce a dlSrue chortndJtls with- 
out active Interference within the vitreous this U 
analogous to the Goat operation except that the 
agent used 11 diathermy Initead of caustic potash. 
Mter the usual pre-operative preparation and dis- 
section of the conjanctival flap over the previously 
lociHaed tear the active electrode (a pUnnum wire 
I 5 Itl long with a o 66-min. ball at the end) Is 
pis red over the area to be treated and the current 
turned on for five seconds. Thelndlflcrcnt dectrode 
Is bandaged to the arm or leg The strength of 
current osed Is that suffioent to give a reading of 
from o 75 to I ampere when the active and IndlSer 
ent electrodes are held together These appllcauona 
are repeated over the area of dry sclera to be treated 
with an area of about i 5 mca. between them. 

Of the St casea treated at Mooiflelds by this 
method, 18 06 per cent) were cured. No selec 

tionwasmaae. The figures are comparable to thoM 
of Ltfsion, who obtaL^ a core In $0 pec cot of 
Quelected cases. 

Id the author's opinion the easier technique and 
bvonble results of the operation deaedbed ti«fm to 
render it preferable to the Gonin and Gulit methods. 
As in the other types of operatkins the absence of a 
retinal tear and long^daratioii of the detachment 
render the prognotU less favorable. 

A. hlsw Ja. MD 


two-thirds of the mailllnry side of the palate n 
raised completely as a flap with a prolongaUoo 
going dear aroand the end of the maxilla. Then, by 
completely eyerting the septal flap and the small 
flap from the anterior end of the maxPIa and sutur 
Ing them together the floor of the nose is constructed 
and lined. The posterior palate flap is swung over 
BTi/i tncbor«i with one suture to the everted septal 

&ext, the same side of the bp is closed by a method 
which Includes complete freeing of the alar border 
and a straight line dosure down the lip The ver 
mflion from the prolablum is preserved and used 
for lining of the lip and a small part in the center 
Is retained for permanent repair The Hp is firmly 
anchored to the premaxDla by a wire which engages 
the muscle, transfixes the premaxUla, and is fastened 
over a gaoae pad on the opposite dae. 

After this ooD-dd«l opi^tion the pre m a x i ll a is 
of course, drawn far over to the dosed dde. From 
three to four months later the oppodtc side is 
dosed. This Is done in the same way but a little 
difficulty Is erpierlenced because of scarring and 
some emmge m the indnon of the prol^mm. 
AaIu, however a small part of the prolablum ver 
mflion Is preserved as pennauenL 

In psxtnd defls or defu with a small bridge of 
time acrots them the repair U easier because there 
Is apparently more matezlal and the deformity is 
lets The ondget of tissne are opened and the 
repair Is done as descefbed for the complete defts. 

After the dosure of both edea the upper bp is wdl 
protruded becanse the premaxilla is dor out in 
ironl of the maxflla. Jsjoa BAaxxrT Btoww M.D 

Amott, J B., and Etmla, L M Dental Infection 
and Syatemlc Dlsaaae. A Horlew of the Lltera 
tore and a Study ol S 83 College Stndenta, In 
eluding Ooanplete Dental Ro^tgen Ray Ex 
amlnatlon Am J il Sc , 1933 duxr, 777 


MOUTH 

^ Pleaeler P 1 Treatment of Doubl* 
Har^p (Trdtemeot da bec-de-Uirre hOattral 
total) J dt Mr., 193J xh jji 

The lace in bUsteral deft Dp Is operated on in a 
^ge of evoiuUon and Dttle faulu that are apparent 
iMediatdy after operation may became worse as 
t^cs goea on. Therefore methods and reaulu 
^uld not be reported too early The teefaniquo 
described by the authon in this artide Is not re 
ported u final, but is presented now after di yeara, 
beauK others have seen the work and have do- 
scribedit 

In the dwre of a ah^ dc/t hp and palato two 

tundament^ procedures have been developed (i)an 

^Uon for the Hp, which U the same for both 
riband double^t Hps, and (2) an operation 
lot the nose wWti Is the procedure of most im 
portaace in the dosure of a dooHe deft. 

1 “.^' ‘ ^ from the septum 

and the ride of the prcroarilU and the anterior 


A rtview of the literature cm the relatioii of dental 
infection to systemic disease is followed by a report 
of complete and careful diniral aarf roentgen-rar 
exarolnatioDS of the teeth of a typiod group of cof 
lege studenti. 

Denial caiiea was found In 83 per cent of the 
atudenta, with an average of three and two-tenths 
carious teeth per person. These figures do not in 
dado teeth wnich been restore with fillings. 
More than one- third of the carities were disdoeed 
by roentgen-ray examhurion after they had been 
overlooked at previous dmlcal examination. 

Periapiari granuloma was found in 19.8 per cent 
of the itodcnts and In o 8 per cent of ^ teeth ex 
amined. In the demonstration of this condition 
also roentgen ray examination was more effident 
than dfniral examination. Rheumatism qhorca or 
heart trouble was present In j g per cent of the 
itodents with panuJoma and in 3 per cent of those 
without granuJonuu Students without cranuloma 
were as frequently underweight as those with 
granuloma. Albunflnuna was more commou In the 
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cuc$ of tlK*e wilii gnuuknu. Electrwmrdjofnphs 
of 160 «oiiKn ibomed t Domul tndfis more frc 
cmcptly in cuo In which gruoloru wu present 
tuQ In cue> in wtdeh dentnl Infectioe wu ebaeu. 

In coQchoioQ the tatbon call attcntkn to the 
fact that these itadJa were made od Touthful 
poco, and that many of tbe attriboled 

to dental infection are found moat often in peraou 
put thirty fiYc yeara of age in wlum dmtal in 
fcctioo may hare been present over a kmjer psiod 
The InTestigation aboin the Talae of comptete 
roentgen ray examlnadooi and the prevalence of 
dental carfci among tbe yooth of '^mcrica. 

Ca.vaLra Tt FamaAM D D S. 

HKCr 

IlarTfaJfltoa G. GaertUner IQH, M., mad DDohlll, 
T P I Dtacoaalon on tha Um of todlxM Com 
ponoda In tha TrMtmenC of Thyroid Dtiuai. 
Pr#e Rsy S«c. Utd Lood jjj. trvi, *70 

HAUtvoTOX itated that the widely diTeifcnt 
views 00 tbe oae of KxUne in dUorden of tbe th)^d 
warrant a consideration of tbe factors retponafble 
for tbe development of tUi form of treatment He 
dted the a dm) nkt ration of burnt spoajPj ibe later 
oae of Iodine u advised by Cofod^ and tbe method 
of iodine tbmp^ advcKated by riaiBaier whkb b 
generaUy accepted. 

Gainmi lliiL, in dbevKing the dlnkal aapecu 
of tbe adfflbaiatratioo of iodine In thyroid dl«aac, 
Itated that no Improvefflcnt wu noted in hypo- 
thynkl autea. Iodine appears to bare Uttk or no 
tberipeude effect on the oodnlar gland, but ocady 
tQ aatbodties agree that in regiona when goiter b 
eodeuiK iodme propbvfaib u (avsluabb The 
maiorltv of ph^cdani agree that kxLine produces 
atrlaing ImmcdUte Unprorement in Graves' disease 


As a mle marhed subjective and objective improre- 
ment Is noted daring the ffrst for^ght tiler tbe 
{nsdtution of the treatmenL liM gland haidena 
Its vaamltrity b conaidenhly diralnbibed, and 
blstoloficai sections at thb stage show a return of 
colWd in the veaides. Thb reaction ibould be 
taken advantage of in the praAiation of tbe 
patient for operation. Cases of nodular goiter 
treated srith Iodine apparently run a less toxic 
course than those not so treated. After thyroidec 
tomy any thyroid tissue remaining tends to hyper 
tropW so that periodical doses of X ray irradutloo 
five more satbtictory resulu. 

Dmnnu. stated that Iodine has a definite vahte 
I0 tbe tieahaeot of thyroid but tbe aroount 

given should be leas in of nodolar^ter in 
cases of primarily todc colts He beheres that the 
Iodine required depeem upan the amount and 
condition of the fnnctlonlnf thyroid epltheBmn. 

kl Hrva vvT BASXn, XLB 

hluwcn 3^ and Hogg. J C.t Tbs Inddcncs of 
Laryngeal Cancer Laccw igjj ccsU » lodp 

The aotbor presenu statistics from the Registrar 
General s annual report regardlog cancer of the 
Umu, longue, and ccaopbagia duifiiga twenty year 
penod. Tbi Inddettce of cancer of tbe ccsopbagns 
DU shown no change In rtUdon to cum la geoeisi, 
ud the Inddencs ot oncer ol tbe tongue ms de 
creased On tbe otbs band. tl« Inddesee of cueer 
of the Umix hu Incressed from x *9 to i 9s per 
cent. It b tbmfore possible that the lacidencs of 
anevr of the lower psrt of the rtsplratory tract bu 
sUd inoeased, panicuIaTty if the iahabtion of Ir 
riunts b a factor in the origin of malignancy fax the 
respiniorT cyvtesx. IV itatbiics thaw bo greu 
vatiaticc ld the vtarly Incidencs. 

E S, Piatt ILD 
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BJIAIN AlTD ITS COVKRINGSj CRAITIAL 
ITERVES 

Valdoiil P t Tht U«e of how Prewtire and tb« In 
haUdon of Cairbon Dlozldo In Indtnct lIoDmo- 
•tail* in Craniocerebral Sorcery ^iniplego 
deUlpoprcMlaiie e delle lnali.doDl dl tiudrlde car 
bonlca odl emosUtl indiretu In chlmr^ cranio- 
certbiale) CJi* cktr^ 1933 li, 373 
Vildoni itudied expcriinenUlly the effect of the 
ininUtlon of air under low atmotpheric prcismt 
and of carbon dioxide cm the venous and arterial 
premre and haanonhage dunng cranlocCTchral 
operations. He report* two clxnual caaei which 
con 5 rmcd hi* experimental observation*. He ob- 
lerved that the inhalaticm of air under inch con 
dltion* caoiei a decrease In the negative intra 
plenral presxure and a lowering of the arterial and 
venous prtssurea. The deciMte in the venoo* 
preanire u a direct result of the lowering of the intra 
plenral tension rince the low Intrapleural pressure 
leads to a decrease la the pressure In the Urge 
venous tmnks of the neck and in the adjolnl^ 
veiaa, pailiculariy the cerebnl vem*. In this way 
venous hemorrhage during craniocerebral operatJoD 
h Tednced, 

In a case in which a craual operation waa per 
formed with the patient breathing rarefied air ue 
venous hsanorrhige was diminished, but the method 
was disadvantageous as the respirations were alow 
deep and labored and the arterial preuurc was re 
duced. 

The inhalation of carbon dlonde caused a lower 
ing of the Intrapleural pressure which wa» less 
marked than that produced by rarefied air TTie 
venous pressure was reduced, but the arterial pres- 
sure was practically unchanged. The respiration 
was deeper and lomewbat more rapid. 

ll'hcn cybon dioxide was administered dunne the 
erdslon of a temporal lobe tumor thw m a re 
ductlon of the venous hemorrhage without an 
appreciable bcre**e In the arterlij preisure and 
without respiratory difficulty 

PrtEa A. Rosr, 1IJ> 

Fraifwail andAlper*,BJ Menlnteil Rbro- 
^ dlSSopetbo- 

Of the ieTentj five of meninreil fibroblu- 
tomiU eev-iewri hj the »oUiot,7the tumor m 
locitri ta the IronUl erti ot the ijniln in t«entT 

2e 

. ^ »pt to reach 

a Urge stie without causing definite localising s}'mp- 


toms. The only constant finding U increased intra 
cranial pressure with its usual tram of lymptoms. 
In the cases reviewed mental chanM due to frontal 
tumors were not mfr equenL As only one gumma of 
the brain waa found at operation in a period of more 
than thirty years, operation was never withheld In 
Ibe presence of a positive blood or spinal fluid \\ a»- 
sennann reaction when d efini te symptoms of tumor 
were apparent. Frontal toinon are apt to cause 
neJghbwbood symptoms because of encroachment 
on other areas. 

In the cases of tumor in the precentral area there 
was evidence of subjective or objective weakness. 
Jacksonian convulsion* with an associated mono- 
plegia or hemiplegia in a case with Increased mtra 
cranial preasure In the absence of cuts In the visual 
field probably indjcate a tumor mvolving the pre- 
central pTUS. 

The T^liralion of temporal fibroblastomata 
eapcoally on the ngbt side may be almost Impos- 
sible even when the patient has aU of the signs and 
symptoms of inertasM intTscranial pressure. Hy 
perostosis of the skull is relativelv fluent in this 
situation. \Vhen there is a cut in the visual field 
the differentiation of tumors of the temporal and 
ocdpltal lobes is aided bv the fact that In cases of 
tumor of the ocdpital Iom central vicon is always 

[ (reserved whereas in cases of tumor of the tempoiiri 
obe it msjy be lost. In the presence of a homony 
mous hemianopala with weakness and aphasia of a 
motor or anditory type the diagnosis cannot be 
questioned. 

Of the reviewed, the parietal lobe was In 
volved In only eight Loss of stcreognoetic sense 
was a dgn of greet Importance The intracranial 
prcKore may be very high or very low The tumors 
xreijacntly rise to motor symptoms beesuse of 
thor encroachment on the adjacent areas. 

In the nine cases of ocdplt^ lobe tumors locallxa 
Uon was nearly impossible except when field defects 
were pr e s en t The nature of the field defects de- 
pends on the position of the tumor A tumor grow 
Ing mealslly and low down In the ocdpital region so 
that it soon compresses or invades the striate area 
prodnees a distinct hemianopsia from the onset 
whereas a tumor winch compresses the ocapltal 
lobe on its lateral aspect is prone to cause a field 
defect that 13 more irregular Besides field defects, 
tnmori in this region may give rise to cerebellar 
symptoms due to pressure through the tentorium. 

To ciplam the preponderance of tumors in the 
anterior portion of the brain *n Increased number 
of arachnoid vflli mi> be hypothecated but tin* has 
not yet been proved. Aradbnoid villi are frequently 
found In the mldline, and many of them arc adherent 
to the falx. 
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Gronly the ttuaon look, macb alike. The> have 
a thin fibroos atTtkipi&c capnle. Tbcj are ofuallj 
roQodcd, but hare a lobbied aorface. Frtqnentijr 
they are cyadc, and moat of than hare a very ade 

r te Uo^ As a nile they are adherent to 

dnn. btrt they do not penetrate the nndert^g 
pla wlilcn they pnih before them. The ent surncei 
rtir greatly ai^ the mkroacopfc pfetore may be aa 
vanahle as that of the riloinatJ. Orerlylrii nyper 
oatoaea are of great aid In the dtaypoata. Tm mode 
of tbrir fonnaooo b cot definitely oodentood 
It b now generally accepted that theae tuioon arc 
derived from tha arachnedd. I\'bethcr they are 
derived from mctothclial ceU« or from fibrobUata U a 
matter of ifispate. The aothora favor flltr^g than 
“ mmingeal fiWoblaatamata " becasae they amfbaie 
fhem to fibroblaita. JcMW W Eero*, it D 

ArgaJUrwa, and Send, J A-i OrUto-Oentar 
eta ang aa In Fractom of tbe SknD (^lieradoM 
teUtoKcnlare* in lai fmetanj crueraai) Sfwt 4 
9W. ri, 

Otbito-ocnlaT cbangei are ao commao and of aodt 
Importance in «•»«« ^ fracture of tbe ahull that an 
o^thalmoKoplc examlnatkm ahould be made In 
c v ^ caae oi head Infunr 
Tw rrmt Mrioua nutu from tbe atandpolnt of 
tMr effect on vbkn are leiloea of the optic oerre 
and the pulndng aophthalmoa due to aneurism 
of tbe carotid arterv ta tbe caremouj dim. 

Fraetnrea of the orbit may be rithet direct or bn 
direcA that b, they caaT affect the orbit aloee or 
radiate from metnrea of the antericr nitddb, or 
posterior facial It**** Thav are teldoei the remit 
of ballet wounds of the akulL 

The eye lymptoms of stall fracturet may be 
u foBows 

I Msutl, toch as ambtyopb and amaarotb doe 
to of the optk nerru. 

] Motor such as paralysb of tbe eye nmades 
Faulting from Inluty to the muacba or to the nerfa 
snppWng than. 

3 Sensory auch as oeorslgbs. and 

trophk resulting from letfoos of tbe ophthal- 

ndc of ti'* trigeminal nerve. 

4. Mechanical, auch as extravasatkos of blood 
la the orbit or amianctlva, fnophthalmoa, ex 
ophthahnoa, and pnbatlng exopht h a lmo s. 

The authors are of the opfnVui that In pulsating 
exophthalmos the anmibm of tbe Internal carotid 
utery b prodneed by a spicule of bone Introduced 
Into tbe cavemoas dints and islcuing tbe wall of 
the artery either mctmentarily or slowly 
Knowledge of tha anatomy of the optic nerre and 
its b ntccnarr for a thonn^ understanding 

of of tbe optic nare and the medianlsm by 

which they are produced. Amoeg the mechanisms 

^ Tearing of the bundla of «<ic nerve fibeia 
by transient or permanent fflastads^ b» 
t, renctratloo of tie optic nerve bv a spiaUe of 


3 Pressure 00 the nerve by a fragment of booe 

4. Presoire 00 the nerve by hxmioniiagt result 
Ing from injury to one of Its veotls. 

5. Sobaracbnald hzmatocia. 

& Detachment of the nerve from the cveiaQ at 
the cribriform foramor. 

The vbual aympUms (usually accompanied bv 
other symptoms of fracture of tbe shnll) differ witl 
the lesion of tbe oove. They liKhtde 

I Immediate and Incurable amaurosb due to 
crashing or tearing of tbe optic nerve. 

1 ImmedUte amaurosb (ke to a hxmatoma la 
the Qcrve sheath whldi b followed by partial re- 
covery 

3. Eariy amaurodi which toon dbtppcais be- 
cause of early absorption of a hxmatoma, but bta 
ream because of a hTperostosb or a scar In the 
iiOTingrs which fixa tbe nerve in the iholL 

Whoa a certain degree of vision remains P b 
usaaHy rotilctcd to a limited area of the fnsdui. 
\arious trpa of lesions are fooi^ hi tbe fundus, 
but are not csnsadcred typical In of opde 
nerw icslofis the behavior of the pupQs b of hn- 
porunce. 

The prognofb la these casa of optic nerve Injury 
b generally poor It U good in oeuy 15 per cent of 
the cases, and U fair In another 15 per cent 

In tbe presence of bjurlo to tbe eyeball the dbg 
nods b djfftcoJt. liowever , emnlnatlos of the eye- 
ball, cspedalhr of tbe pupO and fundus, and rent 
gteograms of tbe orbft and optk evv^t are of great 
aid 

Treatment b verr unsatbfactory Uonas has 
recently advbed drenmpnadve urptlnatira of ths 
optic canal by ths oitftiJ route In casa of 
toma of the nerve sheath. The authors have bund 
thb procedure hsrmieaa, but r«vdiW the operathrs 
field loo deep and restricted. However utey axe 
of the c^:fnkn that it b indicated In casa of neuritb 
due to slnndtb as thcoretlc^y It b more sstb- 
factorv than opening of the ipboioidal rinus. 

Tbe antbois report three casa of a maur o ds as- 
sodated vdlh fracture of the «Vnll. In two, the In- 
juria woe sustained in an automobile acrident 
and (d one tnxn a blow over tl» orbit. In aH of tbs 
casa the trauma was folkvred by loss of cnesde***- 
Doa vomiting, other symptoms of inctnn of Ihe 
skull, and lenrocdbte kst of vbko. In one cxm 
M orma decompresdve trephinatka was attemptei 
but waa dbcontlnued because tbe operativa 6dd 
was too Umlted for safety In all of the v«ei roent 
gesograms shosred the optic canab (0 be pathokgl- 
caL 

In the first two casa there was complete k» «f 
vbkn with no ImprovtmenL In the third case there 

waa falsa ting exophthalmos with portbl kti of vbto 

and mnptomi typical of aneuilim of the 
artery fn tbe cavernous rinm \Tdoo was fctserved 
onlv In an Infcromedlal sector Mltro-aortltb ®* 
pruhably loetk origin was found, bat tbe Ttaiser 
maan raetko was negative. Ml of tbe svmpto^ 
faapeuved sUghtlr under tratmenl by rest, perkd* 
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compmtkin of tie carotid artery in tie neck and 
weekly injectioiij of a aterile aolutiom of lo per cent 
^tm. ^ H- Maarurti, MJ? 

Reichert, F U: Tympanic Pkrua Neural^l True 
Tic Doolooreai of the Ear or SoCSalled Genlcn 
Ute Gtt^on Nenral^ Ckire Effected by 
Intnomnlal Section of the Oloeaophatynteal 
Ncrre. / Aik^ If An 1953 c, 174+. 

The aatior report* in detail a caae of partial or 
Jacobaon s plonia Qc doolourtui of the Wt gloaso- 
pharyngeal ncrre. The patient waa a woman tele 
phone operator thirty-one yean of a^c who com 
plained of acvere pain In the left ear Eleven yean 
previously she had been obliged to disconturae the 
ose of ear phones for a short time becante of pain 
in the same ear The recent attack began with a 
sensation of drawing and discomfort In the upper 
part of the face on the left aide, which gradually a 
tended from the cheek to the forehead and occ^tml 
region. About foor months Uter after an atta^ of 
coryaa, sharp stabbing palm occurred deep In the 
left external auditory canaL Following Infection of 
the ^enopalatine gan^on with procam hydro- 
chloride, the paroiyims of pain were relieved for 
twelve At the end of that time the pain re 

curred and additional Injections wexc without benefit 
The patient also experienced itching of the upper 
anterior wall of the left auditory meatus acM^ 
pains in the left ride of the face and nose, eyeball 
and paneto<»ccipital area, and senridveneas in the 
mastoid and prestngal regions. The attacks occorred 
fpontaneoasly During the paroxTimi aLUvarim 
wu absent 

All poasible fod of Infection were eradicated with- 
out benefit Injectloo of the soheoopalatlne gan- 
{dloD and the leh sympathedc rhalg at the acrenth 
cervical and the first and second tbocadc vertebra) 
failed to give relirf 

Tbo pre-operative dta^rnii was geniculate gan 
^oB Bentalgla or geidcnlate tic donloureui. 

Under local anrstheria the kft seventh, dghth 
ninth and tenth nerves were Identified hr a uni- 
lateral cerdjcllar approach. Slight manipulation of 
the bundle conta ining the seventh and eighth nerve* 
caused pain in the auditory camil koEed to the 
cartilaginous portion of the anterior wiD of the 
erte^ auditory mcatua. IVbeu the ninth nerve was 
touched the patient ibrieked with p«itn This nerve 
w touiied four rimes and the paroxysmal pain In 
the ear IdenUcal with the tic waa reproduced each 
time, ^et section of thb nerve the patient fdl 
arie^ The tic ps^ was referred to the bony part 
of^c antenm w^ of the ertemal auditory 
Four months after the operation the patJmt stffl 
remained free from symptoms. AnaslheiU of tbo 
Ir^ ^ts external canal could not be demon 
^ted aft« the operation. Sensation wu bat over 
^ Wt soft p^te and over the phaiynvcal wiD 
rom s c^ wfthln the eusUchlan tube to^ tip of 
tiie epiglottis and over the posterior third of the 
tongue where tute wu also abs^t. 


Studle* were conducted on the salivary accretion 
In this case, two other cas^ with Intracranial 
division of me ninth nerve, and four cases with 
aviilaioQ of the chorda tympani distal to the facial 
nerve. The author wu convinced that the secretory 
fibers of the laHvary f^ands accompany both the 
seventh and the ninth nervea. 

He condudes that there are at least two types of 
neuralgia or tic dcmloureni of the glossopharyngeal 
nerve. The more commonly described type is char 
actedaed by paroxysmal attacks of landnating pain 
which usually starts in the tonsJlar region or the 
base of the tongue, frequently radiates to the car. 
aud is ohem accompanied by salivation and induced 
by eating talking swallowiDg or other movements 
of the pharynx and toiwe. The fnore rare type, 
that in the case reported m this artide, Is a neural^ 
of the tympanic branch of the glossopharyngeal 
nerve which In the put has been erroneously re 
garded as a tic of the sensory filaments of the seventh 
nerve, commonly known as geniculate ganglion 
neuralgia. It U fharacterixed by paroxysms of 
stabbing pain in the external auditory meatus 
which are often assodated with other pains in the 
face and poatauricular region, but are not induced 
b) movements of the tongue or pharynx and are 
not associated with ULUvation. 

Intracranial dhririon of the giossopbaryngesLl 
nerve had cored both typea. 

RonxT ZQT.iDwaa 

MI8CBLLAKBOU8 

Leary T and Edwards, K. A, t The Subdural Space 
and Ita f.infnga. Arck. Nwei fr PtyckUL, 
I9M xiix, 6<ii 

Hm authors earned out a comparative Investiga 
tion 0/ the Unb^ of the serous cavities and the lub- 
duTil space. Tbeir Interest was aroused when they 
discovered great differences between the functions 
and the reactions of the arachnoid and the dura 
in the study of a group of cases of subdural hemor 
rhj«e*. 

They removed sheets of the lining layer of cells 
from the turfacss of the various aeroos cavitiea. 
This proved to be a very sathriactory and depend 
able method of studying the cells They found the 
dura to be unlike the other serous space*. The 
scrapingi from the dura had the microscopic ap- 
pearance of fibroblasts and showed varying degrees 
of fibril formation Good specimens of the pia 
arachnoid obtained from tbe region of the cauda 
eauina showed a continuous layer of flattened ceTly 
with oval vesicular nudd. The authors believe that 
the origin of tbe membrane* lining the subdural 
spacx probably explains the differcncea In the char 
acter of the two surface*. They re^ew experimental 
work which indicated that the p^ arachnoid i» of 
ectodermic origin. They condude that thii explains 
wi^ the nla-ar achnol d I* relativdy Impermeable 
wd why ft differs from the mesotheUum covering 
organs In serous space*. They believe that the 
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fomtirioo of Uie lobdartl (pace exDbrToiaficmnx 
TTitytif be upklned bj tbe tepMdon of the ru&ce 
covered bT tbese cel6 from a layer of meacscbvma 
which become* the Inner layer of daTi_ 

They account for the relitivo almpikity of tbc 
dnra by tbe theory that the ahull with it* linlnf 
dura forms an artlcalation with aoft tlssoe*, the 
brain and Its coeerlne, tbe pia-arachnold. Tfal* 
would orpltln the rcac^Lea of tbe dan to prodnce 
adbcsioas when tbe aracfanofd barrier U infmed. 
Tbe aotbon cocapare tbe dnn with It* naked fibro- 
blastic celb to expoaed connecdTe dsaue surfaces 
prepared to form (rannlatloni and adhesions onlea* 
restrained. On tMi basb not only the formation, 
bnt the penlstepcc, of the aobdoral space makes it 
necessary to roppose an omottog surface cm-erad 
by celb capable of prerenu^ clctforc of the space 
by growth from tbe dura 
Tbe aatbon conclude that the dors Is Hzted by 
fibroblastic tlaane, and that the subdural ^ce 
does not corrcspood to the seroat spaces. Tber 
beDeve that the arachnoid Is probably cove red wUn 
cells of ectodermal origin. 

RoaxtT Zmr i m.iLE , MJD 

TUaweU, F-. atsd Sear ft fLt Neuroblastoma i 
Soma ExpcflqKsa SC cba RoymJ Alcmdra Uoa> 

J Ital foe QilUrm. dstrrs/M b* KrvtttUiUJ 
rOM 11. 

This aitide Ii Is two part^ In the fast part 
Tidswoll reports on the lymptoma and pathotoftcal 


findbp In two cases of oenroblastocu sr>d In ibt 
socood part Sear re p or ts on the roeitgcocJogkal 
aspects of cases. 

The coridltloo occnn In young diDdren and b 
osuall) fatal within a }-car ^Ilie symptomt are dae 
to tbe effects of tbe primarr mallfnant adrenal 
tumor and Its metastasea. This tumor was fcrmcrly 
classed Bs an adrenal sarcoma, but b now called 
neuroblastoma. It prodoces a large ibdonrtnsl 
mast. Secoodary depots In tbe skoll produce a 
chaimct eristic V ray appearance doe to booy nb- 
dural, and nbperkateal masses a^ cause nreptcab 
and ecchrmoses from inratloD of tbe orUts. In 
the extremities, tWv produce a characteristic \.-fty 
^rtnre doe to the invasion of booe and manow 
They abo cause weakness with loahOity to walk, 
SDftnia, and cachexia. They Invade and enlarge the 
Ijanph gUods As a rule tbe condition b accoat- 
panled by a mild fever aitd occasiocilly by tomts] 
ajiuptoms fucb as indtaUStv and restlescnes*. 

RocQtgcoogTsphy of tbe skoll dbdoscs a wocn- 
eaten appearance of the calvailnm and orbits, 
widexdnx of tbe sutnres the presence of masKS oo 
the cranliJ bones, snd a tme trabeculatiaii rrteod- 
tng Into the cranial boiKS from the periosteum. 
Roentgen examination of the kna bom shows a 
patebv wom-eaten appearancx tniongbout with, 
at bter stages, nal/ormr trans radiant areai of 
rarring lise and prriaadas »long the greater part 
of shafts of serenl 

D \vm Jom lurjUTUo, kID 
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CHBST WALL AlTD BB£AST 

L«e B J t E«1 Rerohi In the Tmitment of Can 
cw of th« Dre«»t by Radical Stn^ery Combtned 
with Pr« O p er ad f B and Poatoperatlr* Irradla 
tion J SttTi^ 1913 Ht 4^5 
The author dUcuaei caronotna of the breast on 
the btjti of ai7 proved caacs operated upon in the 
period from 1916 to xgt? 

The inadence of the condition was hlffbeit ai per 
cent, between the of forty five and fifty yenn. 
and next highett, 20 per cait, between the sgea of 
forty and forty five yeira. Twentv five per cent of 
the patients were forty yean of age or youn^ The 
youngeit patient wa« twenty-aeven years old. 

One thiri of the tumon were located in the upper 
outer quadrant of the breast and half that nomoer 
were in the central segment The site* Involved 
next moat freqaently were the upper central and 
upper loner aegmenta. Practically two-thirds of the 
t^OTB were In the upper sflpnents. 

In a much larger li^ea of cases the first tymptom 
noted by 75 per cent of the padents was a lump In 
the breast, bat in i of 15 cases in this »en4 the first 
cynmtom referable to the breut wu a sticking 
needle Uke pain. In 5 per cent of this series there 
was a dlfiuse enlargement of the breast The next 
most common first rign was retracthm. Not Inlre 
quently the first sign noted by the patient wu a 
lump m the axilla. In i of every 70 cases the first 
sign wu bleeding of the nipple. 

In about t pa cent of cases the cardnoma fa of the 
in fla mro atoy and must be differentiated from 
abscoa of the breast Cardnoma of this type It a 
highly cellaUr rsfddly growing very mafi^nt 
tiMor In ad per cent of the cases the tirst ai^ of 
the condition was swellmg of the arm. About lopcr 
cent of cases of mammary ardnoma even whra 
recrom^ arly. are proUbly hopeless from the 
sojgial s^dpoint from the outset However in 
mMy of t^ soTOcally hc^eti cases the tumor Is 
radiosensltiva Therefore Irradlatlan should bo used 
rnore promptly and frequently In po per cent of 
the cases early surgical treatment wQI yield good 
end results. 

The author regards a case as operable when the 
wmor Is nm fixed to the chort waif IVhcn there are 
Trtde ^tiple cutaneous nodules around the original 
site of the tumor, when the arm Is swollen or palaW 
and there fa eitenslvt aillUry metastaiU, when the 
sup^vkoliT nodes are Invaded, andwben there 
U diunt mttuu^ to tl» dKit or bona, the coo 
empoUUon ehonld 
M withheli In cases of advanced mammary car 
dnwna M^cal procedures shorten life and 

apt to bring discredit to surgery The pracUce 


of obtsdnlng * spedmen for histological e xamin ation 
by fndsion into the tumor is undonrable. A small 
specimen may be obtained safely by the aspiration 
or the punch technique 

In the 217 cases reviewed, local exd^on was done 
ig time* pnot to radical mastectomy In 7 cases the 
radical surgery immediately followed the local re 
movaL In t2 cases the lo<il exaslon preceded the 
radical procedure by from one day to three weeks. 
The delay did not seem to influence the prognosis. 
The tumor should be widclv excised not cut Into 

After operation in the author’s cases the arm la 
kept at a right angle to the trunk. Active and paa- 
aive motion of the arm fa encourajfcd at the end of 
twenty four hoari. The patient is allowed out of 
bed after four or five days. The drains are removed 
on the third day and the sutures on the sixth or 
seventh day 

The present plan of pre-operative Irradistion con 
sfata In giving 650 roentgen umta usmg high-voltage 
\ raya over the breast and drahia^ artaa and giving 
treatmenta on each of two socceulve dava. Opera 
tion IS peiionned from two to lour dajn alter the 
Uat IrradfatioiL. The tumor irradiated in this man 
ner will not show the hlatoloccal changes which 
formerly occurred during the delay of six weeks but 
the dose fa delivered and the »Uj» are affected 
biologically 

Postoperaovc inachatjon fa given four weeka after 
the operation, when the wound fa firinly healed A 
high voltage cycle each treatment consisting of 750 
roentgen umta, fa given over the breast and drainage 
anas on successive or alternate days. If the opera 
tIon showed the lyrnnh nodes to be umnvolved onlv 
I cyde fa given. If the lymph glands were involved, 
I or J Bubseqaent cydes are given ^ferably in i 
treatment each over the apper anterior upper pos- 
terior and lateral axUlairy rcgkma. The irradiapon 
fa directed toward the aupradsvicular aree where 
the hrat metastasis fa likely to occur 

Of the S17 padents treated by radical mastectomy 
plus pre^pemtive and postoperative IrradiatiotL, 41 
per cent were alive and w^ five years after the 
treatment of 130 js per cent were alive and well 
sifter seven years and of 75 33 per cent were alive 
and well after ten years. 

The prognosis was most favorable m cases of 
tumor in the upper Inner sclent of the breast. It 
was almoat equally good when the tumor occupied 
the central breast eegment- It was poorest when the 
tumor was in the upper central segment or the lower 
Inner or losrcr outer segmenL 

Of the pstientx forty years of sge or under 27 per 
Cent were alive and well at the end of years, 
whereas of those over forty vesri of age 45 per cent 
Were alive and well at the end of five years 
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Of 76 pitlenti witbcmt Imrolranmt of tlu AziUuj 
t^mph oixfet, 7> per cat vere tUve end well et the 
cad of fire }rwi, wbereu of loj pietlaiti whh ^ 
TohrenicDt of these nodes, onlr 13 wcrs etire end well 
It the end of hve 7esis> Of the 7 petknts who srere 
pregnent st the time of the dlsaTvtrr of the cu 
dnoms, none lired for fire ywi ind 0C1I7 i cor 
Tired foe three Tcsn- 

The postopermtlveiiuirtilltTwuao per cent The 
snthorl Index of mtlignincy Is A\tr-r\t»tA (n 

detifl, end figures are given to ib^ the depcid- 
tfaOij^ of tditofogksl fading of the tomori, which 
wu done in 65 esses. Eazl 0 . Lattwit, U.D 

TRACHKA, LUHOa, AJTD PtEURA 

Proust, R.I Section of Intrsplmrsf Bends cod 
AdjMskne tn tb* Tnatmeat of Patmo nsr r 
TBhercalocls (Ls teetkn da bdda ct U dL 
ts eb ement da sdbfrcnaei tatis-cieofslg dtss k 
tTshament de Is tnbercnloM poluMesIn) J d4 
»B33 tQ. »*»■ 

Sln^ Jscob&eta introdoced his thorscoscope for 
the Mctlaciing of Intrspleorsl edhedons in tpij ex 
perledce hu demonstrstad the soperlority of the ose 
of thB instTTimeot orer thortaotony and perietal 
•epaxstioQ of the pfrarv 

In a certain number of cases of poLmanary tuber 
eokoli pPcgjQotharu: proret Inamcadotu beeane 
b e twee n the limg and oadstal pknia pre- 
Tsat cavities from colUflng li the adhedoaa can 
be seetjeDed taq>tlaiily and wUhont hemonhage to 
allow rfacement of the cavities, a core may be an 
ridaated. 

Ths srart location of the bands or adhesioos must 
first b« cstabthhed by ntrani of a ttereoecoplc roent 
lenogram. Alter tbe topography of the Icslooi has 
been determined the chest wall b Infiltrated with 
noTtxnin, a b made, and tbe trocar of 

tlw tlucaaucope b introdooed. To troid ocoonter 
log the hm^ tM regkiD b first explored with a bhmt 
nwlle. The thoricoecope b then Inserted and a 
general view of the cavity b obtained all of the Im- 
portant landmarks being Identified. These laod- 
witW hare Ivwi cartfolly stO(Sed by Cova and are 
shown In hb atlas. 

For the accommodatloii of a cautery another tro- 
car b fntroctaced at the most favorable pofnt for 
attacking the adlKskiiia. To determine tnb pofait 
the chest srill b pressed apOQ by an ambtant, tbe 
biiigB being observed by the operator throngb the 
thoracos cope , or if the roots b dark, the point of 
attachment of ths adberion b seen by tranetlhrmina 
tkn as a bright ^>ot 00 the cheat will 

The adbc&ns shoold be sectioned dote to thefr 
T^rWil beesase they freqnatiy rotubt 

Glarge pert of stretched long tbsae. Beforetherare 
attacked with tbe tbemocaatery the tbsne b desk 
cited br a diathenny atrrtnt Thb obviates the 
focmatioB of vapoo which obsenro ths view The 
preliminary desktation b essential even when tbe 
dectiical knife U substituted for tbe thomocantery 


Ancstbesla b obtained by Infiltraring tlu sdTWi-.fi 
with a I too aolutios of novocain. 

Pomlbfe cncnpflcations of the operation are pleural 
effoxkna, emphyietna, and tbe formatioc of new ad- 
httkm. Eff^on and mphyaema are cocunon and 
aecmlngly without an unfavorable efiect, Adheslcca 
ahould not re-form If care b tak>m to rBaintain tbe 
pneumothorax. When ths combined dktberray and 
cautery technique b used, tuemonhage li rare. 

ALam F DiGxoar tLD 


bd der Operstien 

dar Thotskopkstik) Scimm, i^jt, v 49. 

'Ihe antboT calb attatiac to tbe lack of uni' 
iennity In the indnetion of sn>sttii»ri« for operatkma 
OD patleotJ with laog coedltloni, »nH particulady 
for ihoracoplaitv ^ states that in of famg 
disease, eapedalJy polmocaiy tabercnlosls, ths in- 
doetko of arursthfila requires great cara Minor 
procedures such as phreslo-axeresb and limited rib 
resections should Iw perfo r me d under kxal anes- 
thesia. Open separation of adbeakns may also be 
done under axjstbesla of thb type. Oftbemakrpro- 
cedum tn ths surgtryof the mng th^coplaaty b 
of greatest intemt. The indlcatlooa for thtt open 
tioo are rrvlewed, tbe social impcartance of tbe pn- 
c e tlur e b emphiriied, and tte n^ts u sbo«n by a 
few ataUitics are dbetased. 

la the tadnoice of ancstbesla spedal atteatiai 
tmot be paid to tbe heart which has damaged 
W tuberculoua tcndM. As tbe result of tbe deernae 
of the respLralorv mrlace, the bternal respirttioo b 
dbturbai Spedal precautions are neeesaary 00 
account of the great danger of gaerallxed spread of 
the tubercuiona process from the ts^fratiaD of 
tubemlouj material Into parts of the longs still 
unlavolrcd. Although as a rule a quite kcf sleep 
b dcsliable after a surgical procedure, In casa of 
hmg dbcase the oarcoab should be as sheet as 
poadble in order czpectocatioc may pfact 
Immcdbtdr after the opcratioci. 

On first cfiosldeTatian, local seems to 

have rvey advantage — absence of damage to tbe 
respiratory paisages assurance of eipectaiatica in 
(he first few boon after the operation, and absence 
of portocerative rad vomiting However 

Jt has the great dbadvantage of causing psychic 
abo^ The author the hereteJor* ue^ 

lected psoblan of anod-asKicbtioc, especially la 
rdaticc to tboracepUsty, and fslli attention to tbs 
toxk manUeatatiaia of local anotbesb which in- 
crease the operative shock. 

In a camparboti of tlu vailoiis acntbrtici osed 
for the induction of gcDeral amcatbesia narcylea 
was found to be tbs best general aonthetic as ytt 
available. However. Its aae received quits a set 
back la Germany oecauss of tbe occunvnes of 
several exploakni tn tbe sbsenca of an open fl ang e. 
Tbs autbor explslns tbe Krldfuta, describes Im- 
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provemealf In the apparttof by wblcb narcylen is 
administoed, and calls attention to the fact that 
etlier Is also explosive. 

Nar^en anesthaia has many dcaded ad 
vantages over the type* of general anesthesia pre 
viouily used Accordins to the re^ei to a qae»- 
tioonaire lent out by Schroedcr its mortality 1 * 
the lowest. The beginning of the anesthesia Is 
pleasant An Important characteristic Is the rapid, 
almost Immediate awakening of the patient after 
removal of the rnnnV. Lung complicationa dne to 
the are practically unknown. Aa the 

patient awakens Immediately after removal of the 
muk, he is able to dear his longs freely by cou^ 
ing In avertin anaesthesia thOT Is a long post 
operative sleep which prevents conghing Moro- 
over In aratrast to narcjden anggtheala, the 
amount of drculating blood 11 markedly deotased. 
External respiration has already been deenraaed by 
the plastic operation, and by r^udng the drculat 
mg blood the avertin decreases the Internal res- 
piration Both redactions together are dangeroua. 
In narcyl^ anesthesia the danger is redact by 
the increase In the drculating blood. Pemoctoo and 
somnlfene ahare the disadvantages of avertin. 
Ether does not compare favorably with nan^en, 
as the well known Irritation of the bronchial mucosa, 
the exacerbation of tabercnlous lextoas, the fr^jnent 
todc vomiting and the prolooged penod of discom 
fort assodated with its use are absent In 
Indnc^ with narcyiea. Moreover, narcylen docs 
not cause distorbuces ol the rgllulAr itructores. 
The use of chloroform hu practically been sban 
doned. The author has not used chlor^orm for 
three and a half yearn and has not missed It m the 
indoction of more than 10,000 anaathesiaj Be 
states that since he has abandoned it the operating 
room has been a groat deal more trancralL For the 
weakened, toxin-satarated patient witn pulmonary 
disease, he deddedly opposes the ose of chlorofonn 
as it la the moat poisonous of all ancsthetioL. 

The a me st h esu comparing most favorably with 
that produced by narcylen Is nitrous oxide sru»- 
thesla. The chief advantage of nitrons oxide U its 
Inability to explode. However this advantage over 
narcylen is offset by several disadvantagea which 
arc not possessed by nsKwlen. The st^l 
thetic potency and the limited anicsthetJc range of 
nitrons oxide as compared with acetylene, whldi 
neewtate pushing the anaathetic to asphyiial 
Ui^U are imra of great danger The edition of 
ether is an Illogical compromise since, to prevent 
uplyri^ the remuetory .yitem is 
ti^y lublected to the irtU Eotth leered 
Irntatkra of the bronchial mucosa and the un 
[a\‘Qrablc Influence on latent lubercnlosU produced 
by ether Narcylen Indncci satisfactory anaatheile 
in all cases without the aid of ether 
Zaaljers obje^ons to narcylen because of the 
dang« of eiplc^ arc answered. The anthot used 
Mrcylcn amesthpia for hli last 04 tboracopUstie*. 
All except 3 of the operations, which were &c for 


empyema cavities, were performed for tuberculosi*. 
Narcylen waa found to be the only gaseous anms- 
thetlc which alone was sufBdent for the indoction 
of complete an«thesia and did not require the 
additional use of ether or chloroform. By Jti me 
the patient rec^ved all of the advantages of ga* 
aiuesth«ia, vli,, rapid induction of the anfrsthens, 
the avoidance oI psychic abock, the indoction 01 
deep anaathesia ^thout the use of other a me a 
thetla quick return of consdousnen after remcrval 
of tlic almost complete absence of unpleasant 

aequelffi aucK as nausea and vomiting, the eltmlna 
tion of fhock hj the Increase In the blood prewire, 
and absence of irritation of the respiratory tract 
cyanOfu, and asphyxia. Sieccuakh (Z) 

ifcEacfasm, J T> t Tbe Trewtment <7f Acnt* 
Smpyema In Infancy and CbUdbood; With a 
Bep^of Seventy Five Gaaes Treated fcy Closed 
pralnage. Brii J Smrt^ 1933 xi, 653 
The treatment of empyema by the suction and 
Irrigation method dcsoribed by the enthor requires 
more attention to detail than treatment by rib 
resection. However it decreases the mortality 
shortens the period of fHocsa, renders the patient 
more comfortable and leaves a more normal and 
better functioning chest walk 
The abortenin^ of the time of drainage is of con 
siderable ecoiKmuc valne. If six weeks is the averan 
time of drainage after rib reaecrion, the use of the 
closed meth^ cots the rimw m half 

For practical purpose* the empyema cavity can 
be ren^rtd stei^ oy the nse of Pakin * solution. 
The use of Dakin s lolntloD does not increase the 
inadence of bronchial fistula. 

The method is exceUent for the treatment of 
encysted empyema. Savuxi. Eahw MJ) 

Alexander J Apparently Common Purulent 
PlenrUle* Uldmatelv Recognised as Tubercu 
Ions CPlcnrfsict pumlentm chronlqQes bsnsles <n 
apparenre taiiU*Qiuent rtcoiuiaei de nsUire tuber 
cnlense) Ank, mtd-cka dt Papfv rtipif igj 

vlll, I 

The author reports ei^t cases which show tl^ 
almost any type of purulent pJcuriiy whatever u. 
hiiecting bacterium, may bo a superinfected t 
cukrus effusion even though it* tuberruJou.. u. .. 
don (suggested by the prolong^ fistuLzaUj _ 
not bo proved by the history or the llji 
cHnIral, roentgen^gical or biological < 
tions. 

When there Is reason to suspect tU, 
the cause, repeated microscopic eiaoi. 
grannlation tissue ihotdd be mad 
cases show that the histological e 
colosis may not appear until I 
transitOTy 

In three of the author’s eirb 
age and antiseptic Irrigatiou..^ 
tain closure of the pleural fiji 
a Schedc tboracoplastv aa __ 



INTERNATIONAL ABSTRACT OF SURGER\ 




Tbe end reculU «crt exctUeot Of tbe aeveo p* 
tieoU wtw anU be tnxed, foor were completcljr 
nued, the miduti arity barlnc dlsappeimL The 
three others srere In to<^ condJrion, tnt tn cme of 
tbeoi the opendlre wound wu stHl open and tn two 
it was in the proceu of bealhif. Of the fiee patients 
who were treated by thoracoplasty two were heal 
ingijid three were completely cured. 

The results in thb small aeries of pleural fistolc 
were betto' than those usually obtained to evident 
sopcj I nfected badllary eduski^ The dtSerence in 
the (ravlty oi the condittoo is probabl) doe to the 
fact that hstulixin^ pkural enoslons of the type 
under dbcussloo bahare from the sarglcal vt^ 
point more like Infections eropveinata than Ifke 
tuberculous edoskmi. Eualf Sauconsem. 


CE80PH10IT8 Aim UKDUSTtlfUU 
Barratt N ILi Dtrarttcola of tba Thorwdc CEaoph 
atoa. L*m d iqu rczxtv 009. 
rHverticala of the ccsophigui ocoir OMst com 
monly In the upper part of the (zsophafas and com- 
parativdy rarm In the tboradc part. Dlvcrticuia 
of the tirade cctophafus ere of three main types 
ftl tractioo diverticula, (t) pulsiao dirertksla, and 
M) tradioo-poUion diverticula. As a rule (he 
diTerUeuta are riiyle. 

Diverticula of the thoadc msophsfus are of UtUe 
disial laportaace ai thay s el diMB ghw rise to 

K rtoos and are asuallv dfscorered only by 
ce. Symptoms, wha present ususlly consbt 
of dlSjeuJty in twaltfwlni and a feeling of funneas 
In the chest. Regorgltatloa of food may also occur 


Rarer s>’mptoins are Increased saUvatioa, dyspaxa, 
cardiac pain, palpitation, and counh. 

A cernln dugooals Is made by X-ny cxamtnatkia 
after a barium meaL \ ray examination will show 
the position and extent of the dlrertlcahim. 

Few diverticula of the thoracic ersophs^ reqalie 
treatment, but in cases of Urn diverucuU with 
symptoms surgical treatment Is sdrUable u the 
iUvcrticuhim may cause obatructlon or perforaikn 
into the mediastinum 

The suthoT reports the case of ■ woman flity-Bloe 
years old who bad had symptoms of a dWerticnlam 
of tbe tboradc cnopbagus foe two rears. \>rar 
examination showed a Urge pouch with a wide ae^ 
at tbe level of the seventh rfb Two days before 
operation aitihdal poeumotborax was induced oa 
the right side. At op«atbn. ether was given by tbe 
in tra tracheal method and a bougie passed down the 
ccaophsgua into tbe dlvertkolam. The skin snd 
lotCTCoaial musdes acre divided along the sritk 
intesspace and excellent exposure nined bv means 
of rib tpreaders By palpating with the bougie the 
dlvcrdculum was rasQv identified. Tbe parietal 
pleura was indsed and tbe dlverticnlum bolted by 
nlunt dbaection damped, and removed with the 
dHathermv knife. The craophagus was dosed with 
two Uyeri of algui and the nture Ihie corned 
arith a flap of pleura. Tbe tbonx audosed wUhoot 
drainage. For nine dsn tha patient was fed by 
means of a tube passed througa tbe nose Into the 
stomadi. Convaleseewe was uMrentfoL 

Six moelhs after tbe opmtioe a roentgetpoftam 
of tbe oaophagus showed no abnormality wbatevsT 
J DAKta Unun, UJ) 
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ABDOMUTAL WALL AJIB PERITOITEUM 

J Aa Acutt Abdominal Syndrom* of 
Perltooeid Irritation With Moderate Bnt Pro- 
(roaflTe Exodatloo of Aaeptlc Fluid — Hjeoio- 
peritoneum (Sor un tyodrome tim dlrrlutlon 
p^ntooiile par ipaochement caodfra et progreuil 
de iKjtilde urotl(^e — iifancpirttoinc) Frtsst mtd^ 
Par iftjy xl 4 605 

InundatioQ of the pcritooeil cavity by aiq>Uc 
fluicl, moat frequently Wood, liroani/aled dinltilly 
by \’ariau* *vnij:Qm.e&. The variation In the aymp- 
tomi U crolained, no doubt, by dJfferenca in the 
cauMtive le»0Da and the amount and rapidity of 
formatiatt of the ftuld. The author ha* obaeivtd 
caaes of ifradual Inundation of a mbaojic type. The 

r ptOQU of this type indude oauaea, intestinal 
ruction, modoate dlatention of the abdomen, 
defemdve muacalar rigidity flatulentx, fatigue, pale 
but not pentoneal fade* and a moderat© fever 
Four case* tie teported In delaB — three of hrmo- 
pentoneum and one of rapidly formloc aidte*. 

From a study of these case* Meillm condadea 
that the most typical caiei are those In whldi the 
traumatic element is reduced to the minimum, Aa 
a rule the patient la seen one tvo or three days 
aittt the ooaet of the tymptomi. The hnt symptom 
U sudden pain. This sauidei, and after a quiet 
Interval of varying dumtioa a state of abdominal 
malaise devdops Inridlously The Utter U charac 
terixed by dull pain, nausea, a sensation of dis- 
tention, and constipation. Occasionally vomiting 
occurs. In true acute peritoneal Infecdon at this 
stage there srcmld be repeated riolent attacks of 
vomlUag with high fever a rapid pulse dryness of 
thetonroe peritoneal fide* and pjdnful contraction 
of the abdominal wsH The p^ and contrsrtlonof 
scute appendidd* arc more localised. The syndrome 
differs also from that of acute intestinal oh»truction. 
In citadyimic inundation of tb© peritoneal cavity 
there is severe shock or acute anamiU- la the syn 
drome under dlsaailon the palg , shock, and 
sign* of hxmorrhagic pancrcatltii and mesenteric 
thromboii* arc absent. 

The syndrome discussed Is usually due to hanno- 
peritoneum. As a rule the amemia remains slight 
and ditnlnUbtd dullness U absent because the 
exudation is moderate and profmrivc. The symp- 
tom may be due to a subacute postoperative bsemo- 
{^ton«m or a residaal baemoperitemeum, espe 
cialJy following speoectomy for rupture of the spleen 
or castration In a case of tobaj pregnant However 
the most com^n cause U brmioperitoTietiia due to 
the nplore of a viscus. The author believes that 
the d«rest ij-ndromt of harmoperitoneum is pro- 
sponuncous rupture of a pathological 


In tcuamadc rupture of the spleen the problem 
becomes more complex. Traumatic roptnre of the 
spleen may be lo^wed by pcohiie catadysmic 
hemorrhage, abundant hjemorrhage^ moaeratc 
hemorrhage with moderate pentonc^ inundation, 
or sU^t localised hemonhagt In case* of nrofnsc 
catatjysmlc harmorrhacc there la acute anemU The 
secona type of hemorrhage 11 the wefl known daaii 
cal form with abundant and rapid peritoneal inun- 
dation. The syndrome discussed m this article is 
caused by the gradual progreaiive peritoneal 
inundation. Slight localised hemorrhage prodneta 
a hematoma in the splenic region. Introp^toncal 
hemorrhage due to rupture of an ertra-utcrine 
pregnancy ii maaifated by analogous d u ucaJ 
syndromes. 

Independently of the anarmfa, hesnopentoneam 
cause* pentoneaj Imtation with senaidvity followed 
by perietal defense and intestinal para]>'sis. Similar 
syndromes may bo produced by a graduidiy develop- 
ing asdtes. Eonm S Moou. 

Turner P i UendopUsty <?»/» Bnf Rtp Lend. 

IxnrilJ *33. 

OperatloDj for the radical cure of ingmoal benda 
are of tie following three tyr** 

X Kamiotomy or simple exdsion of the sac. 

a Herniorrhaphy In which in addition to ex 
dtlon cd the sac, an attempt Is made to strengthen 
the inguinal canal br tu taring The method most 
oommocly employ^ is Batrinl ■ erperation or a 
modiheatiem of it 

5 Hemiordasty In which the weakened inguinal 
canal i* repatred by a plasUc opetatiou. 

The author destribea a method of bcrnloplasty 
which be has used in sixty five cases treated In a 



Fig I The OMulnf; in the trauiTertalb fasefa defined 
alter removal ol the sac. The external oblique li not 
ihown. 
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>tras|iT Ki((eitive otf & tumor of tyrapboid odfliL 
TIm coaiBCteriftic fnm dtuife producxd by t 
lymplioblutoiitJi li u T i^ii Tm i»l oOititioQ of tbe 
bovd, wfaBe produced by a caidnoma b a 
Meno^ Tb« typfcal CT t of o glcal form of the 

fj t rOUDu r » iiiVJtnr >hA iTfri 

«f tie tjmpbofd aerf^ On the baSToT the ceDi 
from which they adM, tymphobUstomata may b« 
divided Into two main cnnipa, the lymphocytomata 
and the rtdculomata, 

The majori^ of lymphoblaatomata art malignant 
and the rtmaisder moat be consldend potcotlany 
malignant altboogfa it i* frtqusiUy Impoarihle to 
dletingulah the maUgnant The 

tnmon of the redcnliun-ctll type ait the more 
maUgnanL Both typciaie frtqoentlrcDiifaaed with 
benign Indammatoryleifonj ts<h aa thoac of tuberm* 
losli and ayphlOa. 

The prognoab cd gaatiD-lnteatloal tymphoblaa- 
tomata h poor beca m e the dli^wab la late. 

The treatment o! choict la suflcal rtaectkn 
onoUned wfth urarllariop. 


period of three veaca The eaaciriil feature la the 
uae of a pedlded flap of (aacla lata with Ita baae at 
Puupart I Ugamest to Hlmlnhh the aixe of the open 
tef and atrengthen the faaclal bcMndary of the caoaL 
Tus flap U min e d upward Into the fagutnaJ canal 
beneath Pooparfa Upiaeat lod cacutd to the 
raargla of tha gap which wtn orefoliy deflned at 
an earlier itige od the o per xt km . 

J TioaawBx Wctxxxaroea, ILD 


OASTKonroffnifAi, tract 

Ralfordi T S>i Lympbobtaatomata od tba Oaatro* 
Intaattatal Tract. Atxi Sarf x{lU, xxrl, S13. 

The prohlen confrondne pathobrglfti with regard 
to lymphoblaatomata of tne gaatirviotcatlnal tract 
ia twof^d (i) to eatabUah a actable working daMl' 
fleadon, and (a) to recognlxe the grade of roaUg 
nancy For tbw puipaaca the authm made a atody 
of forty-Arc lympboUtatamata of the gaatio- 
tn>n«rin«l tract whidi were obaerved In the Surglca] 
Pathological Labontocy of the Johna HopUna 
Hoapd^ Baldmora. 

LymohoUaatofflata occur raoat CreCTcnUy hi the 
atomacn imall tuteadoe, and colon. The age enrre 
ibowa two peaks, cme in the fint decade aod the 
other a peak, In the fifth decade. The 

aTcragt age of the padenta whoa* casea are reviewed 
wai forty-one yean. The turnon art about twice 
aa fr^ent in naaka aa tn fenaka, and aboat mren 
time more fieqoent far white penoni than hi oe- 

dlfhcnlt to dhdiwulah ly n mbobhttomata 
from cardnomata dlnlcaJy. but the former are 
characterfied by tn Inriokma coaet wfthoat 
acute r*^". waadng, or aecoodary a tim^ 

Tbe pi eaoice of a moderate degree of fertr and the 
• of eariy lymptoma of ohatmetion are 


J T euaa w m , W mg aarooa. UD 

Morton. C B.i P e p tic Ukan RMOlta of Madkal 
aiad Surgical Traaonent of Atlanta tn Rural 
DlatrlctB and tn Small Towns. Ank. /■<. Uel^ 
iMJ, fi. 9*0 

UoTtun reperta on the tecolta obtained in aS6 
caaea of pepde ales in maJ padaata treated in the 
period 1918 to 19)8. In jio of the oat* tha 
ales waa In tn dnodcbum and in 66 in tha ftomach. 
The moat freipiest cocDpOcadoD waa hemonhagt, 
wUdb occu r f p d in tj pa iwnt of tha Oae 

hoadr ed and nlnatyndz (6A6 par cert) cd the pa 
denta were treated mwili-wn y and 90 (314 po cent) 
were treated wirglcally Surgical ih w p y waa ad- 
riaed tn ib.5 per cant additional caeca, but waa 
refoied. Six nedenta died while under medlctl 
treatment, ana 8 of the 90 padenta treated tor 
gkaUy dM while in the boapftaL The rtmainiDg 
a^i patfenta therefore taduiM treated mcdf 
c^y and 8a treated aurgically The resolti after 
from two to tacJie yeata were detennined In 164 
caaea. They were riiWfled aa <■■■■ JWit , good, fair 
or poor CO tbe of the rymptoma, dietary 

Bmftatkmi, and the oae ^ 

Of traced padenta who bad been treated for 
gastric ulcer as vere treated tztedlcany and 8 were 
treated aorgicilly Of the 15 treated medically 
3 suhaequoiUy oiad of irrtn^i of the stomach 
and 3 dra cf unapedfled cauaea. Of tbe loaurrivora, 
iQriidy more than half reported satwactoTy le- 
tafta. Of tha 0 padenta treated wjTglcaQy. i nb- 
tequendy died of an unknown gaxtric olaocder 
but tQ of tl» 7 mi T l t ui i reported aattslactocy 
rcsslta. 

Of 131 traced padenta who had been treated for 
duodenal nice 85 were treated rueiflcally and 4^ 
Snigically Of the 85 treated medically a subae- 
qucntly died of ulcer s died of some other coeditloa, 
and a died of an unknown condldoii. Of the 79 
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jurvivott, jUghtlf fewer tii*n 50 per cent reported 
ttlnftctory rotilU tnd 6 hxd biQ #ub*eqQ»t »ar 
glal treatment for pCTiijteflt lyjnptomi. Of the 46 
treated torgkally a died wbiequenUr of an tm 
^wdfied conditfoa lod a of » condldoa other than 
ulcer Of the 43 mrviv ott, more than 75 per cent 
reported aatlifictory retold Three had developed 
a natrojeiunal ulcer 

in rural patienU the remits of the medical nian 
agement of peptic ulcer were coniidermbly lea aatia- 
factory than the remJti of fUJElcal treatment To 
obtain satlifaetonr rejulta, thc« treated medically 
were oMl^cd to armcre mn^ more strictly to dietary 
regi^tion and the use ol alhalles than thoee treated 
furgicahy Eawb.J Fooelkw MJ> 


Sjudatr K t A Oaae of Dtffose Po^poais of the 
Stota»ch> BfU J Syrg 1933 xz, 645 
IMSuw pclypoiii of the itomach la itiatively rare, 
only 84 ouea having been recorded In the literature 
to date. It la charactedeed by the presence of 
numerous sessQe or pedunculated polyp! distributed 
over the gastric mucua. Balfour states that ft was 
encountered only once in 8 000 operitloas for gastrk 
lesions performed at the Mayo Qinlc. 

The case rqysrted by SlocUlr wu that of a woman 
fifty-fe>«i yean ol age who. for fourteen yean, 
had tuBered from attadu of Lodigestloo character 
ised by severe epSgaatric pah of a bundng nature 
whkh was made worse by the ingeitfoo of food. 
At hfst the attacks had bm aq>mted by Intovala 
of tteedom {cum pain asteitd^ over many weeks, 
but tectnlly they had bectmM more Ir^cnt aM 
ytmltinganddiarthonhadsapervaaed. TbevWt 
Ing and dfarrha* had occurred daDy Every meal 
had been romlted. The vomitus was of a light ctdor, 
small In quanti^ odoriec, and free from blood. 
The itools were looae and dark. For thr^ month* 
there bad been a iteady lou of rdght 
The patfent was thin and muscular and had a 
tallow comnleiicHi. The blood prtwure was xio 
eyatolic and 80 diaslotic. Rectal examinatl^ was 
DCrtavt, The erythrocytes numbered < 500,000 per 
cubic mfUfmeter The Baaaennann reactim was 
negative. The barium meal alwwed a well marked 
hourriaa delonnlty of the itoauch. The loculi 
TW Urge and had regular contours. The channel 
^w«n them was very narrow A dUgnosU of 
ttmple hourglass stomach was made 

P^ormed under general anestheda 
t hoanriaat itomatii. The 

^trfctlon fay coW^Uy aW the middle of 
*Jth^ It was narrow wa not 
FtttUcuWl^uratei Both loom were large. The 
•Jomachj^ we considerably hypertrophied. 
Tw serosa presented a nonoal appearance, and 
coUrotd gUndt fn the omentum, 
viroetoptodi, the itmaioder 
ol Ute abdominal viscera were nonnaL 

^ ^ ttrttbod 

iwo-thlrdi of the 
stomach being resect^ Section of the stomadi 


was made through the proximal loculus jW fn 
above the ccnitrictkm. On divjsiofl of the stomach 
the gastric mucoaa was found studded throu^out 
with minute seaiQe polypi The mucosa 0? the 
duodenum and iejummi wax normal 

The patient waa chscharged from the hospital 
after few week* feeling better than she had felt 
for many months. She was able to eat without da- 
comfort, the vomitiiig had ceased, and the bowel* 
were acting normally A test meal taken during 
the fourth week oi amvaleacence showed total 
achloxhyxina Eight months after tie operation the 
pat^t looked w^ had gaWd weight and had a 
good aj^^te. 

hflcrnKoplc rrwmfgatioo of the specimen sug 
gested that a chronic tnfiamroation had product 
polypoid fhfi~k.>cfng of the gastric mucosa. The 
doodenal mucosa was normal except that ft was 
densdy Inhltrated with plasma cells and eodnophOk 
Icococytea. There was no evidence of malignant 
change In axxy of the tcctfons examtned. 

The exact nature of the morbid process described 
atm rensains obacure The tumors are generally 
referred to aa ‘^adcncanala.' They are coveted by 
a single layer oi columnar or cnbddal cells arranged 
In an orderly manner and hmfted by the muscularb 
znocowe In many of the recorded cases there was 
evidence of chronic bidammitlon. That chronic 
irritation can produce ^ypdd growths la the 
stomach hu bra proved e^ierimestally In the 
Moseom of the Ro^ College of SurgecFo* 0/ Eng 
Usd the apedmes from the author’s case 1 * cUiri 
fied nnder the heading *dironic hypertrophic gaa- 
trlUs 

In Sfndajr s opinion the sequence of event* fa 
hb case wa* u follows Tbe patient bad a gastric 
ulcer whirii healed and thereby produced a bafocular 
stomach. An unnsuaJ degree of uiroaic gastritis then 
devdeped In the dhtal loculus and led to thickening 
of tbe gastric mucosa and the formation of fodam 
matory polypa. The latter In turn cauaed progrearive 
obstroction of the pylorus with consequent stasis 
and more gaatritla. Josoi W hnroix, MJ) 

Mclw, M A.t Acut* loteatlnal Obatmetjoa 
Sixth Installment, /tm J Surg ipjj xx 811 

Functional dlstnrbances of intestinal motility may 
be the result oi local or lnlra.abdomlnal disease or a 
reflex from some other lesion. Atonic paralysis may 
be caused by acnte peritonitis or tie paan^fc 0/ a 
renal stone. These change* may result from Injury 
to the mosde or nerve plexus In the ^t wall or 
InhlhUory impubea carried over the extrinsic nerves. 
Tbe mecnanJsm may be even more complex a* the 
same stimulus may at ode time produce atony and 
at another tlm& spaam of the bowel 

Tbe medianbm of peristalsia is complex and (a 
probably a combined neurogenic and m)-ogeaic 
pTOCtss. Mdver believe* that the rhythmic con 
traction* and the peristaltic ware* maj depend upon 
different mechanhma, the former which (s aimpter 
and more primitive, dcpcadiag upon tbe Inherent 
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of traooth mtudei to cootrmct in a rbjtltmlc 
manDcr and tbe moce compUcated and dc 

rckiped peilitaitk ^ve dependlncapon tbenervoua 
dfmcst for Inlilation and propafttlon 

r r c i ctata ontitde tbe abdoinen whV± aboltab 
periatalsia occor aa a TcaaJt of imcuba tianfmllted 
over tbe ipfanchnlc nerrea. Cntoof of tbe anlancb- 
nlcs prevents nch aboCibmcnt erf perlstaiik. In- 
Jnries and Infectlocts of tbe peritoneum itadf may 
aJIect tbe gut musenUtnre or gsngUs within tbe gat 
or may be transmitted over tbe extrinsic nerves. 
Peritoidtli may produce disturbance in bowd fane 
tlon nrcchanlcuy tbroogb the prodaetkm of adbc 
■Soca and fni>clknaljy by caoaiiigparalyxisandatony 
of tbe Intestinal canal as a re^t of injorr to the 
nearoffloscnlar stractnre of tbe foL Foocuonal In 
actirlty of tbe fat not Infrequally ocoirs fofknrinf 
a prolonged meebankaJ ob^ntcrioa, possibly be- 
cause of bterfcrencB with the blood sapply and 
poaalbly becairae of tlK abaorptlcm of todna Fuse 
Uonal Ocas may occur after opoaUon bat ooder 
lacb drcamstances b usaallr Occasionally 

functional dlstarbance of tbe bowd mar be to great 
as to simulate mechanical obstructlacL At the 
Uasnehasetts General Hospital 9 sacb aisea were 
admitted to the torpcal sard In tbe period from 
1918 to 1917 Six of the pstieiu were over eerttitT 
yean of age and 1 were lofanu less tbao ooe bmdui 
old. ilclTer bdieres that tbe fuactioeai dutuib- 
ance ^ tbs latesunal tnct is probably doe to tbe 
poor constltQtloaal state of the padent Otbo 
hinctioMl <£stnrbances are spastic oedudooa. la 
Uclrei s opmloa, m pains uter operttloa are at 
least la (sirt, localised spasm of tbe nt Use 
caaxsdre factors may be Local Injury to tne mosde 
or nerve plexuses or foreign bodies in tbe bowd. 

For tm prcrrtUkn of functional obstraetks. 
espedsBy In pedtooills, Ilclrer recommends re 
Rriction of dnids by mouth Care should be taken 
to keep tbe stomsrm from becoming dbtended with 
fluids and gas In serious cases tbe fluid intake 
should be fluted to sips of water or If the patient 
Is vomillitg no fluid should be glroi by mouth. U 
there is gastric dllautVkn, gast^ lariM thould be 
dooe. In all cases of peritonitis in whl^ exteoslte 
tiaama has ocxmired at operad^ tbe Hberal use of 
raoTpbhte postopendrdy is s ramable prophylaxis 
anjjtst postoperative dUtcntlcai and hmctioeaJ 
obstmctl^ Mclver advocates the admlnfstradoo 
of H gr of morphine every three hours- In the 
presence of a auspected ohatrudkin catbarda are 
Contra Indlated- Of more Importance than ertata 
don In SQch cases is tbe pasosge of flstns. A low 
ertems may fid tbe cnlnn of Imprlsaocd 0a Cato 
must be taken not to give enemas too Docinestlyi 
espedsDy If the fluid b not cxpeDed. AppQcaUoool 
beat to tbe abdomen combing with the ose of tbe 
rectal tube and tb* administration <rf morphine to 
an extrianely effective and harmfew way of getting 
rid of flatns and redudng dbtendoa. In cases of 
peiltcnidi the author advocates pladng the patient 
In Fowler • poritioiL \mow Otamxa, MJ> 


Ffgnrelll G i Bxperl nun taJ Rsaearches on Detach 
raent of tbs klsa e ptsty of Loops of Inrsetlas 
Pravlowly Wrappsd with Onmitum (lUceret* 
spediDcfitall aul dlRacco mesratetico A tiattl A to- 
testlno qnalche tempo prims awtJtl sell epiploon) 
Sftrimtnlti* rgjj, InoU, 8 

FlgureOi reports a continuation of hb experiments 
on omental envefopment of tbe Oeum Isolated from 
its m es qaterr In hb previous researdxs the 
wTsppInf witn omeotoiD was done at the same tiat 
as lie resection of the mesentery, whereas bi the 
Investigations reported in this artfoe it preceded tbe 
resectwn by a coeaiderable btervaL IIk time at 
which It b done b of practical importance for if 
omental investment preceding resection of ths 
mesentery will assore viability of the loop tfab 
method may be resorted to wh^ In resection of tbe 
mesentery ai for tumor it b desirable to avoid 
resection of tbe Intestirte 

In six dogs a ‘tinuff’ of omeotnm was w r apped 
aroond ibe free surface of an Intestitial loop whkh 
varied in lenj^ In the different ■nlmsb from 10 to 
toon. T^”‘mnfl’ was then sutn red with silk, and 
after from Wteen to twqity days the mesentery was 
resected. A dog Id which a sonnn. portion of 
mesentery was removed died of perforation, snd 
another In which a LKxn. portlra was resected. 
(Dtd from vtfvulu*. The rest, with r esittki cs or 
10-. i>- 16-, and iS-cm. portions, fwo rered wtdl 
and were killed froa twenty five to tUrty days 
after the second operalioB. Tlte operation aru groit 
and miooscDplc udings are reponed in detiH 
Is tbe cases with nccessfol rerolts the loop was 
somewhat short enr d . tortoous, arid alternately 
stenosed and dilated, depending on adhealocs to 
tbe omental muff In some places the latter 
formed a thick coostrlctlng ■tTuflrg broad 

fibirnu bands with numeroua dilated vesscls'lnto the 
Intottinal wall wberess in other areas It was redaced 
to a thin, icarcdv adherent laver and the Intestine 
was dilated hlicrosaW rally tbe Intestinal vail 
sbowed more or less Inmunmation ««vl fibrosis, but 
conjjrfete idsrosb never ocnirred. 

In FlgurcBl ■ esiffer r es e a ridies omental cswlop- 
raent following mesenteric resection was oever 
suctessfuJ for stretches fV l ^Fl^l^ln g u cm and even 
below that limit was sometimet of ^-aloe oelr to 
pwevant perforation and p>ernilt complete ederosb 
of the Intestinal wall. Compeebon imh the experl 
meots reported In thb article proved that omeoto- 
pJaaty before mesenteric resection ghrfs better re- 
sults. How ever evei under tbe Utter conditiens, 
the lesions In the bowel wall and tbe tendency to- 
ward itenosto and UnHny p m r en t complete aW 
ance of locceaa. Hast Luxasani Uosie, kLD 

Kmev F B.S Tbs Roeatgsn Diagnosis of Rl^t 
rarsducKtosainernUi Rsport of a Csss with a 
Sorvsy of tbs LJt^atnrs. Jm J 

lajj, nil, 5By. 

Exner discusses tbe ocomeoce, anstorey and 
history of right psiaduodensl hemU at some length. 
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tabulate* tea ctfci reported amce igjj. reviCTTi the 
llteratiire on the roent^ findingi ta the ooadltbn, 
and reporU the cHnicil and roeat^eii findias« in a 
ca5e ol Wi own. 

He itato that the roent^ dUgnoiia neceadutea 
a careful and detailed cajuninatlon o! the gaatro- 
intestlnal tract Including observatjon erf the pastas 
of a barium meal throu^ the Intcadne*. It aepenoa 
largely on recognition of the pouibllity of a 
CO nation. 

The most characteristic sign U a damped appe« 
ance of the Intestinal ccrfls as if they were contained 
m a bag- The coils cannot be diaplaced from thi* 
drcumacribcd mass by any amount of manipolation 
or a change in the patient’s position. The axis oi the 
trrold mast of bowel loops ii uanaHy somewhat to the 
li^t of the ^diine of the body When the patient 
b erect the corpus of the stomach tends to tag down 
to the left of the sac whfle the antrum and pylorus 
axe held up In podtion. Loops of the small bowel 
tend to be absent from the puvls In ah cases thns 
far reported the herniated bowel has shown some 
lens ol molIUty, *o that there la more or less delay 
In the passage of the banam threrugh the sac Thu 
stasis helps to render an unuiaaHy large part of the 
bowel vhdble at one time and thereby accenluatca 
the chanicterbbc ippeannce. The point of eidt 
from the sax Is socnetimea mani/eated by an abrupt 
chann in the caliber of the bowd u it emergea. 

DLSereotlation from left paradnodenal henna 
ihould usually be poasfhle. In left-sided ben^ the 
ovoid mast of bowel tends to He more to the left 
side, and In right sided hernia it to lie more 
to the aght slcL^ of the midhne of the body In left 
sided herma the stomach leads to nde high on lop 
of the wc. whfle in nght-ilded hernia It tends to sag 
downwardtothclcftofthessc. Dfffercotfstloa from 
iatcsUnal non-rotation can be made by bearing In 
mind the fact that In Intestinal non routlon the 
ciNmm IS usually rwveraed with the ileum entering it 
from the right. Certain rare abdoounai sjmmalle*, 
such ai subtotal perfcrcal hemle, ought con 
^vabiy present confating roentgen findings, but to 
date none has been reported. 

Adolth BAarowo Mj) 


Kittelw J A The Treatment of Doodenal FIs 

mb Includl^aReportofTwoNewCaaoiand 
a RitKHt of a New Buffer Solution. Surt Gjiuc. 

£f* Otsi^ igjj Ivi 1056 

S' ninety four oaa of duodenal 

^tnU *Uei le haa allcacd from lie liteimturc 
•luce i^s He record! the type of leuon, tho aur 
gery prtormed, tie aaturo of ibe drafn uied, tie 
time of ippoarance of the fiatula, the charaiSr of 
tie t^tment of the fiitola the time the treatment 
temlt. To thew 
‘’7 Ai duodenal SitoU 

ba! a mortality ol jo per cent and death may luDer 
vene tnthln t to dan after lu dorebpmeat, Ae mSt 
iniUtuted fat 

mediately A paUeut elth a duodenal fiitula be 


come* debilitated extremely rapidly from inanition, 
ddiydradon, and loss of chlonoe* 

One of the most important coDtrfbatory factors in 
the formation of a doodenal fistula Is gauze packing 
Gauze packs increase the oedema usually present m 
the atttured bowel by interfering with the circulation. 
Slight adheslona may form betwren the sutures and 
the gauze- Rtmoval of the gauze causes traction on 
the sutures which leads to enlargement of one or 
more auture openings A small opening becomes 
rapidly enlarged by the tryptic action of the p>an 
cicabc ]uice and may soon develop Into a fistula. In 
tho cases reviewei, surgical treatment had a mortal 
Ity of so per cent and conservative treatment a mor 
t^lT of 37 7 per cent. 

Effective therapv was first begun In ipsj bv 
Cameron, -who us^ continuous suction. In 1937 
Potter Improved the conservative treatment bv 
aadlfjdng the discharge with N/io hydrochloric 
add Introduced deep into the fistula in a continuous 
stream and packing the wound with gause soaked 
In a mixtore of olive oD and beef extract This 
treatment inactivated the trypsin of the pancrcatli. 
•ecretion and supplied a bufiei solution on which 
the biJo could act without attacking hvlng tlssoe. 
In aflditlon the necessary fluids and dextrose were 
abundantly snpfflied. 

In the two cases treated euccessfullv by Kittelson, 
Potter’s routine was followed except that the 
buffer was supplied bv whole lactone mflk. 

SAutm J PooELSoir 

CrotcQ B B end Gerendasy J i Traucnatlc Ulcer 
oftheI>oodeniimsDd9toiaiach J Am If Aa 
»9M C,i6y 

Tbe posable rble of acute abdominal trauma in 
the caosatlon of peptic ulcer is dlscozscd on the 
basis of a review of the literature and the case of a 
woman forty five years of age who. without anv 
previoas threitive diituibancea, developed a typacal 
duodenal ulcer following violent abdominal trauma. 
The diagnosis in the cue reported was based on the 
claailcal subjective sTTUptoms tho findings of 
toenlgenographic studies, and the occurrence of 
hjcmatemesis and mehena The possibility that the 
ulcer may have existed witbont s^ptoms prior to 
tho Injary Is considered but Is dumnated because 
tho patient wu found normally sensitive or even 
hypersensitive to pain by tho styloid pressure test 
of Libman. 

A gastro-iutesdnal ulcer may be regarded as a 
traamstic Jcaion only If there is proof of the abso- 
lute absence of gaxtro-lntestinal complaints or 
symptoms prior to the mjary the trsums was 
severe and localised to the abdominal wall pref 
erably the eplgastnum the onset of symptoms 
followed the Injury Immediately and the symptoms 
and signs assumed the characteristics ol those of a 
true gaitnc or duodenal ulcer 

Traumatic ulcer fs of medjcolegaJ importance. In 
compensation cases much depends on the evidence 
of expert witnesses and aatborides Therefore 



CmiRNATIONAL ABSTRACT OF SURGERY 


of the tppeztfUx br fluoracopy and roentfeoof 
npby with the potkst In dlilcreQt podtkmn. The 
molt ImporUst port of the method b the sdmlnU- 
tritkn of •CTcru meib of opaque materltl nsuallr 
not more th«n three oq tvo lUcccMive dan. Wltn 
the Qie of method BubaoD wu able to vieualiu 
6o per cent of normal appendicei after a dntle 
meal and loo per cent after two ttwiIi, and jo per 
cent of patbol^ca] anpcndlco after one mnl, 70 
fw cent after two meal*, and 80 per cent after three 
meala. 

Such a reliable method of dtaunnab thoold be of 
treat nloe in the dlflcrcntlal dutn tnh of appen- 
didtb and allied coodfdoni and tn democstratint 
the dmnl rmngo ni pr ea ence of a pathologkal Icalon 
of the appeodu mith otho- cocdltlona such ai gal] 
btaddcT cnieaae. peptic tilcer and Irritable bowel 
The nrlodpal oo}ecdoQi to It center ahcnt (1) the 
pcaalLle ex^ence of a phyriologfral mruHtWi whkh 
temponilly makes the lumen of the appendla im 
pcrrioua, and (») the coat of the proceaure. 

Bubaon the importance of local 

tenderttCM over t^ site of the appendix. He b 
Indlned to ascribe lea importance (0 such tender 
nea >h«n to Tbnalintkm. He refanb faflarc of 
the appendix to fill aa the loreit afn^ic elfn of a 
patbuofkal lesloa. A Row M D 

Dordeardt, it The DUfaratlal DbiDoab of 
Acste AppandldcU ^Zur DiffmsdaMbjnoM der 
aiotm Appeadidtb) i/rf ^11* 01 1 H oe 

TO 7W 7r» 

Altbooxh appendldtb U probably the reoat oocn 
mon of ^ and (ta dlnlcai |q 

definite caaet are quite tvpkal, the oamber of wrent 
(fiarnoaesremaiDiaurprb^r bnp Inaitadjofthe 
rtinWI material in the Znrioi Stirglcnl CUnlc dgrfof 
the i«n i()2 and i()i& Cbirmoot footid that no 
fewer than >0 per cent of the dbipnoei of acute 
appexfiatb acnt in bj eencral pcacUtloQera were 
incorrect \lthoogh tiib percentage waa comlder 
tWy decreased in the dime, operation ibowed the 
dbrnoab to be incorrect la 6 per cent of the caaea. 
PaUrolc^ta report 10 per cent of the extirpated 
appendicei whAdi tber examlDO as being normal 
In hb bteit monograph Aacboff eitlmatei the in 
odcnce of et r ooeoui abimoaU as 18 per cmL 

The i-tinL^t picture of acatc appendidtb, al 
thoofh cfaaracteWtic, U chacrfeable Ambcblorr 
citea, mnn ttucks, and tbortfre forma of the con 
(Btk* remain all too often eotirdy unrecopbed. 
Tbertfore medical hdp b not resorted to at all or the 
minlfotatkmi are ao transient that the pbysfdan 
tcei the case «heo the characteibtic signs can no 
longer be recognixed. In soenc of these caaa the le 
sloobeabcor^etdy whUelnotherilt takolhafonn 
of Utent appendidtb Thb expblni the fact t^t 
thcapparentlj first dinlcallyrecognliedatUckwWch 
leads to operation b almost nertr the first attach. 

Se^■e^e forma of appendidtb may abo lad to 
error In diagnosb as the symptans of nerttooeal 
Irriudoo ahkh dominate tbe cJlnlal picture are 


prorainest abo In many other abdominal 
and acute pleuropolraooary dbg sa mar prodn ee 
roflexly rery aeTtre symptoms 0/ abdommiJ frrita 
Hon exactly like those m acute appendidtb. 

Ifowerer the most important factor which may 
excuse and expbln tbe frequent erron b the ceces- 
■ftv for rapid dbgnosls, the succeM of surgery for 
appendidtb being dependent chlefir upon early 
operatKia Vs d^r must be arokied. It b best 
to remove a dlnicallr sutpidons appendix cm 
when it shoas no cridence of disease at opentioa 
and tbe pathologist finds It normal. 

The author nsma tbe varioos coodltkAs which 
in hb experiescc have been mbtaken for append! 
dlb in sfdte of tbe most careful observation. Among 
these b tvphUtb which mar occur as a primarr 
disesse or represent the residuum of a genenHied 
colltb. In this condJtbo the symptoms of peritoneal 
irritatSoQ as well u the tendmess to prosure may 
be drenmsenbed, but as a rub axe not so tharplr 
locallxed to a small am as Id true acute appendidtb. 

Another condition mentiooed b typhloccSlb 
which. In the opinion of manv experienced phvii 
dana, reav bad to appeodlatb Tvplcal of thb 
disease b primary dtarrbira, for which the id 
minblration of castor oQ has been rcccmmeodtd 
The author rtKrts tbb tratment For casa In 
which the dbgnosu b doubtful be recomreeads im 
medbte targm bared entirely oc tbe local tender 
neo, rigidity and tbe pnbe curre. 

Eren (or casa presenting tbe dlnlcai lyiapteor of 
so-aQed acute psndo-appeodkitb, amoog which 
are Induded all symptoms of prritooeal tmtiHeQ. 
the author rewards operalioQ as tdvbahie when 
signs of irrluHoo do not p et cep tfblr subside duriog 
the first twriee tn eubtecn boars 

Symptoms of pedtoBeal irritation mat occur 
psrtfcuiadr lo dwdrtra during or after acute sore 
throat. Also in ihU condition there may be a tree 
or pseudo-appendldtb with all tbe rtiffirnl tbs of 
differential dltgaoab. The time for operatloo de 
pends upon the persistence or rapid dinppanuce 
of the tvplcaJ symptoms of peritonal Irritatloo 
during tbe first twefyn to eighteen hours ifter tbe 
bcglaning of the attack 

The author b nnaUe to coofirm the frcTucncr 
of line acute appendidtb during the coarse of 
grippe and grippe epldemks shtch has been rt 
ported bv many surgeons In hb opinion most of 
these cases are pleuropuhnonar^ fora^ of grippe 
srith svmptoms of peritonal Irdtitkin. Tbe am* 
dinkal picture may occasionally be found In pocn 
moob, pinrbi and the K-called IntestiDsI forats 
of Inflocnxa. In these conditioas also the surgeon 
mast obiefye sbetber tbe innptomi of Irritatioa 
nbalde adthln the iHotted Interrsl OcatJoBaJly 
tros appeodidUs ocmri during the course 0/ lo- 
fluena and pleuropulraonary disease. 

llcasla tod diphtherb often produce tbe picture 
of paeudo-appendidtb, and of course true appe^ 
dtb may occur In aasodslioQ «lth them Tw 
theory of IlHgennana and Pohl that diphtheri* 
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biCiUi alODC may produce a true acute tppcodidtu 
hai not been debmtely provetL 

With Ttgard to invotvemoit ot the appendix in 
tj^ihoid fever there is a wealth oE hteraturt. In 
1933 MadduM wrote an dhamtivt monograph on 
the aabject The author believes that It ia at least 
doubtful whether true appendlatis can bo produced 
by typhoid badlll alone. 

The tymptoms of paratyphoid and dysentery are 
tumlai to^ose of appendIdtU The author reports 
a case of true appendjatia with dysentery in a five 
year-old boy wmcb was difficult to diagnose but 
was cured by operation- The appendix In this case 
was not inrmlved by the dyseatenc process, as a 
pathologico-anatomlcal study revealed in the tip 
of the appendix severe necrotiaing, pEUegmoaous 
fnfiammation with no demonstrable rmtionship to 
the dysentery 

Because of the fteqtxeucy with which it U con 
fused with appendidtU, panicuUr attention should 
he paid to the dinlcal picture of cj^iic vomitlDg 
with acetonannia which occurs dueflv m neuropathic 
children between three and twelve years of age. 
This cUnfcai picture is little known, tlie vomiting 
the poor general condiUia with usually a lugb fever 
and the retracted scaphoid abdomen may be mis- 
taken for maolfeatatioas of appendiatls. hfedical 
treatment by the admiolstratioo of ducose the la 
jeclion of 10 units of inrilui and the adcnlnistre 
tion of camphor and caiTeine may save life whereas 
surgical removal of the always nonnai appendix 
indicts semus traoma. 


ParticTiUriy difficult to diffierentiate from appendl 
Otis are the so-cahed omhflical coUcs of smaU chil 
dren The author caanot accept the view that these 
colics are due merely to a nearoeetuc functional 
dbiurbence ffe warns against dcUy m opcralftig 
as pam localiwrd about the umbilicus la oUeu the 
only evidence of appendkcai disease. 

In persons with intestinal oxyunasls and other 
partrillc Infections of the inlesl^nes the picture of 
sppcndicopathia hshnintu (Aschoff) occanonallx 
appears. Contrar) to the view of Rhrindorf Uits 
U not a true sppendidds hat lathcf an imUdve 
condition for whidi operation Is indicited 

In Hcnodi s abdoralntl pomura the question of 
app^atls doe* not usualh arise. The Irritation and 
amaUhxmoirhspcibi which the viscera partfcularfy 
the intestinal walls are bi-olmf raaj occur also in 
but usuaJK do not justify appendec 

t real difriculllc* in diflcrcnlUl dlM^,aow. m»\ be 
niwnled bj tubemilosJi of the peritoneum and the 
Intra abdominj organs The symptoms are often 
Sted explofBtnn Itparotomj fs mdi 


The author ^jsci also tie rlimcal mtaifaU 
k)n* of omental torsion InflammatloD of the omen 
turn oiwnlal tumor torsion of appendices epi 
phH« dhTrtlcuU of the Urge intestine iJecfcd 
: “^chui and caU 

ftUenUon to the difheulu and even the occasrona 


unposaibllity of dlffcientinting these conditions from 
aente appendidtU without operation In addition 
he in detail acute attacks in renal and 

ureteral bthiasis acute rigbt-nded pveliUs, p&ra 
nephritic abscesses floating kidney and acute 
diolecyatitU These conditions are very frequently 
mUtaken for acute appendidtU, but if the patient 
is examined cartfaBy the error u usually avoid 
able. 

In oonclmaon Borchardt discusses the acute du 
ease* of the female genitalia, whn-h arc among the 
most frequent causes of error m the diagnoiu of 
appendlatia These mdude acute mflammauoD of 
the adnexa, ectopic pregnancy twisted ovarian 
tumors ruptured ovamn cysts twutcd tubes and 
luematoaalpinx. Only skillful palpatjon and the use 
of all other methods of examination can prevent 
errors of diagnosis in these conditions. Of particular 
Interest is the reference to the frequency of acute 
appendidtU during prtCTancy The moTtaiilv of 
onrecogmxed appendiaui in prrgTianc\ is itiQ be 
tween 35 and 60 per cent bxnxcKi (Z) 

Narto C V j Snrglc*! Treatment of CertaloLealDna 
of the Sigmoid Colort (Terapiutlct qmrCrgica 
de alguMS leswmea del au slgnroide; 4 rek 
ftfavei ^ med cvui v M/ecut 1933 ih 3^9 

Cancer of the ngmoid u a semtous tumor which 
u small end obstructive end metastaxixes to the 
regional lymphatics rather late. Its devdopmeot 
passes tiuougb three dinical stages the first char 
actenxed by dyspepau, the second by chrome ob- 
struction and the third by acute obstruction The 
conditioD is nire]> diagnosed in the inapient sUge 
or first period. The dugnoss may stiU ^ regards 
as early when the second penod of development has 
been reacbed Pven in thu stage there U sometimes 
a palpable tumor with localued pentoniti^ In the 
thud period the ditucai picture 15 that of an acute 
surgicil condition of the abdomen 

Surgical thcrapj varies according to the location 
ot the cancer When the tumor is high op In the 
freely movable loop of sigmoid a left pararectus 
curv^ Incision is made which can be suosequentlv 
enlarged cjtber above or below as requircA The 
growth i* then mobOixed bv manual separation of 
adhesions if possible. For external dchvcrj of the 
Involved lo^ section of the raesenterj may be 
necessary FoBowing exlcnoruation the wound is 
sutured around the delivered loop TTie loop may 
be extirpated at once or if obstruction is not com 
pJete at a later period At a still later date the ends 
raaj be auiured outside of the penloncal cavitj 

WTicn the growth u lower doam in the recto- 
sigmoid the procedure followed i* essentially that 
devued by Lockhart Mummen After exploration 
of the offiected loop of ligmoid the arteries are ligated 
and sectioned. \ racquet laauoa of the peine 
peritoneum Is then made and the underlj'ing ctUular 
tissue and Ijinphatica are dissected free The tu 
penor hemorrhoidal artery Is bpjated and the para 
rectal space dissected free The bowel U then 
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bekrw the tumor cut end ddlTCred ex 
tcnuJljr The rectil iesioent k doeed u»d cow ed 
over tixin bj peritoneum of the priek floor Tbe 
abdominal Inrttkm la doaed around the deltTCTcd 
kiop of ripTwld and the loop Is later extirpated to 
that a permanent cohatcrey ranaJna 

In megacolon, turrcry mar be indicated for acute 
^‘Dlvul^s or simple cgi^dal megacokm alth stasia 
and retention. In acute volrulu the abdomA is 
explored throogh a left rectus IndsioQ and tba 
Tolvulus untwisted. If tbe parts are viable slg 
toddopexy is perfonned. When tbe entire fc»p Is 
to be removed It Is mobOlxed by section of tbe 
mesocokin and tbe entire knp is exteriorised. Later 
the bowel segment Is cxdsed, and itQl later tbe con 
tlnolty of tliM lumen of tbe toad b restored by ex 
trapoitooeal docun. Wnirsir K. u D 

LIVER, CALL BLADDER, PABCRXAS, 

AlTD SPLEEB 

Ilalparlo, G.i Rr g e u e sa ttTa Capacity of cfaa Extra 
btparic Biliary Trwcttt A and an Ex 

parlmental SttMly Swrj Gjntc. (r Ota 953, 
Iti, ks. 

The many poKiUe lesloas of tbe extrahenatic bOe 
ducts and um numeroos sargical proceaurea at 
tempted for tbdr correction are reviewed. Tbe uac 
of a rubber tube to bridge a defect in tbe coeunon 
bile doct Is dWomifii In detail, partlaikrfy with 
relatloo to tbe iBgr v w t h of an epitbdkl lining for tbe 
arri&cial tube. Many surgeona report having found 
regeneiarioB of tbe biliary enithdium within tbe 
tract formed by oeMBtum, sdLerioea, and adjacent 
viscera when tbe rubber tube was paased but others 
bare consistently found onlv a connective dane 
lining AdbesIoQs invariably caaae marked sbortcn' 
io^f the tube. 

Tbe author operated upon 135 dop and comifleted 
sS succeaaful experiments in wbra a rubber tuto was 
used to replace a defect in tbe coenmoe duct. Tbe 
termlnatkc of tbe tube was of 3 types. In some of 
the ex p e riments tbe dstal end of tbe tube was lo- 
serted through the ampulla of \ateT In otheta It 
was buried in tbe dnooeoum as in tbe Wltxd tech 
nkjue In a third group it was secured in tbe coov 
Rwo duct I cm or more from the ampulla. Id each 
lustauce omatnrn was wrapped about the fntervrn 
lug rubber tube. 

An ascending Infection developed In tbe raajori^ 
of the don ana «as alwayi present when a stenMU 
occurred m the reteneiated duct. Epithelial legan 
eratloo occ u rred readily when only krotudlnal tUta 
were made In the common duct tbe new 

cbsnncl »u artificial In Its entire dmnnference, 
epithelium did not grow Into h. tot when only }o 
per cent of the drcumfcrenct of tbe new duct was 
artitHial, epithelial itae p ers tloo was complete fn tbe 
rrujority of the erperimenU. It b obvious from the 
results thst the bk>od sopply determined the sue 
cem or fsUur of the cpltbeibl Ingrowth. 

STAJttirH Jlmnzxx, 11 J) 


Pies, E- It I Experimental Obstrocrion of tbe Com* 
moD BOe Doct (Ls ohetracdoci etperimentsl dd 
criedoco) Rm mU >*/«!. ftni fa* 

IQJJ I <31 

From the Investigations reported in this article the 
astbor draws tbe foQov log coodusioet 

I Eipcrimcntsl Qgation of the cxtmmon duct to 
tbe dog always produces the Icteric sj-ndrume re- 
gardless of the conditions undo- which (t Is done. 

s Tbe ictems is htdepeodent of tnfcctioo- Its tn- 
teirslty varying only with the roial threshold of 
elimination of bfliniblm tbe bfUgdlc capacity of the 
UvcT and the degree of compeosatioo by the extra 
hepatic bfllsry ducts. 

t CUnltal icterus has no relition to tbe arm of 
biUni Hnannla. 

4. Thi com p en sa tory rfilc played by the extra 
hectic bCIaiy ducts U related to the (^tstloiis of 
tbw ducts immediately following tbe operitlon and 
tfaeabaoiptkm occurring subaequmtlv 

5 Ictmis caused by aseptic Dgauon of the com 
toon duct Is due to (a) sunple blli^ reflux, and (b) 
secondary bepatoili. 

6 Tbe t^cal hepatic leskm In expofmoitaJ x 
riuaion of tte prind^ tile duct is partportal bepa 
toala Ujttv degeneratiosi) 

7 Tile degenerative bepatJe lesion Is due to (1) 
the action of tbe bQe on the cells, (b) the aetioa of 
tbe bCe ou the neurovascular system which prodocn 
changes in tbe portal drculailas resulting In ctQulsr 

fi- Is tbe dog. tfhary drrboals as the final itsn 
of bQlary stasis was not demonstiated, only paren- 
ebymatout atrophy bdug apparent. 

Wmmst R. LI mm, Mil 


, and lUrriibarg, A.I 
0 tha ^rgsry of ths BUa 


SemM ObatrraUoos 


and Cfaolac} St ostomy Operates Teeturique 
DtaajiiSoT] sod Dsdoctions (A prepta de qsd 
Ousa ofes^TTsriens ds chfrargie do volet bHabo 
•ecfm4ies. Draisags et cholfcystortamy Teck- 
nRros cp^totre DtsoMslcD et dedxtkcs) Arv 
* c*ir Par 533 hi, 73 

Tbs protlem of calculous or catarrhal cholecystltb 
b stID unsolved in many of Ita phases. Therefore the 
therapy remains t subject for dbeussion. As the 
frequency of amoedatea Jesfous Is extremely high, 
ooCTstion should always Indude a tboroogb ei 
ploiation of tbe adjacent viscera, 

Amoog tbe lesfcms which may complicate ehofr 
cjatltb, colitis b frequoiL Oitcn there are peri- 
colic adhealofia Frequ«t abo axe d u ode na l and 

K yiork adbesiacES and gastric ulcer Of much If^ 
oportance Is tppendicma. In cases of cbolecystU“ 
based 00 hrmolytlc lanndlce splenomegaly ocrers- 
Among the gastiK symptoms, hyperacidity h 
more common tban hypo-acldJty Anaddity fn tiic 
resting stomach often cufncldet with hypersdd^ 
after a test meal Ilyperbtalsb Is ram. Atroplisr* 
h often directly rebted to gall hbddcr drsrasc and 
may be cured by cbolccyalcctoray 
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\VtcQ lerioua lealom t»*odtted wi^ 

bUddcT disease the treatment particularly diiB 
cult. 

The tmestheria of choice for gall bladder surgery 
It high tplnal anaathctla. AVhen tie proper tech 
nlque and dotage are used (ditcuated by tie author 
In detail) no untoward efiecta are obterved or 
at molt there Ii alJAt nausea For simple chole- 

cystoitomy local Infiltration anintheiia la sufficient. 

In the treatment of cholecyiUtia even of tie 
calculouj form drainage has recently been gaining 

S ound. Drainage is eipedailv valuable in cbo- 
ngdtis and pancreatitlt. However when the gall 
bladder U definitely altered, cholecystectomy la pref 
erable unless there are complicating lealoni. 

RTben cholecystitis i* found at operation aa a 
complication of more Important Icriona of the ap- 
penoli, colon or stomach tie gall bladder should be 
left undisturbed and the chief lesion treated. The 
author dies a in which gaatro-enteroatomy waa 
performed for pyfonc obstruction of biliary origin 
and the calculous gall Wadder the original source of 
the trouble was not removed until three yearn 
later The surgeon Is always tempted to do a com 
blned operation but the dangers art very great be- 
cause 01 the usual darease of the functioual capaoty 
of the liver 

The results of drainage are Roerally good, the 
favorable effects becoming mamfest after from ten 
to ilteen days. However certain difficulties may 
be eflcoQQtei^ A cakulai which has been over 
looked may arrest fie ffow of bQe. Occasionally the 
giH bladder becomes fibtoUc and cbolangeltls de- 
velops. Ulien there is an aasodated psucreautis, 
the symptoms rc-tppear with closure of the fistuia. 
Under sodi drcumitances a new element has been 
added b) the operation, namely InfcctioiL If the 
cholangeltii is •erere. the surgeon must re-operate 
promptly snd re-estaWish drainage snth a Kehr or 
Duval tube. 

Cbolecystectoray rives almost cooitantiy good 
results, especially when stanes are pireseot- Ro- 
appcarance of the symptoms after a p«iod of relief 
Is most mve. Post-prandial diarrhoea, anorexia 
loasofw^ht and baiarya^cfodicatette presence 
of mncreatltia. 

Twelve cases are reported m detail to fUaatrsto 
some of the difficulties encountered in ^ bladder 
surgery 

The techniques of drainage tbrongh the ampulla 
of \ ater and of choledochodoodenostomy are shown 
bv drawings. Ainocr F DrGaoAT ILD 


Ch^ftrtbJtho'VTacKmFoUowlnATotal 
pertatton of tba Dtk from the Intestine (U 
^le^ool dert oT^ coomcbUix alU derfvaiSoiM 
toula ddlx bile dau IntmiiKi) H ekir 

>033 xU, I 

The author eitabllsbed a complete blbary fistub 
In dt^ kept the animals under observation for i 
of f^^T months, and at the end of that tiint 
Willed them and studied thdr organs histologTCally 


More or less well marked chan«3 (shown by photo- 
micrographs) were found In the liver, apl^ kid 
neyi luprarenali, thyroid and parathyroid glands 
boacs, lymph nodes, pancreas, stomach, duodenum 
and blood. Amorsl believes tbst these changes may 
have been due to a toimmia or to a change In pig 
ment or cslduro mctaboUira secondary to ladt of 
bile m the body Eoatiti T LmnY M D 

Hoard P andMontagnfi M Studies on the Tech 
nique of Splenectomy for Splanomegaly (Re- 
cheiches fur la technique do la iplfnectomlc pour 
•pUnomigaho) J is cAtr 1<JJ3 ^ 6 q8 
The spleen bmng a relatively i n a cce s s ible organ 
espedtily when It Is enlarged or adherent, a large 
number of methods of appn>aching It have been 
devised. The vanoui routes adopted mav be dassi 
fied aa the abdominal, the thoraac and the ^h- 
domlnothorsdc. 

The abdominal approach often requires exces- 
sively mutilating Incitions. Important vessesl and 
nerves must be cut and to obt^ exposure, resec 
Uon of the costal cartilages may be necessary 
The phrenicothoraco-abdominal route (Auvry 
i 8<>9 Soiarfer 1903) gives thorough exposure of the 
scenic fossa, but Involves a pneumothorax that 
many patienti with iplenome^y ate unable to 
tolerate. To avoid tMa inconvenience the anthore 
have devised an operation in which advantage it 
tak^ of the Inlrspleuial suce which exists between 
the lower larder of the pJeuia and the diaphnra 
at the level of the eleventh rib about 5 cm medial 
to the fret extremity of the rib The problem of 
oblaimng tuffident exposure Is solved by two dreum 
stances (1) the plural cul de-sac ia frequently 
obliterated at this level In splenotnegalv and (a) the 
cul-de-«ac is of tuffident depth that, being only a 
potential cavity it may be opened without creating 
a pneumothorax. The eleventh rib ia therefore 
retected and the indsIoD carried through iti bed 
and through the diaphragm. The thoradc indsion 
15 carried downward and forward through the 
abdominal wall a variable distance depending upon 
the dze of the tpleen. With the use 01 this indiion 
the surgeon has the choice of biingmg the tpleen out 
of the abdominal cavity or of imm^lately ligating 
the pedlde. To reduce the size of the organ and 
save blood, c^ephrm may be Injected directly or 
into the tplen^ artery 

The authors describe in dctsll the variations of 
the operation which may be employed to meet 
spemaj conditions. The artidc hss ilxtwn Qlustrm 
tIoDS. AtBEXT F DcGxOAT MJ) 

Lucchna G > 9 ympathe«omy of the Splenic Ar 
teiT (La ilnjpatectoniia dell srteria fplemca) Arck 
im di duf 1933 xxxUl s 8 j 
Lacchese reviews the scanty literature on changes 
following sympathectomy of the splenic artery and 
reports eipcrlments which be carried out on rsbbltj. 
In the latter be destroyed the sympathetic plexus 
by painting the rircumfcTeuce of tne artery with 
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6 per cent phnwl Two of tbe dffat nbbtU died. 
The otben rcmiJaed la food coadltkc ud wore 
knied from lUrty to forty d*ji after the operation. 
Normal rabbits acre used as cootrols. The rexulti 
arc ibown br tables aod graphs and are summarized 
■s fofloai 

The resfstaocc of the red corpasdei was tflmln 
bbed as regards Its msTimil Uralt bat eapcrlsUy 
as reganls its minimal limit. The cotgulatloe time 
was marke^T decreased. The pialeTets srere In- 
creased beyond the osoal rise after any operative 
ioterveWkiL The curve reached its peak doling 
the hist week aod remained high fcv a month. 
\ an ftfn Bergb s reaction for bilirubin In the scnun 
was e wfa tivc . The red coont and the total and 
dmerenUal white counts srcre unsflectcd. Before 
the opcialfon adrenalin constantly produced a 
h-mphocytoak, whereas after the aperatlao It caused 
a neutro^Hc leucoc^toala. hllcroacopCc examioa 
iko showed the \TfaiJ of the splenic pulp to be grcoUi 
congested. The cellakr composition of the pulp 
the hiopbmd corpuscles and the trabecutf dU laM 
dider essentlsllj from the oormaJ 


In coodoiioD Loccbcso saja that destrwctlon of 
the periarterial B>-TBpatbetk: plexus moifihei some 
of the pberweneiu generally stlrfbuted to the Rfera. 
Ifowever the theory of a mere angmatat^ oi 
function due to hvpcr j mla b not suffideot to re 
plain the changes u the congestion b produced by 
destmetion of the ueaLukigiiallve svston. An In- 
crease In the blood supply may be comUsed mitk 
marked atrophv of the pareoebyma sneb as Deems 
after sympatfaectomy on tbe r^e genital organs. 
The ^:ieen lends it^ poorir to the investi^ilioo 
of this probiem The Ht— nprsiwi of adrtnslla 
lympbo^oab after s^patn^omy U perhaps re 
lated to inhibition of splenic contncoon, as tbe 
btter may be tbe mrtl^ of aetkn of w lym- 
patbetfe s^atem cn the spleen. The retnm of the 
vaiioos phenomena to t lwir original state about a 
month after srm pat Sect omv may be due dther to 
re-eatabishment of the fanetkot of tbe splade 
plexus or to Mcarlous acHoo of tbe gaenl tympho- 
poicik s^wtem 

7^ article has an extensive bfbilographi 

kUit EuiassTw Uosai kt D 
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Mtftnanl L-i Clinical Obaernitloiii on Toralon 
of Flbromyoroata of tba Utenit (OwerruiotiJ 
dlolch* lulU totriooc ad febromloml uterinl) Rn 
Uti a pitrc 1933 xlv 493 


AiUl tonion of the fibromatoui utena and tordon 
of pedunculated *ub*croa*fibrofd«liave received con 
tlanable attention^ but moit of the dlacundona tie 
baaed on a dD^e caM or a limited number of case*. 

Moat autborltlei agree that aueb toniona arc 
relatively rare. However the number of caaca re 
ported baa gradually Incrcaaed. In i&jo Ferronl 
collected 70 caaea of tonion of the pedicle of tub- 
aerout pedunculated fibroids and in 1930 Dallera 
was able to collect 70 In 1914 Cova estimated the 
number of recorded cases of tonion of the fibro- 
matoui uterus on its axli at about 100 but in 1926 
Hitzanidis ^ras able to coEect only &6 In 1930 
Petrldls added 16 


According to Hquand and LemeUnd tordoD 
occurs In about 1 of every 400 caaes of fibromatous 
uterus but in the author t senes of cases it occurred 
In about 3 of every 100 cases an Inddence which 
corresponds to that given by most statistics (Col 
Ungworth) 

Magruni reports 33 cases In which the clinical 
dUgnoris wtti verified at operation. In 5 ibcre was 
torsion of a pedunculated fibroid In is torrion of 
a fibromatous uterus and In 3, a comblniUou of 
both 

The symptomi are dependent upon the character 
of the onset (acute subacute or Inalc^ui) Palo 
fevtT visceral dtslurbtnces tnd metrorrbigia are 
pncucally constant 

Torsion of pedunculated fibroids is most common 
St about the age oi forty j-ears because of the fn 
creased frequency of fibroids at that age The sixe 
of the tumor has some influence and the location of 
the tumor is of great Importance. In the author’s 
cases the tumors were situated most {requenUy in 
the luboHiterine angles. Of 23 cases of tonion ol 
pedonaiUtcd fibroids reported by PiquancL the 
neopW arose from the middle of the fundutln la 
from ^ *nlafer wall of the uterus in 4 from the 
Interior wall in 4 and from the angles In only 3 
particuhirly eccentric 
^ eccentric cal 

torriotL Other factors 
ye the length and thickness of the pedicle Changes 
In the position of the gravid uterus also exert a^n 

wUted fibroids alone or associated with toril^ of 
l^he uterus 6 were those y maltipane whheas of 
w of the fibromatous uterus 13 

were those of nuOlpar* ^ 


Torsion of the fibromatous uterus Is favored by 
injones to the abdomen brisk movements of the 
uterus sudden violent pemtalsis and lubserous 
pedunculated fibroids 

The mechanism of the torsion is rather obscure 
WTiile many thcones have been advanced to eiplsin 
It, nbne of them applies to aD cates. 

Torsion of the nterus seldom exceeds 90 degrees 
but 2 or more complete turns have been reported. 
The most pronounced torsion m the author’s cases 
{180 degrees) occurred m the pedicle of a subseroui 
peduDCulsted fibroid. 

The associated pathological changes were ad 
heslons which were present m practically all cases 
and predominant!) omental and ascites which was 
present in only a cases 

The diagnoni of torsion is difficult especially 
when the condition has an insidious onseL 
Cases of supposed torsion of a fibromatous uterus 
or of pedunciuated fibroids In which such tondon 
was not found at operatktn cause the author to 
conclude that detonion occurs as teadilv as torsion 
The author believes that the operative mortality 
at the present tune it certainly buow the 8 per cent 
report^ by Piquand and Lezneland in 1909 Accord 
Ing to Piquand and Lemeland, the mortality in 
acute cases not operated upon is 63 per cent 
Operation should be done as soon as possible allet 
the crisis. The operative procedures vary from con 
servatlve rocaiures to bvsterectomA 
The most frequent comiflicatlon is thrombo 
phlebitis 

All of the suthor’s cases were treated surgically 
with good results. Goiiox C Fn*oLA it D 

Petit DutsliUa, P t A Comparison of Diflerent 
Methods of Using Radlum-Suntay In Epithe^ 
Uoma of the Cerrlx Uteri With Other Methods 
of Treating Such Cancer (ConlrontatJaji de dJ 
TtJiei m^thodes de rtdlum-chJnirgie de 1 ipltW 
Uome da col svec d sutres modes de tnitement de 
ce esneer) Cym(caic[{t 1933 tttC 5 

Statistics from varions dlnlci show that the pH 
mary mortality of present-day radium therapj of 
cervical cancer Is j t per cent Death is due aimott 
invariably to Infemon, and the way In which the 
radium Is applied Is undoubtedly an Important fac 
tor In the development and severity of Inflammatorv 
processes (cellulitis salpingitis phlebitis pentocJtls 
and septicsmla) 

The author recommends the following methods of 
treatment 

1 Uterovaginal radium therapy after curettage 
and cauterliation This Is recommended for patients 
In Groups a 3 and 4 Curettage should be f^wed 
by cauterization with heat Thii seems to safeguard 
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the p«tknt hfnMTTthite aod Inlectlon. The 

curette mnovei the bulk oI InvolTed dicac and 
the cauterr comfiletei tbe deatnictlon acali off 
vetaeli. aod pr c vcpti dlaaemliutlcni of caacer >tI 1« 
throogh rbannd» opened by the curette. The 
uterovaginal application of raxhum moat be aoch that 
it dcLvcfi a dw to all aSected areai without caua 
log bum of vital ttructorea which may lead to 
bstuke ol the rectum or bladder During and fo&ow 
Ing the ute of Tadlum vaginal and uteriM Irrlgatlona 
with weak antlacptki ih^U be employed to reduce 
local infectkKL La three or four montlu tear forma 
tloo and hcahng win be complete 

t UtercFvafinal radium therapy following cu 
retUge and cauterixatlon and tupplemented bv 
radium tharapy over the buttocka. Tt^ la applicable 
to cases of Group 4 with fiatuLc The tedmioue in 
dudo cnietta^ cauterization, and the pfactof of 
radium ai in tha fint method. In addition, blUtcral 
pcrioeal ue made and radium la intro- 

duced near the Intsnal obturator mutde, between 
the muade and the apowiirota in the iadtio-aoa] 
foeaa. The object of »>it« procedure U to cupprcaa 
metaataaes by treatinf important lymphttk cnalna 
more directly than tt dkme In moat metboda. 

j Uterovaftnal radium tbczipy after anipnu 
lion of the cvvlx. ThU treatmoie b bdfeated In 
oua of Group i hlany curgcoiu Irradiate thea* 
early oaea firvt and p^ona an abdominal eoatplete 
hyatemtomv ab we ek s hter After hysterectomy 
rtdhtm Irradation b bopde« aa the rt^m cannot 
be Inaerted eflectlvely and the peritoneum U doae 
to the field where It be appUed. The aolhot 
ampotates the cervix and then applies radlom eltber 
Immediately or after bealinc of the nrgleii wound. 
Thb p r oced ure haa resulted in a cure In everv case 
of Group I in which It baa been used. 

In of cancer of the cervix treated by radical 
abdominal operation the mortality ranges from 5 t 
to IQ per cent In 51 which the author treated 
by hb various mftywjf of rurglcal preparation for 
radium therapy there was otUv 1 death a niortallty 
of ij) per cent 

Of bb cases In Groupa a 3 and 4, the author ob- 
tained a cure m 14 per cent, whereas RefSndt 
rtatlstks for a dmltr groiro showed the Indduce of 
cure to be j 8 per cent Cm the other hand of hb 
cases In Group 4, the author obtained a core In *0 
per cent whereas Regsnd obfiined a oire in only t 
pa cent of similar cases. 

Of hb cases of Group i the author obtained a 
cure In 100 per cent and Regaud a cure in only 7* 5 
per cent lionod reported a cure In 56 per cent of 
ninety -a e r en cases In Groupa i and s Hartman ob- 
tained a cura la 83 per cent of cases la which radhun 
theiajjy was followed by hysterectomy sod Faure 
obtained a cure in 66 per cent of casts rimflstly 
treated. 

The author draws the foDowlnfi cooclusions 

I The \\ertheimop«atk«.b&t from IdeaL 

t The problem of treating cancer of the ce^ 
today b oot the choice between radinm Irradiatloo 


and operation, but the choice between radium Lrra 
diatioc alone and combined with surgery 
3 Radinm therapy has a lower octftallty ihia 
radical surgery and surgery combined with radhin 
Imdiatloo seems to have stlB further decreased the 
mortality Oioacx C FtmcA, UJD 

Gex»oiU CUnra U.D 

ADHBCAL AITO PERI U T P tIWE COHDmoITS 

Taylor J 8! Wolfennami 8 J., and Krodc, F t 
Arrhanobfastosna of tba Oraiy S^ff Gjuec. A* 
OM 9 U, Ivi, 1040. 

The case of arrhenobfastoma of the ovary re- 
ported in thb article b the hnt reported from the 
United States and the twenty-seven ih to be recorded 
In the titenture. It shows the powerful Infiarnce 
exerted by sex honnom oc the devdopmait of the 
secondary sex chaiacterbtica. Arrbeooblastomata 
of tha ovary are moat common be tw een the sgei 
0/ twentv-one and thirty-five >xiua. 

The signs of such tumors Indnde dcfcminintksii 
mascuUnlsatlon pain and blood changes. The 
earlleat tig&s are nsoally ■maaorrhtra ana stsflllty 
The breasts atropb> the genitalia, with the eicep- 
tkm of the diiom, Wcome bypoplutin, the vaglnsJ 
csinaf fa e to caes short and contracted, aiid tbe body 
of the utcrtu and the cervlt becoiDe atrophic. There 
b an esce^ive growth of hair on the body A beard 
iropears and ihe pubk hair b of ths male type 
The fadaj exprmloB b maacTiline because of coarse- 
ness of the ftartires and bushintaB of the evebrows. 
Tbe voice b bw pitched. In kcig-ctanrfing cases 
tbe dltona b brpertro^ted. rain b usually caused 
bv pressure of ripidlv growing tumor Ansadi 
and fever are usmailv present The Aschhrtm- 
Zoodek test b Denth-e. After removal of the tumor 
the Dortnai female characterlstlca are restored. 

Tbe treatment indicated b removal of the tumor 
Only one ovary is affected 

Meyti dbtingubhes t^ following three hbtologl- 
csl types of arrhcaobbstomata 

I Adenoma testicubre. Thb itroctors b very 
■imllaj to the tumor of tbe tame name occurrUg 
Id the tesUs and b predominately tubular It causes 
mTulInlfrinn ouly cxceptloQally 

s Atypical tumors. These cause marked mss- 
mUiiliaUcia The structure of the tumors bsarcom* 
Hke and the tniKiles ere often rudimentary ^ 

3 Intermedbte group These are a mixture^ 
Groups 1 and 2 "niev arise from undifferentiated 
germ cefls in the hOnm of the ovary They ^ 
malignant but nsuallv do not mctiitiwte before wx 
or seven ytwn T Fum> Bm, ILD 

IXTERfTAL OKHTTAUA 

FS«laa,kI I SoUdTvnorsoftbeGUndsofBai;^ 
Un (TotoocI soUdi glsrwWs dl Bartofioa' 

Xh iti d Qxj, XT 80 

Benign aeopiasms of tha glandi of BarthoCn are 
tbe rarest of all benign neoplasitn of th* vuhw 
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Oa the bail* of their Btructure they have becB 
claidified a* fibromata hpomata, fibromyiomata 
and fibromyomatiL 

Fibromata may arlae from many divtrtc pointi 
They develop moat frequently from the labia 
majora tiH leaa frequently from the labia minora, 
dltom hymen ur^ral orifice poitcnor vulvar 
comWasure, frenulum, rouiHi li^ment, and ^ands 
of Birtholim 

In the chapter on dueaiei of the vulva in StoecWi 
recent trcatiie, Kehrer ated only four caae* of »oUd 
tumori of the glandi of Bartholin. De Glroncoll 
collemed »eventy three caaes of benign tumor* of 
the vulva from the literature and reported two 
othem. Hii coflectiou Indaded three tumor* analog 
from the labia minora and aeventy two analng from 
the labia majora bnt none amlug from the glands 
of Bartholin 


In ig32 Garofalo reported a tumor originating 
from the connective tlwie of the labia majora and 
a tumor sriiing from an implant 
The author reviews the various theories regarding 
the pathogenesl* Accordliig to von ReckllnghauseiL 
these tumors arise from the connective Uasrae of 
cutaneou* nervei. HuertleandNaowcrkdlitinguUh 
between those arising from the blood vessel sheaths 
and those having their orf^ in the sweat glands. 
De Glroncoll la uncertain ol thar orfgiii. By some 
the neopUams are beLeved to have tn^ beginning 
In the smooth muscie. round ligaments or Inter 
stitial tissue of the eiaiidi of fiarthoIlD. Luque 
questions whether solid tumors occur In the gland* 
of Barthohn 

In the study of the works of Veit, Klob Scanionl 
Maly Crotsen Gram, Meyer* and other* the 
author found that up to the nreieut dme no one 
ha* attributed the ^eai of fibromata of the labia 
majora to the gUnui of Bartholin, 

The case reported by Fagioil wu that of a woman 
^Irty-ooe yean of age who had had two chfldren. 
hlro^tlon began at the age of fourteen ywn 
and had always been regular The menstrual flow 
nuwente. There was no history of leucorrhoea. 
Otna^ phyjicx) oamlnttkm and nrinalrij were 
Mtlrcle DcgaUve. TTie vulva were found dtaplaced 
tiwrd lie left by a tumor inaM the alio of a nut 
wild aro» Itom the right aide ol the Introltua. 
No maniLe of Satnger were noted, and there wii 
no IcuTOiThnej On palpation ol the UUa a hard 
jmooth palnlesi, mobllo tnroor mail the aixo of a 
^4tu PMtaultttaal 

IS" TS» orifice, of both 

Barthiriln gland, were dlatlnctly vlilble. Smean 
^wed a lew gram negative baeffli and many 
^Inaol^tocorf A41a*nori.otcy«ofBatthi 

™ C rhe“'ia "• 

On examination ot the ipedmen no 

.mloni drowed the entire tumor to bo compoied 
with M otm ctlli prerenting elongated nuclei. All 


of the tissue was discretely vascularlsed by a scries 
of blood vessel* Irregulany dlfitrlbuted in the pa 
ronchyma. There were no area* of regression or 
The histological diagnosis was fibroma 
Aa there waa no evidence of an inflammatory 
reaction, the author concludes it uiiiieceiaar7 to 
distinguish this bemgn tumor from the products 
of a^mronic inflammatory process- iVhiJe Rehrer s 
demonstration of smooth muscle fiber* m these 
fibromata suggests a round ligament origin, Fagioli 
fidU attention to the fact that the glands of Bartbo- 
Uo also contain smooth muscle as well as striated 
musde. Gtoaoe C Finola MJ> 

MISCELLANEOUS 

Wlthervpoon J T The Interrelatloosblp B*cw#en 
Ovarian Follicle CyM*, Hvperplwa of the 
Endometrlom and ^’’Ibromyiunatat A Poaalble 
Etiology of Utarine Fibrolu Sttrf Gyiue ir 
Obst J933 Ivi, ioj6 

The author review* the ionneiiy accepted theories 
as to the origlo of uterine fibroids and discusses the 
bistoMuedi of the tumor* and the Influence of 
here^Bty ■terillty and race in their developtfaent 
Ho die* in particular Sampson » theory that local 
bypeipUila of uterine mu*^ cells Is caused by the 
sdffluJaa of menstrual blood which ham accfulred 
acccM to the myometrium by retrograde flow through 
the venous tmutes of the endometnust The ob- 
servation made by Polik and Lynch fibroids 
are frequently associated with glandular disturb- 
ances Is discussed. Ovarian activity has generally 
been considered a factor In the development of 
fibroids because these himor* occur most frequently 
In the years of greatest ovanan function. The cause 
and-effect rdatlonihlp of follicle cyits of the ovary 
and hypetplasia of the endometrium Is discussed on 
the hails of observations made by Schjoeder and 
Meyer That hyperplaala of the eudo^trium is 
caused bv excess cestrin stimulation from the mul 
tlrfe follkle cysts of the ovary is indicated by the 
/o^wing facts 

I It u observed only during the year* of greatest 
functional activity 

a It occur* at the two extremes of menstrual 
life when the ovarian cyde tends not to follow its 
normal rhythm because It Is iust b^innlng or ending 

3 There is no evidence of an mflammatory onf^ 
as It ocean in very Young girls- 

4 - The bleeding rtiuld^ from it Is checked by 
removal of the ovanes and by destruction of ovanan 
function by \ ray Irradiation. 

5 Curettage gives only temporary relief a fact 
Buggsstinc that it does not reach the cause 

6 Folfide cyits are found constantly and the 
blood contains an excess of foUide hormone at such 
periods, 

7 <E*trin has been proved tiperimenially to be 
a growth hormone to endometrial glands and stroma 
and hyperplasia of the endometrium presents similar 
histological characteristics. 
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8 Hyp«rpluU of the cadocsetriam U found nftcr 
tho menopttue In u*ociatk)n with fTiDolott-ceO 
tumor* wbkb give rbe to exce« crttrln or kypcr 
u^trlnUm In the blood 

g. The iboerict ol corpor* lute* precliKlei the 
fonnitkm of proftstin. 

lo. The bch ol protestln, the corput lutcuin 
bomraoc Is con/innei] bj the ibKoct of endometrial 
•ecretory chtnfe* nofmaDy prodaced In thb 
bonnone 

Since the utsnji u a vbole b Involved Id the pro- 
ductive process. It ■eemt lexical to conclude that 
the action of cettrin U out Umltcd tokly lo the endo- 
metrium but affects obo myometrium espedal]% 
If there b patholofiol illmuution ol thb tlnue at 
the wme time that the codonKtrium b beiof ab- 
oofmaQv stimubted to undergo h\-perpUala. Since 
the rate of gronth of 6hrom\'amaU Is oot exceed 
inglv rapid except in pregnojxn and mailfDoiio 
and poaslblt In 'I'oulh It kcettu logical lo Oksume 
that If these growth ore the results of anuppiwed 


trstrinstimulatioB of the myometrium tbebappear 
once woold bo olower than the hj’perpbrtic eodo- 
roetilal changes- Hence It might be coododed that 
the unopposed action of arttiin on the utero* resdu 
In (i) Immediate endometrial changes choncter 
bed b) more btent mtcenetcbl 

dbftse of the nature of hbromyotnatous growths, 
if the hormonal stimulation b prolooged sufbcinitiy 
On the bub of thb bypotbesb Uk author msAg 
a otudrof i5 cues of h\perptaxla of the end om elrhim 
in wtui± the dbgnosb was confirmed at opent^ 
aod a second operation wu performed for fibro- 
rovooiata after an appioxlmitelnterval of four mn 
and four mootha. In addition to the findings of thb 
stud) be revievi 1x4 cases of fibromyomtU dbg 
nosed bv mlcroscDplc examination, reporting the 
ossodated ovarian and endometrial findings os pre 
wntfng t^ddeoce In support of a caose-^-edect 
rrbiMoshjp bet seen ovarian foOicle cysts and b>w 
ptosb of tlW endometrium and tuggestbiga poMtUe 
lacior In the development of uterine fibroltb. 
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PRSGIfAKCT Airo ITS COMPUCATIOHS 

Uiwmiic* J S J Concerning De»tb of the Fetoe la 

Pregnancy Am J Oiii di'Cyntf xxv 633 

Of »e7«i c*5ci of «tfllbirib In vrhJdi the fetu* 
Tomlfeited distras* dnnng the prcgnano pUcenli 
tU Hxs present In five »ad wt* the onl\ aDDormaUty 
In two Of five cam of itillbirth in wnidt ihete 
DO evidence of fetal dUtreM duriti|5 the pregpaancv 
pUcentitis was found in only one- Of four cue* 
10 which there were signs of fetal diitms durin^^ the 
pregnsney ind the child died soon after birth 
pUcentitu was found in two and was the only 
pslholos^cil condition in one Of fourteen cases in 
which the ddid died soon after birth but had not 
maailestcd distress during the pregnancy placen 
tills was found in none. Of nine cases in which the 
child manifested distress during the prcgnanc>- but 
survived after birth placentitli was found In four 
and was the only abnormal finding in three On 
the other hand, of six cases In whi^ the dt 3 d did 
not show sJm of distreu during the pregnancy and 
survived after hfirth, jfdacenUUs was found 10 all 
tad was the only abnortnality in four The author 
bei^eves, however that In these cases the placenUtla 
was less sev'ere. 

Lawrance caHi tltention to a type of Intra uienne 
fetal death which U due to fetal starvation caused 
by difficulty is, filtration of the required nutriment 
through a pUceou with increased connective Uasue 
and cotfsemng oi the maternal and fetal tieraents 
Ifc statea that carboh>drates can filter through such 
a placenta If they ate given in tuffident acDOunta and 
in proper form. The admloislratlon of snffiaent 
quantities of carbohj-drates In the most diflutaie 
form win temporarily relieve the fetal distress and 
an excessive but not exdusively carfehydtate diet 
will pre>Tnt recurrence of the dktrcsi ObservaUoa 
of the rate and rhythm of the fetal heart •nri atten 
Uon to the reports of instructed mothers regarding 
the perkxhdtt and quality of the fetal movemenU 
will ollen disdose the ad%-ent of fetal distress In time 
for measures to prevent intra-utenne death 

Eim-Aao L. CoaxxxL, il D 


Mgt^ "il Want. J 1 Changes !n the Rs 
tto*it>-Emlolh«Uat Syslon Daring ^o^mal an 
Abnormal j 


(ModlficatioQs du lysttew 
otWuale peodiot Is grouesse nonnsle 


ritkal^^otWiisIe oorau 

ti pathoJocique) CyWf a * 4 ti^ 1933 ,3, 

The authors tumcurixe the findings of ■v^rioi 
la\ctUrators concerning the fumaiotud acUviUes < 
the rcllcdo^dothellal dcrocaU daring normal an 
,Thcsephagoc>tkeeIU pte 
ent In the conaecth e tissues cert^ organa, and U 
blood stream are casnj tecegoixed because of the 


property of fixing intravenously injected end dj es 
notably carmine Ihis properrty of \ntal staining 
permit* a morphological siudv of the reticulc^endo' 
th^l system and the rate ot the dve fixation ^ves 
important information concerning the functional 
activities of its elementa 

Histological studies show an increase during preg 
nancy' m tie number 0/ reticulo-endothelial elements 
in the uterus endometnum, placental site maternal 
surface of the placenta and other organs of tie 
bodv Functional studies are leas uniformly con 
duslvc. These axe based on the results following the 
injecUon of carmine and India ink and on studies of 
the fixatioD of c^oids normally present in tic bod\ 
(hrmoriobln choJestcrin) The results obtained 
are vamble but (or the moat part seem to indicate 
a diminution of the dye fitmg power durrag preg 
nancy At the same time there is cvidcocc to jusllfv 
the sup'potiuoQ that because of the genersl racTesue 
of metoWic activity during pregnancy the activiti 
of tile retlculo^dothcliai system Is also increased 
Aa other organic functions are accentuated during 
pregnancy to a point approaching the pby^oiogicid 
mai^uin the tathon conclude that this Is true 
also of the reticulo-rDdoikeiial s^tem. During the 
puerperium there » a very rapid return to the nor 
mal rate of fnnetiem. BlockaR ot delayed foation 
of add dy'ea is most marked In eclampsia hyper 
emesis retroplacentsl hsmorrhagt and genezalixed 
cedema^ but there is no evidence to support the view 
that It is the cause or the result of dUorden 

The Teticulo-endotheliaJ ^tem partidpaies ac 
tlvdy la the defense of the oody against Infection 
When the laws of its reactiona are better understood 
they win give important information regarding 
prognosis and treatment Haxold C Mac* M D 

hiarchoae, E 1 Reaearcb on the Determination of 
the Pefric XacUnatfon and (h« Corrioftata Vera 
(Ricerehe solla determlnadooe deOIncllDaxione 
pdvica e dcHa conhigaU vert) Cll* *iUi 1033 
nxv 103 

The author describe* the technique ho use* for 
determinadon of the pelvic inclination tmd the con 
jQgaU vera and shows the instruments by filcstra 
don*. With the Inclmometer of Jacobs he found 
that the pelvic incUnation a'vtrages about 55 per 
cent. He givei the meaiureraents of fifty female 
pelves and calls attention to the important relation 
ship between the indlnabon of the symphysis pabis 
and the conjugsta vera. A. Louis Roar M D 

Botbe F A.: HTOerthjrofdUm Asaocisted with 
Preanancy -I* 1 0 *i^ 6 'Cth« 1933 n% 61S 

Bothe reviews ten cases of hyperthj'roidum com 
pllcatlog pregnancy Eight were cases of severely 
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toxic fcdtcf xnd two were aiMa o[ mild toxldty 
The two p*tImU with mUd toxklty were treated 
medkalJy with inccetsfol tenahutiM oI the preg 
TOLOcr Of the eight with ieeere toxldty two rr- 
ftiW openlion ooe mboirrfed Ib the hoepftej be- 
fore fUTfery cmild be perfonned, aiKl ftre were «nl>- 

K cd to inhtoUl thyroidectomy Three of the 
cr were opemted upon before the filth month 
of [>fefne£cy end two In the ilxth month In ell 
of the five cue* In which opeiwtlon wu dooe the 
prefMDcy ended *ucce*e/ally et term 
In the cue* of five petlenU with e normel de- 
livery et term the fvmptomi of hyperthyroklUm 
perdfted efter delhxry Due tune herlng been 
eUowed for re-ed)nitment of denduler function, 
operation wu edrleed during tecond or third 
months foOowfnf deUverv In four cexex. Two of the 
utlenti ref used operation and hare not been traced. 
Two of those who were operated upon recovered 
and hare h«d no recurrence. One of those operated 
upon dletL 

In mildly toxic cases medical treatment b In- 
stituted first. The patient Is placed at rest Ln bed, 
treated with sedatives, dren lo drop* of Lufols 
solution three times a day sad Isolated from ex 
temiJ ttimoll which might dbtorb ber emotloztal 
itaUUty If Improrement or complete rellel of 
sraptoma b maintained, medical care is ccatlnoed 
daring the pregotney 

In ew of serere toxldtv the treatiaest sboold 
be directed to the thyroid. After pre-openlbw 
prepanthn a subtotal Ibyroklectoay ahoold be 
doK This treatmeat b indicated particnlaily If 
the patient Is seen In the first five months of preg 
nancy Eowasd L Cowcu, uID 


Hofbciw J I EplthsUal PtoU/eratton lo tb* Carrtx 
Uteri Poring Pregnaacr and Its CUctlcal ItopU 
caCtoos. Am J Okrt IrOjwtt ICU ext 779. 


Routine examlnatioo of twenty nine grarid uteri 
revealed a remarkable difiereoce in the degree of 
tbc epftbdlal changea. Various evidences of epithe- 
lial activity such as rodapUcatlou of ceD layers 
vacuok formation, and resicular polymorphism of 
the nudeh were found In certain areas of every 
spedmecu In eight of the twenty-nfn* spedmeas. 
however there was very chtracteriftic activity 
In thb group the principal epltbdlal variatlonB 
observed were epithet pr^entkm with stratifica 
lion, the o ccur r eoce of mitotic figures In the pro- 
liferating cpltbdinm, cnnildirrable epithelial down 
growth Into the conMCtlre tbsoe Iixflrect meU 
and gDblet-ctU fonnttion. 

The morphological appearance of the hyper 
changes of tl» cervical eplthdhna foensd hi 
a im^ but notable pcopoitkm of pregnant uteri 
with well-defined Ingrowths and hyperchromatism 
do not permit a dogmatic statement to be made 
with re^rd to Its significance as an antecedant lo 
cervical cancer No cond nil ve sequence of changes 
fnwn thb remarkable cpltbeHal hyperplaib into 
true cancer has yet been obwemd- Howc^•CT on 


the basb of similar pbcaomena in the gall 
the breast and the alimentary tract, the author sag 
gests that the production dutina pregnancy of sew 
toogucs of proliferating eplthdial In db^e 
areas of the cervical mneosa may coestitute an 
Important link in the rJido of causatl x factors lo 
the later de\'dopment of uterine mallgnaocy The 
question of the Interrelationship of such e^thehal 
variations and sequential dircnlc Infiammatoir 
cDodltxms he leaves unanswered. If hb theory u 
correct proper care of the end oceivi x hi the post 
Batal dink a of Importance In the proph)U^ of 
cancer of the uterus. The eodocei^ should be 
carefoOy inspected and anv vascular or grannkr 
are* to Its substance should be gives Immedbte 
attention. Enw^an L. Coufm, ILD 

Rochac, E.I Tb« Treatment of Cardnoma of tb* 
Cerrix Is Pregnancy (^piupcsdeUtbcnpcaclqQe 
do raocsT da col otfnn as chits dt It ratiiloi) 
Jti* fr*M( fs (T d fsSO 19^ txvfl, SM. 

The inddesce of cani-er of ttv uterine cervix li 
pregnancy Is variously reported as i case In from 
I ioo to 5 000 cases of pregnawy Without doubt, 
prcgnancT ha* a veri’ oa^vortl:^ toAoeaue oa the 
gnn^ of the tumor Of i< women whose cases an 
reviewed bv the author only i larrlvtd thrw ytar*. 
The rot sbowed evidence 0? rraurence witMn from 
twdve to efgbteen moetiia 

Unlike non-gravid women pregBiat women with 
cervical cancer (who are nsoally mnltipaix) gen 
enHy present themsehrs for treeiaeet eariy be* 
cause of the repeated UesdliLg. Even then the 
dlagnotb b ofto delayed because of laihre of the 
pb^dan to intka a pr ope r pd\ic examination. 

If the caBcer is opmhle the presence 0/ pregnancy 
does not constitute a Doctra-indicatloa to opeiatioa. 
la the deddon as to treatmeat, the an of the 
pregnancy the degree of operabflity and the wbha 
of the woman must be Into cotuldentlao. 

The natural swelling of tbe pelvic itructorcs asso- 
ciated with ptregnancy may rniVw the tumor Mcm 
more widesnreau than it b. 

Two metnods of treatment are poMlble — targery 
and liradiatloQ. Operative treatment consists ol 
total hystertetomy according to the method of 

Wcrtbciffl During the first fivomoothsof pregoancy 

opererion U perionned with no regard for the fetus. 
Later irradiation may be carried oat. At tbe end 
of eight nwwtlts, operation may b deliyed until 
tenn. DcUvery sboold be effected by ersarean sec 
tioQ, whether the obnH viable or not, as labor ha* 
a dmtterloos effect. After deMveiy, rartber treat 
ment should nsuallr be delayed until the discharge 
ol lodda has ceased. 

During tbe sixth and Kventh mooths of pr^ 
nancy radium may be used In order to avoid ta oito 
of tbe baby which would be necessary with surgery 
In ibb period tbe qI tlw cancer must 

taken Into account. If the b opoabl* bit 

progreedng rapidly total hysterectomy with *»^ 
fice of the fetus Unecesmry If the cancer b operable 
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butprogrmlcgRlowi) tbe author tppbe* radium to 

iU larface, iBow* the pregriaDC>’ to continue until 
the chOd la viable, deliveri the child fay (Marean 
acction, and then pcrfoitn* a toUl hysterectomy 
W hen the tumor ii inoperable whatisver the aUgc 
of the pregnaocy the author appUea radium to 
lU aurface, allow* the pregnancy to go to term 
ddlveriei the baby by ewarean aectlon, and then 
pUcM radhnn in the canal Radium must never be 
placed in the ntenne canal when the baby 1* viable 
If U U possible to carry out a complete extitpatfon 
after dAverj awidctotalbyiterectomyitimhcated 
otbenri** a jtublotal fayiterectomy ihould be per 
{ortned. 

Cardoomata di*covercd after delivery ahould be 
treated t* tbongh there had been no pregnancy 
Jona \V Eexow M D 

IXBOS. AND ITS COMPUCATTONS 

Bounre, A>, and Bell A G.: Uterine Inertia. J 
Oiii IrGpMte BrU 193J il, 413 

The authori believe that moat of the dimtera of 
delivery can be ascribed to fafluro of the dilating 
and eipuldve forces of the uterui. Feeble conirac 
dons are the chief cause of the delay A feebly acting 
utertia is unable to Hex and rotate the child from an 
occspnl posterior posidoo. or to force dovm the soft 
bree ch 

In a mdew of the records of 4 500 ccmsecutlve 
deliveries the snthors found only 40 cases of true 
primary inertia in which the delay of labor wa* doe 
solely to ineflectaa! uterine contractfoiu with or 
without ri^dity of the cervix. Long labsr was based 
od a first itajie of {orty*elght boon ox more. 

In the nunw^ty parity not maturitj was the 
determining factor Uie ooiwUtlon bring 5 timet mote 
common In prixnipars than In molti^re In pri 
mlpanc the membrane* usually rupture pre 
raaturrii 

There art j definite uterine action* In labor One 
U the active contraction 0! the fundo* which after 
labor be^n* ETadnally increases in slroigth and the 
other tcoiaddenUlrclixalloa of the cervix. XVTien 
both action* are perfectly co-ordinated there u a •<>- 
called normal labor of i\'erBge daration. If the 
cer\'ial relaxation U onduli marked, the cervix i» 
•hUied perhaps to a diameter of In daring the 
iMt month of orcgnancy without ulenne contrac 
tions felt bj tbe paticnL Such conditions occur 
oniv in multipare and are often followed by quick 
c\-en precipitate labor 

Tbe factors InQuendag the atreorth of the utenne 
fontrartioni indude nervous Inhibition b\ the sym 
pathetic, proper working of the local cervical reflex 
u endocrine teerttions. It U probable 

that hcalthv uterine mnsde has a uniform capacity 
for contraction In tbe itimuUtion of the cervical 
reilcx factor the mgaging and preiaing fetal head is 
of importance W'hcn tbe head Is fioiiing above tbe 
hnm the prepnanm is often prolonged. In tome 
ca*a of ocriput-posienor powUon labor is ilow not 


because of mslproportion or mechanical factors 
but because of feebfeneaa of the contractions 
If tbe uterus acts itrongly tbe head 1* flexed and 
roUttti. Labor is often slow because the pressure o( 
the head on the cervix does not arouse the cervical 
reflex by which contraction* are stimulated 

Pituitrin stimulates and adrenalin Inhibits utenno 
contraction. 

In some case* of utenne inertia the cervix has a 
preponderance of fibrous tissue whereas in others it 
entirely liclu muscle tissue The lenn rigid 
applied to tbe cervix means a condition of fibrotic 
Inelasticity In the vast majority of labor* delayed 
dilatation with good contractions is due to spasm of 
the cervix and not to fibrosis 
In the mawrity of cases of inertia tbe treatment 
demands patience and the use of sedative drugs The 
ddei danger Uei In too early interference which 
cause* UceratioDS shocJc, lirmorrhage and sqssi* 
Fear stimulate* the liberation of adxenalm vritb 
lU inhibiting eflecta on uterine action The fright 
cned woman osoally ha* a difficult labor Therefore 
encouragement anj the development of confidence 
are Important antenatal factor* If labor begins 
slowly with anxiety and in exaggerated response to 
contractions morphine and scopolamine should be 
fivvn as soon as possible, 

Vihcn the patient ha* progteased alone with m 
ertia as long as permissible the manual dilattbiiity 
of the cer^ and the exact porition of the head 
should be determined under anmstbesia before ac 
live interference Is undertaken 
The niijoritv of cervices are easily dilated The 
cervix should be pushed up over tbe h«f*d 4 Dd slow 
delivery completed with tbe iorceps. 

If tbe cervix is not dflatable but all other condi 
dons are good, lower tegment csesarean section may 
be performed. 

If the ddld U dead Ita head ahould be perforated 
a craniodast affixed and delivery effected by con 
tinuoos weight traction CuAJOsa F DuBots il D 

Snoeck, J Rapture of the Uterua After Co r pore a l 
Cwaarean bectUm (Rupture ut4rine»apr^cH*H 
ennes corpora a) BrmxdUt mid 1933 xid 7*9 

From a study of tweKe case* of rupture of the 
uterus after corporeal ciesarefin section the author 
draw* tbe following conduuoa* 

r The signs of uterine rupture after a cl*s*ic*l 
caaarean section are generally those of peritoneal 
Irritation without grave symptom* of shock or 
hemorrhage 

3 The pnnapal factor responsible for the rapture 
is poor qaalitv of the uterine scar Other factor* 
mentioned in the literature such as overdi*tention 
of the titerua violent uterine contraction* doring 
prolonged labor and the Insertion of the placenta 
o\cr the utenne scar are of tecondarj importance 
Tbc} are generally not sufTident to explain the 
accident by themtriye* 

3 The frequency of uterine rupture after the 
classical coarcan section is an Important argument 
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for tbe OK of tbe low ccstreu fectxm lo prefcroKe 
to the hlfh cmrmi tection erco In deen cuet. 

\tm01cn3, MD 

IMmu, r I The Um of Spfnel VruMtbnia In 
OpomdTv Obvtetrka (L cubutkn d br&duioa- 
tbibK a ohftftriqiH op^latie) rt 

lOi) rrvQ, 

D«lmu dilfru thit be vu tbe flnt to determine 
the icdoQ of ipiDel ennthrtln oq tbe Anterior oeo-e 
roots. This action prodnces a ao-called ahinem 
or lou of motor function. Delrnsi also establUhed 
the fact that the defree and hdfht of spinal aim- 
tbeila depend upon the amount of annthetk fluid 
emploveo. 

He uses scurocainc, injecting it thronffa a pone 
turc in tbe luraboaac^ regioD He ln)e^ 5 ctfm 
for a lUted spinal ansntbesla and 10 ctgm (or an 
citcnsiv'e spinal anrttbeila. He deacHbes his tech 
nlffne In d^all 

Tlte limited insnthfsii is used bv Ddmas prefer 
ibl) during the exjHiIntx stage of tabor (I b satu 
factory for the use of forceps breech erinctkms. 

■ nd p e iht e oJib apbies Lnd^ tbe eetensi\'e sptnai 

■ ncstbeala all t -pcs of ersarran aenicfts and ver 
SMQs can be done. 

Spinal amrstbexU n aornctimes supplemented b\ 

I Tbe inhalatMa of amyl utdte durinc (he 
aainthesb to prerent bulbar s s-mptoena. 

3 The prophvlacuc use of erntb (Cnfrio 
\ almaie) tao hours after tbe tpuuT anxitheaU (o 
prevent TWCuUr atoes 

Tbe intnrtDOiiS b;eetlon of 40 < cm of dia- 
tOled water (Lericbe) in tbe dan foLIoaioi; (be 
ansrsthob to p rere n t late beadichei 

Ddmas suta that in $ 000 cases of spinai anra- 
tbesa be aas not obliged to use an> of these aids 
Is»u \rtisrf<nts If D 


PTJKRPKttlUM AND ITS COMPUCATIOIfS 
MetSTMlrl \ Tbe Blood nrtnra Durlnt babor aod 
the First Days of tbs Poerperlom (0 ooadro 
emstokeko duisst* il parto e oei pnos gtorm drt 
poeTpeTT) Sf Jl fiffi- qji. r\ <7 

The sntbor discnsses tbe carrenl Ibeorles reesrd 
ing tbe behavior of the cettular dcntenla of tbe blood 
durtng pregnancy ^\^lQe there is some dSmsitT of 
opsokm tnoal aulhorltits agree that pregnaoev la 
accompanied hr a decrease of tbe erylbrocvtes, 
either relatnc or absofntc and with the latte a 
decrea«< of tbe (uemogiobui content of the blood 
Ultb regard to the leucootes there fa more nnl 
verkilsccord It U sgrted tbst a lencocvtodsoccnia 
dorins pregnancr reaches it* madmum during 
liboT and rarrfdly dimlnfabesdunngtbepoeiperfnni 
Tbe kncocytosfi ii doe chleflr to an locrease In the 
noliTDOTpbonucieaT neutrophlles. Basophlles and 
rosii>ophlle-> are scarce or aWnt- Tbe lymphocytes 
thaw a (Sminutkm during pregnaoCT a^ labor 
followed br a retnm to normal in tbe first few dan 
of the pueiperinm. 


The resnlta of the authors Inrcsdgition In the 
cases of twenty women are reported. The blood 
connts srere made during labor three times dslly 
at regular intervals on the first da) after deUrery 
tsricB dally on tbe aecond day, and once 00 t^ 
third fourth and fifth days. blood was oh- 
taioed frem the finger 

During labor the eiythrocvtc count ranged from 
^ to mJIIyins in two cisca, from to 4 mlUiocs 
IB four cases, and from 4 to 4^4 mHUons in mp* r««« 
la one case it was ah’^'C 5 mfntrtn* Tlw avenge 
count was 4 }24,6oo. In fifteen cases the cennt was 
below tbe normaL During the first day of tbe 
pacrpcTum twelve cases showed a decrease lo tbe 
crvihrocytes bdoa tbe level for labor a rtdnctioo 
amaglng iS<>,ooo cells. Daring tbs Kcond day rery 
Mule change was evident, but 00 the third day 
there was an tppeeclahJe increase toward tbe 
DormaL 

During labor tbe harmoglobfn varied from 40 to 
.j per cent and areraged 60 9 Off cenL Ineachcase 
It mnalned quite coostant Tbe Imcocytea 
from ^ s© to jy4»o and STenged 14 511 The 
dilTerentfaJ count ^howed the percentage of poly 
morphomdear neulrophiles to range from Ko to w 
and (he averare perreutagt of Ijmptiomtes to be 
II 7 No malnophiVa were denionstrable durinf 
tabw 

During the puerperiom tbe hrmogloWD wisfouad 
to paralid tbe embrocnea, ahowlu a gradul b 
creaae loaard (Iw BormaJ on tbe third day Tbe 
IcucocTtes a]i>iough varrlog coaddenblt, tended 
todecnaseaiesd as the first day Tbecfasemtfal 
count also began (0 apprunch aortnal on the first 
da\ 

In enralnatlocry of tbe retropficental blood tbe 
rmilty were found to be both typi^ and conataflt 
In each case the chaogn In tM errthroertes and 
hwoogiohln were limflar to those hi the errthro- 
evtea and hrmogiobin of the peripheral wood 
Iloworer whOe the peripheral blood showed a 
leucoodoafa, the tromber of leucoQtes In the rciio- 
plarental blood ranged from y,ooo to j/co and 
averaied c «jj The dlfferentlil count showed the 
same telaUve proportionj as tlw peripheral Wood. 

GsnsOE L FuwitA, Jf n 

Cfarwlii, L. Ana tom leod In leal ContribariooA to 
lha flcod\ of Infarcts o( tha llypophyaH lo 
r u errwr a l Moroan (CoBtriboto rwtotnico cflnlrv 
aUo itiidio (leflTalart deOs IpoM 1 doont pw- 
perej firr Wff ^ parr (j.tj H SJt 

fn recent j-etrs there has been a vast accumuli 
Uoo of bteiature on tbe function of tbe hjpophvsfa 
aod theactlvltvof Its secretion. Tbe dinl cal changes 
whkb follow dvafunetion of tbe glind axe very ea^r 
identified but tbe aoatomkopatDofogkal ks^m* 
not ao eastiv recognixed 

In 915 Nlmmonds de'cribed tbe dlnical picture 
of hrpophvseal cacbexia K> well that in lorr 
will proposed c^HIrvy thi- condition Slmmoodi 
diaeaae. 
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Bi Gugbelmo In *- mcmo^pt on. Uit ntsjro- 
hvpc^Jhyteal lyndronie de»cnbed the clinic»l pic 
ture of Simmondi dlse«e ts danurtenied b> tomI 
mitribon ctchcn*- *Jthenia, wnmolence precocjoui 
•tnllUy', ap*th> lowered blo^ prewure andcluujge* 
In the AXUL 

Slmmondi dttCiscUvtrvrare, Inigis Graubner 
wM able to collect only thirty four ca*ei. Recently 
the number of cMcs on record hai Increated but in 
mAQ> Initanrx them was no autopsy r^wrt to con 
firm the dinicai diagnosis. 

Simmonds suggested that syphilis may be an im 
portant cause of^e condition, as he found it in 4a 
per cent of the cases and Schmidt found it m 57 pea 
cent 

The author reviews cases of hypophyseal cachena 
which were reported by Costantlm, Luctcer Calder 
and others. 


In igi4 Simmonds coDected thirteen cases of 
arcumsciibed necroses of the bypophysb foDowing 
puerperal mfecOon In eleven the lemon was an 
embolic process. Seven of the embolic proc«ei 
were m tne antenor lobe and four were In the pos- 
terior lobe. In two of the seven cases of involvement 
of the anterior lobe there was an Infarct from a dis- 
turbance of the drcnlation and In the five others 
there were mlacmcc^c emboU. 

Tbe author finds It dl^cnlt to explain the fre 
qaency of the inlarcts in hypophyseal areas but 
ruggesti that it mav be dependent upon the drcula 
tion of the bypophv'sU. 

Two cases coming under Oiornelh s observation 
are reported The first was that of a woman of 
forty years who had had tmenorrhoet for four 
months a very high fever ihstp pains m the joints 
especially the right hnee, for several da>a and 
vaginal spotdog and pim In the lower part of tbe 
abdomen and across tbe bacb for the bwt twent> 
four htmrv Developroent m djUdhood hsd been 
DonnaL Examination revealed a pregnancy f’f four 
months duratson and manlfcsUtlons of acute rbeu 
DUPc fever 

Tbe coarse wai verj febrile. The paUent aborted 
a four months macerated fetus after seseral da\-» 
in the hospital and died on the ilrteenth cla> 

Aulopav disclosed enlargement of the heart 
mait> soUplcardlai puncUte hsmorrhages two 

large friable vegetations on the mitral valve a turbid 

nij-o«rilum enlargement of the kKlne^■l several 
r^J hifarcu renal pus and a purulent exudate In 
the ^erns On section the hvi>oph>tii showed an 
nfircted area In the posterior lobe. The anterior 
lobe and pen Intermedia were unlnr-olvcd 
The itiDtrf ™ Uul or « gr.wrt, yiii thitli 
twr The paUent > devtlonracnt h«d bem 

normal, Jm mtoatnrEl penod oocuiTcd Mu 
*1 enterea the clinic December 

^^usc of a^ttlM which had gmduall) in 
to a coosidenWe harniorrhage which lasted 
The find 

of the Sherri phrrial examination weic nega 
Ure except for the changes Inadeni to prcgnsinn 


Oava©naletaniltiatJOn an eight months pregnano 
waa found. The fetal outbnefl were palpable, A 
diagnosis of placenta pnevia was made. The bi 
nm niiitl exandnatlon was followed by considerable 
hemorrhage- A ccrvlcBl caaarcan section was done. 
Death occurred tbe foUowtng morning 

At autopsy, the hypophysis was found enlarged 
and ita capsule was bluish red, suggesting an under 
lying h«morrha« The usual prcgnani^ changes 
were present, Tne anatomicopathologicai diagnosis 
waa anirmlM. of extreme degree m a woman operated 
upon by cmaarean section for placenta pre^ m 
farct of the hypophysis (?) hemorrhage into tbe h> 
pophysia (?) sUcrosconic ccamination disclosed, in 
the glaoduhw portion of the hypophysis, a blancned 
and opacjue triangular xone wltn its apex toward the 
center and ita base toward the penpherv This was 
In marked contrast to the rest of the gland, which 
waa red A dlagnoda of Infarct of the hypophysis 
waa made 

The aothor believe* that m the first case the proc 
CM was undoubtedly cmboUc and in Ibc second it 
was thrombotic. Geoxoe C Fiwola MD 

SDSl-ELhAJfEOUS 

Eastman N J Prodma io Obstetrics htitma 
ltOM»ii.Unics 101} n 

According to rebable statistics i 000 women die 
annoally in the United State* from heart disease 
compbested by pregnapc) and i per cent of all 
pregnant women have bean disease. 

Gammeitoft and others have foand that dunng 
pregnancy tbe Dormal heart increases its minute 
oatpnt from 4o to 50 per cent There is also a 
proportionate increase in the total blood volume to 
fill the Dcwlv vasculsrixed area In the uterus Ac 
cordingly ite b»rt must perform about 50 per 
cent more work during pregnancy than In the non 
gravid state and must hypertrophy and dflate 
Ordinarily the large csirdiac reserve allows etsj 
compenaation in pregnancy but Inarased effort 
through cxerdse maj cause dyspnoea 

The growing uterus and ekvallon of the dia 

E bragm In pregnancy cause displacement of the 
cart toward the left upward and in the direction 
of the antenor chest wall rotation of the heart 
sjatoUc murmurs in the absence of a history of 
recent rheumatic fever whiuh are umsDy heard 
loudest over the base are noted when the woman is 
IQ tbe standing position as well as when she is re 
cumbent, and arc due to the diminished dry of the 
retrosternal space which brings the larger vessels 
anterior to transmit the course of couniing blood to 
the chest waD and accentuation of the pulmonic 
second sound through rotation of the heart which 
brings the pulmonary valve dose to the antenor 
chest wall and hence renders ita closure readfly 
audible Extraiystolcs, crepitant riles in the lung 
bases due to lusls and engorgement of the neck 
wna due to an Increased \Tnoas blood pressure mty 
also be present normalJ^ 



INTERNATIONAL ABSTRACT OF SURGER\ 


W 

Tbe of t pctbokislal heart In prrf;ou>C} to- 
dude » crwccodo prantolk or dtuicteiittic dUi 
loOcnmnnnr t mrcordl*) thitfl or definJte purT* 
tn IrrmJar rh>-t!hm peni*tlxt{ tfter ei t udK , ope 
daB5' lithe rate b i»3oribovt a preconibl frlcooo 
rub and an expaiafk mtbadon of tbe Urer dtte to t 
rdaUve tiicut^ hsomdency 
The pracnofii dependa opon the /ooctlnntl ca 
ptdty of t^ heart or tbe cardiac rcaorve. Acoordlnf 
to Utttr rcaponae to dnmbbeO enrebes RardtecUad 
6c* potieoti vftb heart diaeaae a* foQova 
Ciara I Patient 1 ailb ar^nlcktiooi whoareafate 
to cart) on otdlnarf pfaj^cai activity aithout dU 
cunfort Exerdte ma> canae oMderate djipiMTa 
and tach^tardla but tbcae sabalde aithln raro min 
oto, Premanc) bbor and the puerperfDcn are 
experienced witiioot antorard event 

('laaa i PadentJ alth orjink lealoaj wbo am 
unable to cany on ordinary actlrlty arllbout db 
comfort 

^bdaM 1 \ Padenti whose activity b ratrlcted 
ai, on excfoae ther devdop dytpo<ra and taeby 
cardb perabtinf for three minatc* or more Tbeie 
paiknta uauaHy underBo bborufdy wlihoccaaiooaJ 
mOd cardiac embarruemenL 
Sobclat* jB- Padeau rbo*e icllrltf b crtatly 
reatricted m they experience tidfne, palpflalloa, 
and dyapoora after lew than ordLuryaeeWtr Sucb 
patlnta tho« pbyweal tlfB* <U coac**^ 
uihije or aedsx heart tafeoioo, ana freqaently 
dc \ mt op it before tbe [Wierperbrai b ended 
Cla« } Patbsta with or^ank tesloea and aMSp 
tocna ^ heart failure eren daring real \ mper 


Itnpoaed byperteoalon or aurknUr fibrUlitkin b 
alaa^-a Knre. 

In caaea of Claat t and CIim i \ tbe patient ibooU 
hare ten hour* of abep nlrttlv and ■Vmifi re»t for 
haUanhouraflermaLb. Light bonaewoik and wait 
Ini on the Ic^'eJ may be permitted. Infccticn nraal 
be avoided. \t the firat al^ of heart falhire, nch 
aa penbrent rile* at the loo; baaes after fcrei^ 
deep breath* or d>-*pocca or exertion, absolute bed 
real b imperative. ImrinfUbor dldtalb sboeld be 
withheld untQ Indicated, and ddhriT sboold be 
perionned cmlr after ctjmpJete ewrlcal (^latJoB. 
Penbtenct of tbe cardbc embarrajament ic qulr o 
fortepa ddhTfy under anratbeab Induced allh 
rtberbi the drt^ method. \ light bioderoo ibeab' 
domcn following defii-ery a ID pfevrot tudden cardbc 
coDapae at thb stage prerentina iplandnik nr 

f orgereenL VB women with heart shooU be 

ept in bed for three weeks after 
In casca of Class sB frank heart failure at aay 
time during pregnancr requires absolute bed rest 
for the remaCndcT of tbe pregnancy and carsaitaB 
seethM under local nitration a meathalab the met hod 
of choice for debrerj LTie Trenddenberg poslti* 
abould never be used \s a role, therapeutic ahor- 
tloe b neceasarr 

Tbe treausent of case* el CUsa j i csc tres UkU 
Into the treatment of heart faOare The maternal 
mortallt) Is orer jo pet cent wtutfitr method of 
dd) 'ey b used l>tcc0ipeiLaatioa nrost be over 
come Indoubtrdl) deUverr U beat ejected by 
arums section under local mhlOatwa umtbe^ 
n iscas Bun, hi B 
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ADRENAL, DDNET AITD URETER 

Klad*IL,L, Py«lltli C^tlc* andUreterld* Gy«tk« 
Report of a Ca« DlaftDoaed by Uro^phy and 
Confirmed by Blowy With an chitUoe of 
Treatment. J Uro*^ iftjj nii, 6^5 
In the case of pyelitl* and aretcntii cyitlca re 
ported by Kmdall aymptoma of obttruction were 
relieved and the number of cysta decreased by Ihc 
of large ureteral catheten and the InitflUdon 
of Blvcr nitrate aolutlon, Aanizw WcNalit iLD 

BLADDER, URETHRA, AND PENIS 

Kutzmaon A. A.! Dlrertlcalum of the Urinary 
Bladdert An AnalyaU of IW Caeei Sttfi Omtc 
(r Ivi 8<>8 

Diverticula of the urinary bladder are commonly 
diagnoied by cyatoacoplc and \ ray examinatkiDa 
According to aomc, tne diverticala are congenital 
whereaa according to other* they are acquired. 

The walla of the dlvertJcala are cocnpoaed of 
fibrotic and conne c t iv e tiuue fiben permeated by 
InQammmtory elementa. Ai a rule they have a 
mooth gjlatenlng lining membrane nril?V» the blad 
der mucoia and ihowlng histologically a fattened 
t>‘w of epithelium. 

There are no pathognomonJc lymptoms of di 
Tcrticnla of the bladder 

In most caaei treatment has consisted of tneatures 
to rdievc obttructloQ ^\■hen retenUon occur* there 
b urinary staab with later Infection, 

The author reports a itud> of loo cases teen dur 
Ing th e past five years The majority of the patients 
were male* at the age of greatest frequency of 
prostatlc coaditlons and In most of the ob- 
struction was preaenL 

The Incidence of diverticulum of the bladder is 
I a per cent in urological cases in general g i per 
CCTt In case* of benign hypertrophy of the prostate 
16 8 per cent in cases of contracture* and median 
bar obilnjction of the bladder 14 3 per cent In 
caso of urethral stricture neceaiiu^g oneimtlon 
ind 1 r per cent in case* of cardnoma of the 
EijreaHas,MD 

Ertraperitonlatioti of the 
■ Proewlore-and Second 
^ Erttaperttonliatlon of the Bladder— 
raptn ■ rrocedar* fExtnpWtcmIsatfon primlrive 

to^doo secDJHkJre d« la v«»Ie— preeWf dt 
Pipln) -Irri ^ if ttins t! i orgaiin gfnUt- 
•rfnr«rm igjj >-3 iig, * 

'"J'i'r* •n'i r.nin. pro- 
cedures Goldin ttvlcwi the anatomy of the bladder 


and the adjacent parts of the abdominal wall and 
peritoneum and discuase* the vanoua route* by 
which the bladder is approached surgically The 
rmitca of approach are 

I The anterior route, between the symphysia 
pubb and peritoneal cul-de sac. This limited space 
b sometime* enlarged by resection of the pubic bone 
divialon of the 5ymph\-ab with a Glgil saw or open 
Ing of the pentoneuro. 

a The upper or tran^jentoneal route The two 
teduuque* deserfbed in this article are modifica 
tioiu ot this route, 

3 The basal route. In the male the approach is 
made through the permeum, and in the female 
through the vagma. 

VoeJekeris and Papin s procedures are both based 
on the anatomical fact that the bladder b an extra 
peritoneal organ, but is closely adherent to the 
p^toneum postCTorly By these technicraes It U 
possible to explore tie entire bladder wnDe pro- 
tecting the aboomJnal cavity from oontaminabon. 

The step* in primary eatrapcntonixation, Voel 
ckcr^s procure, are as follows 

1 The abdotnlnal wall b divided by a median or 
a transverse indcon. 

2 The pentoneal cul-de-sac Is identified, the 
landmarks bong made to stand out more deariy by 
gently distending the bladder with liquid or air 

3 The urachus and umbilical vessels are divided 

4 The peritoneum on the upper surface of the 
bladder is todied and the bladder raised. 

5 From the ends of the first indsmu a second 
in^on if made with its convexity toward the neck 
of the bladder and dose to the point where the 
peritoneum is reflected over the sanioal veridc* or 
uterua. 

6 The opening thua formed in the pentoneum is 
sutured *0 that the abdominal cavity u entirely 
shut off from the operative field. 

7 The bladder and urctera are explored and 
after the removal of tumors or stone* are replaced 
without duturbing the pentoneum 

The indications for this operation are fi) tumors 
of the bladder or ureters (>) diverticula, (3) calculi 
in the oretCT* dose to the bladder (partlcnlarly 
bilateral calculi) (4) vesicovaginal fistnU and (5) 
total nephro-uretcredomy 

The step* of lecondiri eitrapentoniiatiOQ of the 
bladder ^pln s procedure, are as follows 

I The aWomjnaJ indsion is made through the 
skin, aponeurosis, musdes, and pentoneum 

a The abdominal contents arc protected from 
contamination by packs and the bladder Is opened. 

3 The peritoneum and abdominal wall are closed 
laier by Iai*er so that the opening into the bladder 
is plac^ outside the pentoneal cavit\ 


MS 
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Thb pToccdurt U iodkited lor caui of turoor of 
tbe utrrioT Uidder wbH In irbidi pArtfil CTttcctomjr 
li perfonntd, dirtrticult of Ibe uTECboi Urie 
oteoli, &iid fntuU. 

Tbe antboT reports ten cues In which the Voelcker 
procedure wu used aad nine in vhkh the r*(dn 
method wu empkrTed. Tbe article bu a (ood 
bfbUoftaphp and stnneroos QTastrat^os. 

iUia Vf Pooix, M D 


Watson, E.M i A Stodr of Oardooma of ctM Lower 
Urinary TrwcL / Uni lou exix, 545 

W Btson revim f of carttootna of tbe lower 
orinaiT tract which were treated by non-curjical 
proccdarcs Amon^ then wen 114 ctsea of car 
dooDia of tlte bladder In ^5 of these tbe cardaoma 
wu of the papfUary or gauffer eatU ted typo. In 
j; per cent of the Utter tbe ^wth had become so 
ULite that It could be fdt throuch the rectum or the 
raalt of tbe vajlna 00 digital examlnadon. Tbinr 
two of tbe tr casa were treated by various comblns 
Uoni of ramum IrradUlkm, deep V-rar Irradistkn, 
and electrocoafulatkm Three of tbe padenta re 
fused treatment and 5 could cMt be traced alter they 
bad been treated for seven montba. Of the u wbo 
we traced tiler treatment, j are alive and free from 
recurrence. In tbe cases of toe ri who are dead tbe 
pe ri od of ra-Tlval titex tbe begianUg of treatment 
averaged right BMoths. 

AdenocaniBasa of tbe bUdder wu treated bv 
den X ray tmdUdim and Imdiatlon with radlnm 
area Introduced with tbe cystosenpe. One of tbe 
paliesU died at tbe cad of oo« month and another 
at tbe end of eix awaths. 

There were tiA cases of mocoxu mexabrane ep(- 
tbriioma of tbe bUdder This b a deep^ Inftltrathig 
and rather rapidly growinf tumor Elghty'dlne ol 
the pjatlents with such a tnmor were men. Twenty 
ou had had a prerioos suprapubic operatloa for 
bladder tumor and 1 had had i opentkna. In 73 
(u par cent) of the cases the tumor couM be frit 
through tbe rectum or the vaginal wall at the time 
^ tbe patient s admisrioo to tbe ba«{ital Tbe 
treatmeot consisted of cornbinatlons of deep X ray 
Irradlatioci, Irradlatloii with radium seeds ap^ed 
with the cyatoscope and trradlatlon with radium 
pacha Fcnr of tbe pelknti were not treated. 
Ninety are known to be dead and 35 are alive. Of 
tbs latter sj are free from recurrence and 14 ttfll 
have varying amounts of tumor dasue. 

In >4 ^ the <‘v«wt reviewed tbe bladder tnmor wu 
a maUgnant papinooa. This tumot is characterised 
by a papillary arringeinent of the crila Twenty of 
the patlejts were men. Tbe avenge duration of 
occaslonil hematuria before tbe patknt tame to tbe 
bcsplUl wu seven and a half rears, lu 3 cases the 
tumor could be felt through tbe rectal wan or the 
vaginal vault FoUowtng treatment, j of the » 
rienU could not be traced after they bad beenj^ 
Irom tamoT for perVidi of time ranging from efmt 
inoothi to seven years. Fourteen died alter 
lug for an trerago of two years and ons month aher 


the beginning of the treatment Of tbe 7 wbo are 
■tfll alire 6 are Ires from tumor 
Theis srerc 13 uses of Taasefre panUkry htadder 
tumors In which tbe ceEa suggested, but Isched the 
definite cbaracterbtks of mallgBancy Ttn of tiw 
patleatB were men. Four patients, wbo were fret 
Itutn tumot when they were Uit seen, could not be 
titced. The treaCrntfaC ajtaisted of raefiom and 
deep ray iTTadiatloa. One patient <hed at the end 
of 00c year and five months Eight were alire and 
tree Irom tumor from one to seven rears after the 
treatment 

In II casa tbe tumor wu a l^^^t^lV1ms of the 
urethra. Nine of tbe patients were men. Tbe treat 
meut cOTilsted of deep X ray Irradiation radian 
seed imputation, atid the use of heavy ratOnia 
packs. jHiree of tbe padents died alter sorviTing 
)or an averagt of twrirt amotha from the beglnalng 
ol treatment Three are alive and free from lomor 
One hundred and olnetv four cases of cartlnorna 
of the prostate were trented with raefium deep 
X-rav Irtaiflation and raeflum packs. Eleven pa 
tienis with this condilioc refused treatment Of 
those treated, 10 an alive after an average of eleven 
months riux the beglnubg of treatment Due iSed 
after eight vean sod one month, aitd another eSed 
after ten years ai>d four months. 

Extern idibtiooaJ parientt an AfO under treat 
meut Of thc«e with pnatsbc cirriooma, to an 
Uvlag. bat show rride ^ that tbs (fiaeue Is itQI 
present tt-wra lusa kLD 

Prsrioao klaaeotlin A-iTan Gaauof Caaceref the 
rards CtHu raaoa ds rpfleUomadriprne) fpei.^i 
mei cWf 1533 jde 4 ti 

Enithriioms of tbe penis b rare u compared sUh 
epllbrilcctia In other of tbe body Itatnrid»ce 
ansoof all mahrnant neoplasms treated In the Su 
Juan de Dioa Uoepital baa been s per cent ft f» 
moat Irequoit at about the filtv fifth \ ear of age. In 
60 per cent of the cases there b a history of phfmoaia 
Phimoait results ID ertalD conditions which are (0 
be regarded u predbpodng to cancer There b re 
tendon of tmerma and septic products In tb* pr* 
pa dal cavity whkh leads to a coitstint discharge and 
uchlng Tbe patient may become accaitoroed to tba 
dlachsin and suscect octhing uadi It becomes 
fuse and foul-cncQing the Irritation becomes aerrtc. 
Of a palpable tumor appears beneath the prepatW 
skin. b maQy not an early symptorD. 

Benign Tegetailons often pre^e the appeaxanre 
of cancer, bat u no la tijc srmptoms b noted 

antn an IntractaWe ulcrratk>ci developa, a serks of 
onsaccetaful local treatments is oaasUy ghvn before 
the correct rfli frwdt b made. 

The rdie of ulccritkin as a predisporiag 

factor b often dbeussed. Some authorities deny t^t 
aaeh ukeradon hu any fnflirtoca whatevee whue 
othm claim that they have frequently observed as 
Hgnaat degcneralioo in lyphfHdc kskms of the peab. 
Apparently cancer bu developed In neglected *yi" 
Btic lesioas and probably ■Iw, from chanerrids. 
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Therefore in> unheiled ulctr ihould be re- 

garded »s potentially malxgnanL 

A* * rale padcnti with ameer of the penu neglect 
the conditioQ until the Ie*ion U well advanced, prob- 
ably becauK of the fear that amputation will be rec 
omraended. Some itill perform edtua after the de- 
velopment of large necrotic ulcere. A* In cancer of 
other parti of the body pain Is the lymptom which 
moft frequently caoM* the patient to leek treatment. 

The author reporti ten caaea. He recommend! 
radical ampotarfon with removal of the inguinal 
gtandi and lubieqaent intensive radiotherapy when 
ever It ii potafblc. Williaii R. Mecaza, M.D 


GENITAL ORGANS 

Nora,G : Tptnon of the Tonlea VanInaJU (Tutnenri 

do la taginak) J fitni mid d cJ 5 f 1933 xnv 5 
The author coniiden only primary turnon of the 
tunica vagtnalli which are <^te rare. He rcvlewa 
their history and abstract! a number 0! the cate re- 
port! appearing In the bterature. In the first cate 
recorded whkn wai reported by Poiaaon m 1858 
the tunnir wai a fibroma. The moit common ra 
more of the tunica va^nalU are tarcomata and the 
next mo!t common fibromata. The ocaurrence of 
^t« and Upomata In the tunica vaglnali! U qoea- 
tMoable. Including the cate reporter In thii article, 
five caaet of endotnehoma are jchowil 
The authoPi padent waa a boy eighteen years of 
age who sought treatment for a tumor In the right 
aide 0! the scrotuca which began to develop m Janu 
^ X939 and had InCTBtaedmrfae for three montba. 
The neopliam did not cause any p ain or other symp- 
toma. It was tronbleaome only on aocouot of iu 
lire Physical examinadon disclosed cnlargemeot 
of the scrotum and a tumor back of the tcadde The 
tumor was made up of two nodolea the lower one the 
ii« of a pigeon a egg and the upper one twice as 
large. A diagnods of tuberculous epididymitis was 
made. At operation both the testicle and epididymis 
were found nor m al. The tumor was discovered to be 
Implanted on, and to have arisen from the parietal 
ramca vaginalis. ^Idldymectomy was performed 
with total resection of tiie tunica vagmslii. At no 
Mint did the specimen show continuity of the tumor 
with the epididymis Histological exandnadon 

provri ^ neoplasm to be an endothdioma. Eight 

months retet there was a local recurrence, evidently 
from a bit of the tunica left behind This was re- 
moved and when the patient was seen in June 
t9« he was appsTenlly free from recurrence. 

Tumore of the turda vaglnslU are rarely dlan 
°***f^, before operation IMien a pre-operati\e dlag 
at^ U ind Uit tctldt inJ epuSdjTnl. .re i£ 
tact, simple removal of the tutnor may be possible 

The tndre b nude ap ol tm Uvxn one 

jroa^^ Hum U\ cr contilnlnB eUjllc 6ben and 
OT-ered with mu^e 6ben .jk) the other a alngie 
bjer of eodotheUal cdb leatlos on a thin chorion 


Therefore it may give me to vanous forma of tumor 
Recently Chevassu has suggested that tomore of the 
Hinlca vaginalis may trite from embryonic rests at 
the periphery of the tumca near the testicle and epi 
dldymis Aanarr Goai Moioak JLD 

TagHaferro P The Aschbeim Zondek Reaction 
In the DlagnoaU of Malignant Tumors of the 
Testicle (La rtarfone di Aschhelm e Zondek nrflt 
dlsgnosi del tumori TnaJIgni dd testicolo} Auk 
iiai dt vat 1933 z, 171 

The author reports two cases in which the 
Aschhedm Zondek test was of aid in the diagnosis 
of malignant tcaticular tumors. However on the 
basis of his own eaperience he is unable to ascribe 
any value to ihtu test in the prognosis of such tumors, 
Eooure T iJajDY kl D 

MISCELLANEOUS 

Clcerf G. ObMrratloQS on CoUbacUlurla and 
Colon BadDos Infections of the Urinary Tract 
Secondary to Appendidtis (Osscrvadonl di 
t dl inJerfouI coHbadfiari defl sppsrec 
cMo onnarlo ii otigioc sppendldtica) Arck. iUl d\ 
•trai 1933 X, IJ 7 

Ciceri reports tlx cases of appcndiatis In females 
and four in males in which dinif nation of colon 
badlli through the kidney caused functional and 
anatomical changes in the unnary tract The 
Qcixiary symptoms in such cases are severe or mild 
acute or chronic, depending on the virulence of the 
organisms. As a rule the involvement of the unnary 
tract soon dean up after appendectomy but In an 
occaaionaj case spedal surgical treatment of the 
urinary tract Is necesaary Evaort T Ltddt M D 

Barbellion and Leberti The True Value of the 
Complement Fixation Teat for Gonorrhoea 
(Valeur sdneDe dc la gonoriaction) J d*rei mH 
d ckk 1933 xnr 97 

Following a brief review of the history and use of 
complement fixation tests In gonorrhcca the an 
thori ate the following facts repmling the test 

1 As a rule the reaction is negative when the pa 
tleot Is cured of gonorrhosu 

2 Occasionally It may be negative In the presence 
of proved gonorrheea. 

3 Positive reactions usualJy mean the presence of 
gonorrluxa. 

4, Syphilis may cause a false positive reaction 

c Pregnancy renders the test worthleis. 

The authors believe that the test should be used 
in all cases of urethritis, epididymitis, rheumatism, 
and pelvic Inflammatory disease In wUch the usual 
methods of examination do not disclose the cause 
and ibould be emploj-ed routinely before marriage. 

JohhW Eirroif M D 

Joly J 8. Bilateral Urinary Calculi Prpc R»j S#e 
Iftd^ Load., 1933 xivl 913. 

Jdj discusses only cases of urinary calculi In 
which stones are found on both sides at the same 
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time. Sudi cue* cmlitate fier cent of tlic cuet 
of Hone In the upper nrinirr tnct which «rc ed 
mitted to St. Peter* Ho«^Ul, Lctadon. In Con 
tinenUl clmla their Indoence varlu from it to 
14 per cenL Accordinf to poitjnortem record*, It 
li Dcnrly 50 per cent 

Foot gronp* of cnjcs *re dbcuved ** foUow* 

I Coe* of cnlcuU dii« to ■ ipecl*l dUtheab 
inch ** cfHio (toiK*. Cyidoun* *CKnild be treated 
b) diet *itd the tdminbtntlon of elhalle* How* 
ever *tooe* nuv form In ipite of such treatment. 
Ther can be paacd eaaUy Operation i* Indicated 
only when impaction ocoira. 

j Cam oi Infected Ulatcral calcoU. Ulm both 
■Ides *re infected the calculi are often very Urge 
and tbe kidney-* tererdy damaged lofcciioo b 
usually the prlntar) factor but it* soorce cannot 
alwav* be dHennlned Tbe rymptocn* arc mOd. 
Often the only den of the concuilon b a pefBstiag 
p>-tiru If tbe functioD of both kIdneM b tbe tatne. 
operation mav be impaalble Pelrlc stooes aboula 
be re m oved Staa bom afenff sboufd 6e feft 
alone unJem there n evidence of Quid dUtenixm 
of the kkiae^ When the fimctloQ of tbe kidnex* 


b unequal, an abiolutclv uade* pwnephrolic Lii- 
ney •hcajd be removed or dialnei bot if urine b 
secreted b> both kidnevs it b advlablc (0 operate 
on tbe better kJdner first 
J Case* of ajeptic bflateraJ caknJL The cahmi! 
In such case* are comparatively small, and It b 
rare to find more than one rtooe on each tide. If 
tbe fonctloQ of the kidnevs b approximately the 
same slmaltaneous removal of the stoaa b sd 
vbaUe. When thb b Impoasfhle the Interra] be 
tween tbe two operationj should not exceed four 
teen days. AVTira the functloo of tbe kldneyi b 
onecual, tbe first openikto should be p et f or m ed 
on tbe more damsg^ kidney 
4. Cases compUnted b> aenrla. In cases of 
calculoos tmirla the obstmexion b usually fouad h 
tbe upper portMo of the ureter An attempt should 
be made to rellevT it bv the pasatge of uretnaj 
catheters 1/ Lhrs procedure fail* or If tbe siuijb 
recurs, Immediate operation b necessary The 
kidnev whiib was obstructed last should be drained. 
Tbe stones should bo removed as soon u tbe rlTecti 
of the snurte have passed 

Vusais UcNuxv UJ) 
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qoNDmons of the bokes jonrrs 
MUSCLES, TENDONS ETC 

Thomm», H M>, Jr i Acropachyj Secondary Sub- 
periosteal New Bone Formation Ank Ini iftJn 
IM3 H 571 

A colored man twenty two yean old wia admitted 
to the hospital In November :gjd suffering from * 
tatbcT severe form of diffuse goiter with hyper 
thiTofdiam which bad been present for about two 
>‘ears. Following the osnal pre-operative treatment 
and operation the basal metabolic rate fell from the 
admimlon le>-el of 50 per cent above normal to 3 
per cent below normal and the patient gained 36 lb 
Alter his discharge from the bo^ltal he gained about 
10 lb more in ^ht monthi. the end of that 
Icn^h of time be noticed dubbing of the lingers and 
a chiDgc In the awelilng of his ankles which prc 
vioQsly transitory had bJxomc conatant and firmer 
The ^nges gradually became more marked and 
there was alight pain on vigorous movement of the 
hands. In 1939 the basal metabolic rate was —p par 
cent and roentgenograms showed the laying down of 
new bone under the periosteum of the bones of tbe 
hands and feet and the long bones of the ertremlUea. 
In April. 1031 the basal metabolic rate was —30 per 
cent and the new bone formatton had become more 
extensive. A diagnosis of postoperative hypothyroid 
Urn with secondary hyperiropklc oiteo-arthropath> 
wai made and supplementary thyroid therapy 
was Instituted, This treatment resalted In Improve 
menl In the symptoms. ^Tiilc no definite change has 
been noted in the bones since the patient began to 
take thyroid, thinning of the subperiosteal new bone 
was suggested after three and a Wf months. 

The author states that this Is the first reported case 
oI dnbblng of the fingers with subperiosteal new 
bone fonnation occurring In aasodatlon with disease 
thj^d gland Hitherto this condition has 
been descrit^ as secondary to suppurative Inlrm 
thondc lesioni, mediastinal new growths, lung 
tumors abs^ of tbe liver p>Tloncphritii drrbotU 
01 1^ liNtT with jaundke certain obstructive leskmi 
of the gastroin^lnal tract, •>'phUU, or congenital 
iSse features. ^ "Ported presented none of 

Nol^ U known about the mechanism of tbe 
(^ge in thu syndrome. Thomas condudei 
1 1 ^ common cause U a change in the 

blood flow NoaK.\M C. Bullock, M D 

Infective 

^teomjvrnis. A Rerirw ol 261 Cates. Bril J 
Sttrc-, 10J3 D J90 

rrt" o' ioiKUvt 

micomrdilb which were Ken In the Gcncnl In 


firmary at Leeds England in the ten >ear period 
from igar to 1930 The total mortality was 37 i per 
cent. The yearly number of case* wna fairly con 
Btant, The number of males with tbe condition was 
more than tw 4 cc the number of females The great 
majority of the patients were between the ages of 
five and fourteen years- The most common site* 
of Involvement were tbe upper end of the tibia (6a 
cases) the lower end of tne femur (66 cases) the 
losrer end of the tibia (a; cases) the upper end of 
the femur (aa cases) the lower end 01 the fibula 
(iscasea) and tbe lower end of the radius (13 cases) 

The great frequency of the disease in the neighbor 
hood of the knee jomt Is explained by the frequency 
of trauma and aprmlni m that remon the good meta 
pbyscal blood supply and the sue of the epiphysis. 
In most other series of cases the inadenct of the 
disease in the humerus was much higher than In this 
series. 

In many of the cases rmnewtd by the authors a 
history of trauma^ eJtber a blow or a sprain was 
elicited As a rule the injury waa sastained in the 
laat two weeks Also frequent was history of a 
recent exanthem or a supei^dal mfectioo. In many 
cases the child had been fretful and ill for severil 
da)^ before the onset of the pain. 

Id to per cent of the cases in which a bacterio- 
logical examination was made tbe staphylococcus 
aureus was found to be tbe causative orgamim 

Of the 71 faul cases autops) was performed in 51 
In all except 6 of the latter pyitrmc lesions were 
found. Mentioned in order of decreasing frequency 
tbe most common findlnp were picricarditis, to- 
sceises or inlarctions m the lungs renal abscesses 
acute pleurisy snd empyema. Twelve patients re 
covered after treatment of pyemic lesions i after 
drainage for empyema and i after drainage for 
pjopenesrdium 

As a rule tbe nmiptoms had been noted for lets 
than seven davs before the patient s admission to 
the hospital Wliile in many of the the 

temperature was below 100 degrees F in the 
majoritv the pulse rate was iso or more 

The diagnosis was usually easy except when the 
lesion was at the upper end of tbe femur An Im 
poctant sign of Involvemcat of the upper end of the 
lemur b tenderness over the trochanter and in 
Scarpa a triangle TTie authors adl attention to the 
frequency' with which osteomjxlitU of the small 
bones of the foot suggests cellulitu of the foot and 
the correct diagnotb Is not made until a draining 
sinus persisU and the foot b examined with the 
roentgen ra} 

All of the cases reviewed were treated surgically 
In 64 the operation was limited to simple inciuon 
and drainage of the subperiosteal space b^uie the 
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IniectloD seoDcd to b« or tlie patient wu too 

tU (or farther attempts at dialna^ In i8 of tbm 
cases a secoodary opcradcm wu necesHuy In so 
selected cases prlniarT (Uaptn-sectoinj wu per 
formed with ooij i death. In ^ it wu done on the 
fibola, and in 6 on the radloa In the more acnie 
cases, espediHy those with InT ol remept of tte femur 
and tibia, the fatter operatkn wu the rontioe 
procedure. The remoral of bone shoold extend ap 
Into the mctapbrsla Of 176 padenta treated by 
the fatter opentloc, 51 died. Of s patkati truled 
by Ott s method both died. 

Next to pymia and sepdcwmla, the moat im 
portant mmpJti-arifi wu infcctlan of a nedfhborinf 
]ofnL This wu most freqaent in oateomyeiitis « 
the opper end of the tfbla. In the treatment of the 
Utter U Is Important to carry the pierlasteal I>w4»tnr% 
ap to the epiphyseal line. An infected joint aboold 
be opened earlr if no Improvenient fdiowi aspira 
tkn. Ampotadon most also be considered early 
Of 44 cases in which acute arthritis developed 
ampatadoD of the tcf wu done In 11 

For ipreadlnf Infection of soft danea the accepted 
treatment b rest and the applkadon of heat ootll 
localixadon and pni formatloQ occur, and then lo- 
oskn and dxtlnafe. It appeara that the same 
prtndples should be applied to osteomTelltk. Casea 
oi great severity should be treated by simple 
peiii^eal Indslon. The booe shoold be opened ouy 
whm It demottttnble pas. The peeaesce 

of pus la the boec can be determined by exploring 
with a trephine or didL Of the cases reviews, the 
aortalitv wu lower (i] per ecu] b those treated 
only by perioateal incbloo than b those id which the 
fatter operatwe wu performed (s^5 per cent) b 
kpite of the fact that in many cases the more am 
servadre operallaD wu chosen only because the 
coodUlon of the padmt wu consldera too eridcal 
(or a more radical procedure. 

Pi m f r a C. OCTT ILD 

Sk>cum,kl A-l.lcCWbn R. IL aadMssssr F C.i 
InTMtigatlon tnto the hlodes of Actkn of Bkw 
Fly hlsgaots In tbs Trsatmmc of Ghroale 
OstsonysUtla. fermtjk^rU if xxivl, 

sra- 

It seems to be generally agreed that the pres ence 
of live maggots m osteomyelitic wounds remores 
oecrodc tissae promotes bimlthy granulation, and 
4 prompt dlmbatloQ ui the nomber of 
bacteria presenL 

The removal of skpoghs hu been ascrfl>ed to the 
supposed aWUty of the mifgoti to chew or tear the 
ncCTodc dsans to the action of an ensymlc sab- 
stance, It hu bean reported that an active 
principle with bactericidal properties may bo Iso- 
Utedlrom a filtrate of cruabed miggota. Baer sag 
gated that the diminution of bacteria may bo doe 
to tha b cr e as ed alkalinity of the wound secretions 

which be noted following thebtiodoctlon of maggots. 

The autbors have sa ccreilrd b showing that 
maggoth. * secretion with a weak proteo- 


l3rtlc action, and that thdr dlgexdve tract contains a 
proteolytic enxyme of high potency The bflbit 
proems b the wound Is dependent p^y on the fact 
that onlv a weak Uqaefylng soladon comes b con 
tact with the patient 1 danea, wbereu the strong 
cnx)rme Is present only withb the msggot, wbera it 
completes the dlgeatlou. 

The anthon stadles demonstrated also that 
maggots have a bactodcidal action. A series of 
bacterial counts made from the wound sccretkots In 
cases of chronic oateomyellds showed that although 
tbers wu a noticeable Sactuatlou b the number of 
bacteria in bealing wounds, the general trend wu 
always downward. 

It wu found that maggota render the wound 
alkaline by forming ammoola. A reladoaihip be 
tween the d eg r ee of alkalinity and the namher of 
bacteria wu noted. 

No bactericidal power could be demonstrated b 
crushed maggots or extracts of maggot tissae. 

Noaicut C. BoirncT, kLD 

Df o mer R. S. and Downs, E. E.: Tobercslosis of 
the DlapbysU. iw J KmiftiHi ickJJ xdT,6i7 

The aotboTs report a destractirs tnbeTcnloaa 
lexkn bvolvlng the middle portion of the left fibula 
of a man srventy-alx years of age. ^'ben the pat i en t 
wu exsxnbed at another ho^tsj becanse of rweUbg 
of the leg, a dkgnosli of boM cancer wu made and 
amputatlM urg^ Rceatgen ray ezamlBatlae by 
the authoo led to a Hta gnnidi of low-frsde osteo* 
myelitis The WasBermann teat wu neutlTe. The 
dbgDOida of tubmsloaii of the epfpfayn wu msds 
byaspiratloDudguba'pfglnocalatloiL Treatmeit 
coaelited of detm bdsloD and curettage. Hcalbg 
resulted promptly and there wu no reenrrenee b 
fourteen moQIni. Later, ho we v er a loCTllirri iwefi- 
bg developed at the ri^t tBnyw and wu treated at 
another hoeplul by ra^on and drainage. The 
patient states that drainage hu persisted ibca 

then. No gubea pig inocnlitlons were made at that 

This case report Is followed by a review of the 
Utcratnre on lesions of the type described. The 
cocdltlaD wu reported by Boyer b 1803 under the 
name “spina vmtoaa. Ihe tubcrcaloas catore of 
spfna ventosa wu affirmed by Nflatoo b 1817 

According to thdr location, tobercnloos ledoos ci 
the lent bones have been divided bto two mam 
groupi (1) those b the dlaphrs e o-epfphyseal regloo, 
and (1) those b the dlaphyik. The former are the 
more commoQ. The variou theories advanced to 
exptab the frequency of the ledoas b these legloei 
are dbeoased. 

The cases and dualficatioia of HTliVhrandL 
Zumateeg Schbs, SorreU, Sorrel-rNlerbe, Fried 
laender Allison, FTsher, Juenglbg, and Ordg art 
reviewed. Pjjn ■ modlficallan of tuettner s dasri- 
ficatlofi b u follows 

I a. Primary b the shaft. Thb may be scceed 
try to a Uibercalous focus not b the 
bemes. 
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b Primtxy in the meUph^ and spreading 
from thare to the anait 

3 Primary in the }olnt or epiphyais and spreading 
from there to the ihaft. 
a. Pro^resalre Infiltrating tuberculoaia 
b Cans camota. 

c. A type •Ifniitr to a and T), but 
chi^cterited by a chronic courae and 
a better progncmi. 

The author bclicvet that the lecon In hit case waa 
of the lesa common tecond type detcribed by Caan 
This b a peripheral lesion According to Krause^ it 
occurs most frequently in young persons with other 
old or recent tuberculous fod. However it may 
occur also In persons of any age who have shown no 
previOQi evidence of tuberculosis. The bones most 
commonly Involved are the humerus ulna, and tibia 
The following roentgenolodcal dasalfication of 
dbph\'seal letions b preaenteo 
I Lesioni confined strictly to the dlaphysb 
a The deitructlvc luperfidal 
b The periosteal or prodnctlve type, which 
Is much more frequent. 

a Leriona involving the dlaphysb the metaph 
ysbj^d often the epiphysis 
a. The productivt pe^teal type 
b Lesions presenting a large, sharply de 
fined area of rarefaction involving the 
metaphyib and eiteodlag across into 
the epiphysb. 

e. Tuberculous osteomydltb involving the 
mi}or portion or very often, all of a 
long bone. Robikt V Fen a T ty MJ 3 

Ilanls IL A., and RncaelL A. E Atypical Growth 
In Cardlage as the Fundamatital Factor to 
I>warfism and Achondroplaala, iV« Rwy Soe 
l.oud. 1933 ixvi, 770 

In an attempt to find an explanation for certain 
diMrders in the growth of bone espedally In 
a ^ondfo plaab the anthon studied anew the mode 
of growth of cartflage In the mammalian embryo 
C^rtllsM more than any other tissue In the human 
body dbpU>i a constancy of morphological chanc 
terbU^ In a study of proliferating cartlbge from 
the ends of the long bones In the human embryo it 
w found that most active growth u judged from 
the presence of mitotic figures occurs In a ring 
iMpcd xone below the free surface. On passing from 
lone of active mltosb toward the free surface 

towara the cent» of the cartlbginoas epiphysb and 

towitd the shaft the csrtibge celb become pro- 
gre^velj older As they become older theyundento 
ac«nerative changes those at the center of the 
Ifcoi^ng caldfied from defidenev In 
d^hyseal region the csrtibge 
^1 become irranged in longitudinal and transverse 
^tCTcellular matrix which under 
^P^bries from the marrow of 
bringlngpriml 

t^fibrobbsis which differentiate Into osteoblasts 
These remove the caldfied cartlbge and by down 


bone in the longitudinal and transverse columns or 
trabeculae Many of the former and roost of the 
Utter disappear but the trabecubc which remain 
aifume the pattern already delineated in csrtibge 
during the earlier process of proliferation, Thb 
pattern b hereditary It is present in the embryo 
before the development of muscles, end b seen to be 
present even when the rudiments of the limb of a 
chick embryo are grown in tissue culture. It b there 
fore not due to musde puiL strew or tension, as b 
assumed on the basb ol ^ olff’s law The process of 
calcification in cartlbge is regarded aa the unique 
means whereby the hereditary form of bone can be 
maintained throughout life 
In a study of the ends of the long bones of an 
achondiopbstic newborn infant to determine how 
the bone growth differed from the irormal, It was 
found that the normal process of calcification m 
the matrix of the epiphyses was replaced by a 
mucoid degeneration which occurred In several areas. 
Between these areas caldficadon and bone formation 
took pUce, resulting in multiple Irrtgubr centers of 
ossification instead of a sWle center In the 
epiphysb cartiUge adjoining ue shaft the crib did 
not arrange thernselves in the normal longitudinal 
and transverse columns, and a dense transverse bar 
of bone adjoined the marrow cavity 
Id a study of the eplpb>ra of a child of eleven 
moDtba with congenital deformities it was found 
that mucoid degeneration was present in the region 
of the zone of the most active cartlbge growth 
WTiete this degeneration occurred there resulted 
coUapse of the epiphyses accompanied by patchy 
ossification or stippled epiphyses and chronic 
arrest of growth of the long Mnes. Thb pathological 
picture b most marked in achondroplaib It b seen 
also in the vertebne where it results m i r reg u b rides 
in the fixe and shape of the vertebral bodLies. The 
cause of mucoid degeneration In cartlbge b un 
known Cnurra C. Cur U D 

Siegel L., and Zaebau H>i Studies of the Develop' 
ment of Bony Ankyloees (Untmochungen ueber 
die Entstehnng knoechemer Ankyloeeo) Dnlitkt 
Zlstkr J Cklr^ 1933 c xjxx lx, *03 
The nature of the development of bony ankjloees 
b not yet uniformly explained. Ue bex cipeciallv 
exact knowledge as to the conditions under which 
and the form (whether osteoplastic or metapbstlc) 
m which the ossifications occur m the Joint, The 
authors review the prevalltog different and partly 
contradictory views reardlng the development of 
bony and congenital ankylotes, and the Importance 
of arthritis, immobflbation and articubr trauma in 
the origin of the former 

Tbt> then report their hbtological studies of an 
kvloscs In tubcmilofb gonorrbreal arthntis rheu 
made processes osteomyebtis (suppurative arthri^) 
and treumaUc conditions (fractures) 

New bone forms tion in the connective tissue origi 
nating from the articubr capsule was not observed 
in fibrous ankyloses. From the results of the studv 
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the powlbOity ol t meUfiUiU of tbfi connecting 
link of lynovid orb^ Into fibrous csTtHsgo msy be 
ajsomed. Tbe findliigs pennll tbe condusloa tbsl 
tbe celii of tbe blood ves^ wslli tnsf bccocae booe- 
formlng cells. Tbe devdopment of s booy enkylods 
with pcTsfatlng irtkolsr ortllin occurs most often 
by oKbiTodnl oolBcitkic In wbich oeteoUuts from 
tbe botte-msrrow cell* or tbe cells of tbe blood veael 
nib act as bone formers. A prerequisite for boov 
unioQ of tbe cartfUflnoiisartli^rBurfaces changed 
In nv b tbe disappearance of tbe fibrous 
conneedre tlsauc fitltng tu articular apace. Thla b 
destro^ by pre*iire or kia frequently changes 
Into fifcrous cartOsge. In addition to tbb ty» of 
osalficatloQ there b a direct efauR of fibrocartlla^ 
Dous rests of tbe original articular cartlUge bi ttM 
bone iMtb complete dextructloD of tbe artfcolar 
cartilage tbe bone formation proceeds In a germinal 
tisane growlni Into tbe artknlar apace from the 
opened medullary spacea. F 0 iUm (Z) 


Paro. FL i The Treatment of tbs Jo*nt baalooa of 
ArthrftU Daformana 1/cW J tadrWk, loxh I 
S7i- 

la of faint leaiaQs of artbritb deformam tbe 
aotbor follows tbe line of tTortment adrocaied bv Sir 
Robert Jones which copsltts of a otrefuby b ait ne ed 
comUnatioe. of rest and active and passive twtioa. 
He dlTides tbe artbrltk 

three groupa (i) Joints affected by acute Inftamm s 
t ioa , (s) jcuts affected by tubacute tnflimmatkn to 
its rtrlM ftsgei, and (3) sdfloied Joints with Tt^ 
Ing araounts of deatnctloo but no apparent In 

In rem s casa of Group i a woolen bandage b 
tppHed with aomw pressure to reduce tbe swellfaig 
«Twt at Intervab of from two to four diR b removed 
for a liniJe movement of full range. Weight bearing 
«r.H painful motion are avoided. If tbe toinl b not 
put at rest fresh trauma wllJ be produced each time 
It b mi n td actively and chronic Infla mm i Hnn 
be set up. If rest Is prolonged and compdele, adbe 
■ions wfi form even tboogh the faUlarnmatioo b 

°*In cases of Groop t tbe Joint kws its stability from 
overstretching of Its capsule and weakening of lU 
supports. If active movecDeiits are performed tbe 
Joint b used meets nlcsDy loconeclly and fnrtber 
Inllaminatlonbaetop The amount of rest required 
can be acraratdy estimated from tbe amount of 
[nfUmmstioo present Until tbe la fli mm st k m sub- 
sides tbera sboold be very little sedve movement of 
tbe Joint Wben a patletit undertakes hb own treat 
ment he may overwork the JcHnt wbm It has become 
Inflamed. , , ^ ,, 

In tbe treatment of caaes In Group 3 “e 

author takxs up tbe spcdfic treatment of a^ 
leskms, leaiceis of tbe upper and Unm mtrtm^ 
UnU of the upper citremlti^He oudlr^ 
tbe tTpesof otnises^rhlch he presolbes and dla- 
o-aei moWliisticn by continuous force by means 
STpplkncea, the breaking down of sdbesloos at 


one or two sittings, and tbe mdual breaking down 
of ohstm^OQs at frequent icUervals. 

IVra nigRsU that artbritb may be due to <Ct- 
turbancta m tbe ductleai gUndt. u tbe aevert forms 
of tbe acute type ocenr at a perU of ductlm gland 
activity and futabUltv the mOd chronic rbeumatbrn 
and al^e Joint involvements occur at a period of 
durtlesa gfand stability and tbe ebronk degeoers 
tiva types occur at a period of ductless gland de 
(erloratioo Rooer V ruwnxa U.D 


Ceefl, R. L.t Rhetunatoid Arthritia. ANewkfKbod 
of Approach to cbt EHisaae. J Im il (ft 
lOiJ, c *so 

Id tbe last forty >^^1 our knowkdge of artbritb 
has been advanced b> (1) recognitlm of tbe tao 
great OT^s of chronk Joint dbew now osusUy rt 
ierred to as ‘rheumataid artbritb and oetro- 
artbrltls, (s) BlUlngi tbeory of focal Infectkia. 
(t) mod^ bMcriolon' stul soology (4) stodles of 
relation of lbs caiTOhydratc metaboibm and of 
yilamlna to anbrlds, (0 new methods In tbe a p- 
pikatlon of physical therapy hydrotberaDV and 
dtmaloiocy and (6) advances In tbe torpcal and 
ortbopedk Ueatmenl of cbmilc artbritb. 

A ciasalfi cation recently adopted lists 6 types of 
artbritb Inlertloos (rbeumstdd) dqpeniciatlve 
(osteo-artbritb bypenj o ptde aruriUi) alkrgk, 
traumatic, iDetabo^ and aeumgenk. 

It b trapKutant to rttolnfi ilih bRwetn rbeumstoid 
artbritb and oateo-anbritl^ The fernoeT b primary 
a dbease of the tvtovlal membrane and other soft 
parts of tbe kints in wbkh mlcoac i ipk errimhalkn 
shows pecular dumps of lymphoid edb and ronit 
m ray cxaminaUoQ diadoaes, first a baafnes of tbe 
EusrartKubr space and bone rarefactioQ, and bier 
cartilage destroetkn, sppodtloo of tbe surfaces, sod 
possibly fuskei. Osteo-artbrltls Involves tbe bard 
ibaues of tbe Joint, causing fibrUbtlon and thi nning 
oi the cardlsge rotukosalKa and ebumatioD of the 
bone, and bonv spiculitloc and hypertrophy ot the 
articular margins, but no fusioQ of the surfaces. 
Tbese differences ■oggest that tbe t types art db- 
tinct entities due toTlffcreot caoses. line grinub 
lioe Usaue In the Joint the dbkal coune the 
s^ptonia, and the laboratory findings Indicate tbit 
the rheumatoid type b a ebrook InflammstoQ 
proceti Hypertropblc artbritb, or oeteo- artbritb, 
appears to be a deraeratlve lesi» which b po^lhiv 
aggravated bv tnslc or metaboilc factors, but b not 
due primarily to InfectlocL 

Id rheumatoid artbritb, focal lofectloa b of great 
Importance. Of 1^ cases of tbb dbease reviewed bv 
tbe author In ig>g itreptocted were bolsted from 
tbe blood m 6 t per cent and were found also hi the 
Jotots In by per cent of those fai whicb Joint cnlrero 
were made Aa tbese orgtnbms wlU prodoce tbe 
dbease when they art In^cted Into rabbits and w 

the serum of most patients with rheumatoid artbritb 

mntains spedllc aiglutlnbis for rt'vws there stems 
tulBdciil ^dence to warrant the coodusloo that a 
cawUvT orgaobm baa hvi-Q dbeovered. 



SURGERY OF THE BONES, JOINTS MUSCLES, TENDONS 


353 


Several InveitJgaton have found that the average 
•cdlmcntatioo Index a definitely higher In then 
maloid arthritU than In ofteo-arthrita, and the 
conduaion haa been drawn, that anv caae with joint 
tvrnptoma and a aedunentatlon index above i may 
be considered a case of Infectloua arthntls If other 
fonna ol infection can be eliminated 
Of a tmall »cnea of cases of artbritb m which 
Schilling tuemograrai were made, the rheumatoid 
groujaioTTcd a distinct shift to tnc left which wai 
not shown by the oateo-arthntic. ^up This con 
atltutei farther evidence of an InJectlous origin of 
rheumatoid arthntis. 

The modem cUnloJ laboratory can aid In the 
differential dlamoils of arthritis by cultural studies 
of the blood and Joint fluid agglutination tests of the 
blood with the streptococcus hemolytlcirs sedl 
mentation tests ana Schilling leucocyte coonta. 
These procedures will prove useful al« In deter 
mining the response to treatment and the prognosia. 

In osteo^thntls, reduction of weight d\ a low 
calorie diet the administration of thyroid extract 
when the metabolic rate Is low the correction of 
posture by orthopedic measures, and phyncal 
therapy are of value. Vtedne Is useless. The re 
movij of foQ of infection should bo ondertaken only 
to protect the patient s health and not with any 
hope of oirlog the degenerative process in the Joint. 

In rheumatoid arthritis the elunlnation of foa of 
infection Is the chief therapeutic Indication. Ph^cal 
and mental rest h very ImportaoL The diet should 
haw a low carbohydrate and a high vitamin contmiL 
Good elimlnatioQ and a copioios water intake are 
riect*ary Heat, exerdbes and maange arc valua 
ble. In cases showing no Improvement aodcr treat 
ment by these measures, the hot, dry climate of the 
Southwest may have a good effect Streptococcus 
vaccines administered Intravenously are sometimes 
benefidaL They should be tried for at least a few 
months and then discootinued if no Improvement Is 
noietl The only drugs of value are Iron for anaimla 
as tomes, and aUcyUtes for 
the relief of peht \\T>ca deformities result ortho- 
pedic ittfgerj irui> be of great benefit 

CHEm* C Gut M D 

Jeanm^ G i Stren of ChronJc Ankylodtig 
F^wmarim Treated by Parathjrotdectomy 
a. dff rtaMtluw cflRloiqUB UlJo-ltTlUlt 

In lie Cut of (be Kvtn ca«, of chronic cnhyloilnK 
rheumatUm rc,»n«l b} the wthor there ™ rfight 
.Iter the opcUon ud in three tlSre 
n ’"’P™,'''™!”' One patient died on the 

It T„ ™ omalderahle hnproveroent 

and In one there was none 

'“,*'**' P“t*th)-roIdectom) nu 
"opprf taoeihatelj m ! i „ the 
a^l^ '«P«>'TOMit in function as 

• t»nlt of the relaaaUon of the protective con 


tracture. However the disability Iromlhe ank>lo 
■la was not affectea at ail or was not affected until 
late. The swelling of the Joints subsided, the trophic 
«Hn symptoms were cured, and the blood caldum 
fell to normal or even below normal. The roentgen 
appearance of the bones changed little In one case 
there was slight recaldficatlon after several montha, 
l^eriche estimated that the improvement persists lor 
yean or permanently In 52 per cent of the case*. 

The author s cases showing improvement were 
those of painful ankylosing artlmtii without a 
history of Infection or gout and with hypercalcaenua 
In two case* the parathyroids were not found In 
one of the latter the operation was a complete 
failure but in the other it was followed by marked 
improvement which was attnbuted to the ligation of 
all four thjTold arteries. The failure is explained b> 
the assumption that the condition was probably 
tuberculous arthritis. One of the deaths was caused 
by pneumonia but was preceded by signs of hv^io- 
paralhvToldJsm The other was apparcntlv caused 
by late parathyroid insufficiency The resistance of 
perions with chrome antvlostng fheumatijm is not 
very great. The author state* that he mtends in the 
future, to perform only unilateral operations. 

there are signs of bvpoparithvroldism Lm 
mediately after the operation, calouia and irradiated 
ergoaterol should be given. Care should be taken m 
the mobiUxation of the jolnti which are no longer 
painful. If operetk>fi is done with care to av^d 
bvpopanthjToldism it promises to be of great value. 

Acmarr Coaa ^Ioxoax M D 

Dawaoa hi II and Boota. R H. Recent Studlea 
In Rheumatoid (CSirtmlc Infactfoua, Atrophic) 
Arthrlrt*. J Htd loij Crriii 1030 

Rheumatoid or atronhic arthritis must sUU be con 
aidered a duease of unknown causation However it 
presents many of the characteristics of an infectious 

f »roceaa. There is often a history of an acute in 
ection of the upper respiratory tract such as a 
common cold, Pharynriui tonsflUils pentoosillar 
abacen orsiDOsitu Alow grade fever accompanied 
by a slight leucocytosls Is a common manifestation 
of the msease Frequently the pulse Is rapid, and 
In over 80 per cent of the cases there b dehnlte 
anemia Muscular atrophy occurs to a degree too 
considerable to be aacribed to mere disuse. The pa 
tJent almost invariably loses weight and appears 
cbronicallyllLAllof these clinical features arcconalst 
eot with Infection. Until recently the theory that 
rheumatoid arthritis b related or due to infection 
was based on purely dlnlcal findings but in the past 
few y-eari It has gained conuderihle support from 
bacteriological and pathological Investigations 
Accord!^ to some the disease is caused b\ the 
growth of the infecting organisms In the tissues 
affected. According to others it represents a re 
actum to a focus of infection elsewbwc which b of 
the nature of an allergic phenomenon or a simple 
toede reaction to norknii piixlucts absorbed from the 
primary focus. 
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TIk autbon firtdijip &od CDsduskn* Kre Rtm 
u foBovi 

I CoDtruy results oi crrtsis otbri In 

vestlfitOTv streptococci could not be rec o ycie d 
frocQ the blood or daues pstlenU saSeriog iioni 
rbeomatokl artbrlds. 

s At t tempntarc o( jj Jcirexi C ibe serum oi 
pstkets mith ^eiunstokl srtbritb imslij pura u 
the opsdty to agglatliiste stnlni of streptococcus 
hrmolj^CQS to so crtraardlcsilly high titer This 
sggludiistlon Is s Tcry chsrsctenttic pbeoocE>econ 
but further srork h reqabed before cosadnstoos csd 
be drswn with regard to Us sfgatficance 

j SabcutsoeOQs nodules vhlcb show s striking 
blitologksl resmblsm to those ocenning In 
rbeomstlc fever bare bees observed (n ipprozi^te 
ly 20 cent of cases of rheumstoid arthritis. 

4 The sedlioeiiUticm rate of the erylhrocy-tea tn 
rhAircatofd anhritia parallels to sn rTtraordtnaiy 
degree the severity and extent of the arthritic 
proceaa The test coostitotes a coovenlest method 
of rvaloatiog the restUts of therapeutic measom 
and Is useful as an aid In the tMermtistioo of 
rheumatoid arthritis from osteo-arthtitia. 

Wlifle vaccine tbexip) dvsv be accorded a trial 
in the tratnent of rbetuDstefa arihriUa, Its valw 
has Dot been determined, la cases of osteo-arthri 
da there aeeeu to be no justihesdos for the oae of 
vacciaea. 

6 hthofocica] S'td ImmnnAigtgl evideOCO COD* 

fimu the ifnpp>— that rheumatoid 

arthritis ta a entity and sugfests that the 

coodittm b of Infectious origin. 

B Eajux Cosmu, klJ> 

Gtdhal, and UoaCagm, J i OstaocByelitts of 
the Scapula (L ottfocayfilte d« roioeptste) 
Xo f ck>r Par ioja, hi, rO&. 

The authors hs^ recently obaerred a muBber of 
cases of acute Infection of the scspola which called 
t hH r attention to the dlffieuUr of dUgnoslng oste^ 
myelitis of this bone. Thb dUS^tyls doe largely 
to the complex structure of the bone which b of 
such a nature that infections of dl 0 ereiit parts of it 
sUnnlate InHammatiocs of other regions- 

Tbe bone has ten centers of oaslhcatkia and a 
number of ridges and processes whkh togelberwilh 
the muscles and sponeurosea, oulilpe a number of 
fosse and spaces vUch drain In dlfimt dbvctlaju. 
There may be moitiple fod of osteomyelitis tod 
fistuie from suppuiatloo Open at various pcfnta. 
Suprisplnal fod spread toward the ne ck, snbsrdpa l 
fod toward the back, snhscapulaj fod toward the 
sail of the thorax inUrior fod toward the scapolo- 
horoeral J«t, and axillary fod toward the axDlary 
space. liTicn the infedUm b multifocal the inflam- 
matioo may invade ths whole rtx^ 

It b Important to know the dJflcrent locaJIsatkma 
In order to suspect osteomyelltb of the scapula 
,rhoi symptoens point to tOJerent regions snd In 
order to choose the correct route of approach to the 
dbeased part ofW booe 


The topography of the regioa b described In de 
tall with lustrations, and cases of inroirenKiit ia 
the different locatiou are reported. 

Acnran Goss Uoaoiv UJD 

Richaid A-, Delabaya, and Calrat. J : Ofcs sn a- 
tions Regarding the CUnical Aspsds and Treat 
meat of Saeroco xa lgla (Cansjqmts dlakrues et 
tMrspeutIques nr Is sacru-ronJtkj Xn ftrtitf 
flJJ. ti 97 

Thirty-six cases of sacrocoxalgia treated by the 
authors are reported. The case trades are supple- 
mented with roentgcoogrami. Twenty -six of the 
patiesU were adolta. TIm course of the dbease b 
quite different in chUdren and adults, li'hfle, Id 
iMth, the initial lesion b in the bew and the )dnt 
becomes Involved secoedarily In the rhltd the 
primary oatdtis which b generally in the mum, h 
at a flbtsnrr from the joint and for a long time ths 
clinical and roentgen signs are those oi a «lmjJg 
ostdtU which mav be cured before ft reaches tbs 
joint Jofnt IflviJv enj ent b ahrays late, la the 
adult involvement of the kdnt b much moce rspU. 
The differences between the jofnt of the child snd 
sdnit which are respoosible for the variations in ths 
cewree of the dbease are shown by roentgaegraiu. 

When the xftit b thrtatesed its defeiwve fonts 
are mofaflised In the eaily stsfo there b a totd 
cocy toward spontaneous by fihrra inky 

losb or synostosis 

In the chtid the characteristic featm b a Ion 
period without functional dbtarhances daring whkh 
abacca b the oulv sign of the osteftix Later then b 
painful limping aod the roeatgenogcam shows an old 
lUac lesion with late tevatioa of the jofnt and trophic 
dbtnrbancca. If the osteitb b recofnlsed and 
treated In time, the joint Invfjvtmcst may be pee 
vented. At first the ooly signs suggesting osteitis 
art sUgfat pseftis, dm titration of the buttock, 
il^t musde atony, slight cS£cnlty tn walking, and 
a irver characteristic oftabercnlo« or the presence 
of a focus of tubercukab dsewbero In the body 
Rest In bed and ImowUlixitlon will often bring 
about spontaneous retrocreasion. In aome cases 
cnrrttage of fongodtles or removal of sequestra 
be necessary 

u adults there are firs signs oo which an early 
dlagnoab may be based. Two fapctioosl sigBs are 
pain in Ibe sacral roots painful Itwirfpg Two 
roentgen signs are sacro-fUac diastsaii and dopfsce 
meot at the avmphvab pubb, the bone on tlw db- 
cased aids being pushed up farther the booe cn 
the normal side. In additioD to these signs there b 
pain on digital examioatioe of tbs jolat, which b 
denxautrated best bv rectal p«1r«rhT" _ 

When sacTOcoxalgls reaches the stage of sbaces* 
forma tko It b severe. Ths surgcoo should at tempA 
to prevent its reachl^ thb stage. 

The present tendency tn treatment b to bring 
about ImmobQIxatioa as early sa poasibfe by opo* 
dvs ankyiosb. Ths two methorb nsrf are tri**- 
articular and extra-articuUr arthrodeib by means 
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of grmfti from the tJbU. In two of the authors 
case* It was aecetusy to reaect the poateroauperfor 
ipinea of the Qlam Auciey Goia McaoAif MJ> 

Dortottl P G.: Tb« Patholojly and Sort«7 of tho 
Articular Menlad of the B^e« (Patolofla e 
cBiiur^ dd mcniichl aitkolari dd jlDocchlo) 
Afti t?*/ ii 1933 TTrill, 109. 

Boraottl roviewi the anatomy and physiology of 
the articular menba of the knet joint, reports his 
obaerrttlons m 147 cases In which operation was per 
formed for disturbances of these structures djscuaaea 
the embryolo^oJ development of the meoisd from 
the fiftieth day of Intrm uterine life to birth, and 
deacribea the degenerative changes that occur m the 
mcmad during Ufc and are found In the cadaver 
In his dlsomian of the patholo^ of the meoUd 
be reports a case of menl^tls, that of a ntlcnt 
thirty years of age with symptoms referable to a 
lesion of the int^nal men! sens . At operation, the 
meniscus was foond thickened, swoU^ and defi 
nltely inilametL The synovial membrane was also 
ipflamed. ExdsIoD of the meniscus was done. Ex 
aminatioQ of the excised specimen re v ea led no signs 
of fracture. Hlitologicil examfnitlon diidoecd ^ 
deuce of chronic In fl a mm stlon In the cspnle and the 
outer third of the meniscus. Itwasdlficulttodeter 
mine whether the inflammstlon of the menbeos was 
primary or secondary to lafiammatory processes 
elsewhere In the joint However the patient was 
relieved of symptoms following the removal of the 
meniscus. 

In an experimental study of the reaction of the 
menbd to staphylococcus Infection of the joint 
Borsottl found tbst the menba become Involved In 
the Inflammstlon early and undergo extensive 
degenerstlon. 

In order to detemune the rcsctlon of the semi 
lunar mcnisd to general Infectaons, BorsotU made a 
postmortem study of the menbd of persons dying 
from acute InfccUona. Hb observations indicate 
tMt the menbd do not partldpate to any degree In 
the gen^ Infectious process. However In a case of 
ostconubda he removed a mentsens that consbted 
solely of dense fibrous connectiTe tlrac 
The hbtologkal changes found In menba re 
moved by operation usuaUy consbted of the com 
Wnatlon of a degenerative and an Inflammatory 
proc^ In the menbd which were dbloated but 
not figured there were prictladly no structural 
fractured menbd 90 
showed definite hbtologicil changes. Oneipedmen 
pre^trt evidence of spontaneous repalT The 
author belloTS that sponUneous repsfr b uncom 
fmgmenu must remain to- 
gether and thU U almost Impossible In the knee. 

^ “oBcui was studied eiperi 
mentally In rabblu ho regeneration of cartflage 
of connective tbsue at 
of excision was common. 

^ the lesions of the menbd to 
arthritb dcformins U dbeuased. Destruction of the 


meniscus may occur In thb Joint disease and the 
author bellevea tMt repeated neglected Injuries of 
the menbd may predispose to arthritis deiormani. 
Removal of the meniscus arrests the course of the 
arthritis, ilenisctctomy does not predispose to 
arthritis deformans. 

The author reviews traumatic lesions of the 
menbd and dbcuases their development patholo^ 
sjmiptonts, and dbguosb The article contains 
several roentgenograms taken after the Injection of 
oxygen Into the l^ce joint to outline the fractured 
mcwscus Borsotti finds thb method of considerable 
dbgnostlc value. He describes the technique of the 
uticctloD In detail He has noted no unfavorable 
effects from the procedure 

Treatment of the injured meniscus conabts of 
early surgical removal to prevent inflammatory and 
artlmtic changes. Donati s method of approach to 
the joint through a transverse ilightlv curved In 
cislon 7 or 8 cm long is described. This Indsion be 
{nn« at the margin of the patellar ligament curves 
downward and posteriorly so as to croea the inter 
articular line at its lowermost portion and ends 
about 08 cm. above the interartlcular line p« 
teriorly The capaule is Inased transveriely The 
coUateral ligament need not be mdsed unless more 
exposure is necessary 

Alter the operatJoD mobdization is begun at 
about the fooru or filth day and is accompanied by 
massage of t£e quadriceps mup of mosdes 
Bocsotti reports a case m wnlch a synonal cyst 
was found in a fractured meniscus. He discusses the 
tileries concerning the causation and reviews the 
symptoms and surpcal treatment of such cysts. 

Prna A Roc, hi D 

Speed J S sod Blake T U 1 March Foot. / Ben$ 
(r JffinlSvTi 1933 XT 37J 
March foot U a dlnical entity characterised by 
painful swelling of the forefoot It was first de 
scribed in 1855 Since then little has been added 
to our knowledge regarding It except that It b often 
associated with a spontaneous fracture of one of 
the metatarsal bones There b seldom a bbtory 
of direct trauma, but practically all patients with 
the condition report excessive foot strain. German 
and French surgeons have reported many cases in 
soldiers after long forced maiues hence the name. 

Tbe pain b at first Indefinite and associated with 
tenderness over the second or third metatarsal bone* 
anteriorly It b followed by an cedematous swelling 
of tbe dorsum of the foot with local redness and heat- 
The condition b benefited by rest but recurs with 
use of the foot In tbe later stages a firm tumor like 
mass can be felt attached to tbe bone. 

Clinically two ty'pes of the condition are recog 
nixed a mfld t>’pe in which tbe dlsabllltv lasts from 
one to two weeJts and b not associated with roent 
genc^raphic evidence of a bone lesion, and a more 
severe ^-pe in which the dbablbty lasts for from 
two to three months and b oisocJtled with perl 
osteal proliferatiem spontaneous fracture and ex 
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convt olUui formalkn. Tbe Incturv toiy 
oope detection u it nuy be obscured br calius 
or Quv be to fioe Out t good rocntfroogrtm tod t 
mtgnifdng ^ut are required for iU visotlintkn. 

Tbe Inadence of frtaure U reported by diffcreot 
surgeons tt from so to go per cent. lu vtrltdon U 
cxpluoed by the fact that dvfilina osoalhr seek 
mcdktl attention ool> when the conditioc Is seven 
aod by tbe fact that when roentraogratts are made 
the fracture line te often overlooaed. The frmctnre b 
practically always limited to one metataraaL Dla- 
pUcTfoent of fragments is onnsnal. 

Tbs progress ^ the bone lesioa was (oUosred in 
several casea by a series of roeotgeoocrams From 
one to three weeks after tbe onset of s^ptoms 
perkrttcsl fnzdaess appeaia altb or withwt a 
(ractare Hr* Later tom la an cecess of calhta 
and a fracture with an Irregular ontliiu b seen dls- 
liocth The callus then becomes denser ainl a spindle 
shaped ms— which ma> be taken tor a sarcoma 
U cmaerved. Healing thoi occurs, and sU months 
btei thr bone appears oormal except for tiight 
residual thickening of the cortet. 

The cause of the condition b tlUl unkoown, bat b 
undoubtedly assoefsted aitb foot strain Foot straJa 
may weaken mnsdes and relax Ugvnents, tberaby 
exposing tbe inetataraab to anuagal tendon and 
tranma. \ dbtarbaacs of faactloa of the antenor 
meUtiraal arch seems probable bat it b not known 
wbetber thb produces tbe fracture by rrauiBa or 
altering tw nutrition of tbe bone by cauring a 
cutnlitoey <flsttirbaiice- 

Tbe trratiDeat of tnaich foot should indode rest, 
hot appUcationa, and relbf from wdgbt bearina 
i*h)al^ therapr and exercises are also benehdal 
'it'hen « alklog b resumetL a proper arch support or 
strapping b advisable \\"hen fracture has ocinjrred 
the averan period of dbtbIlUv U from four to right 
weeks The prognosb for ultunste recovery b 
always good. 

The autboci briefly review nine cases. Several of 
the case histories ire sopplemnted byroeotgeno- 
graras. Caisraa C. Coy kl D 

BDRontT or THE BOiris, jonrrs, 
MUBCLBS, TKBTDOira, ETC 
naUsman, K. O i Tbe lafloenee of Periosteum on 
the Sorvttal of Booe Ormfta. J B a* ^ J Ui 
Stri ow, XT joi. 

The cnatreveny regarding the mode of repair of 
bone had, as Its natural sequel, the dispute as to the 
Birvival and growth of the various types of gralta 
Sitice Dnhamci first advsxiced the periosteal Ibcocy 
of booe repair t«o hundred years ago, thb 
has bad many ardent supportm. Best known of the 
latter was Ollier Ectaally cnofident, though fewer 
in number have been the proponents of tia theory 
tha t beme b fonned by the celb of tbe cortex. Ac 
cording to a third theory which has galn« grooM 
la recent years, the new bone folkralng a fraOure u 
fon^ exUaceilulaily by the deposition of caldum 


tflu In an mdematous embryonic type of connective 
tbane 

WTtethcr or not a bone graft cemUnnes to live and 
tbe parta pbyed by its various emnpoaents In Its 
■urviyal are of great Importance In tbe aaigerr of 
booes Oilier briieved that a piece of IMng perk*- 
t cum -covered booe continues to live and grow after 
its Uansplantatkm to a bony bed. Barth in iSg4 
roaintaioed that all parts of a transplanted boce die 
and are replaced by a new growth of bone from tbe 
nie In which the b'artfplant b placed During the 
foUosrfag decade Bartha theory that all varieties of 
bone material are equally snccesaful was generally 
accepted and suigerms turned from tbe use of living 
bone grafts to the Implantation of dead bone. Hcpt 
ever tbe dlnkal resulu daring that det^e demoo 
•mted the superiorltv of living grafts 

Rnrentiy Phcmbler sod others have shown thst 
the dead portiou of a graft are fortoed into living 
bone by the prortsa of err^ptag snbstitutioa (a 
which the pertasteuBv, cadoatcum and crib o( the 
baversian canab of the graft ^v a part. 

Tbe experieoeois reported by the author acre 
earned ool to detenrufte tbe fate of the different 
tvpes of bone grafu under cnoditkrns resembling 
tnose found dinkaliy in the hope that coodoricos 
might be drawn regarding the reUlivt importaace 
of periosteum corta and endosteum In the socceia 
of mf ting. 

Bone-grafting cgwralkes were perfomed oa 
twenty two nbUti b et ae tu foar ana difat maetbs 
old \ defect was produced in each radius and the 
gap bridged bv a graft uken from tbe rttJ* or fibub 
of the same rabUl The rads of tbe gr^l vere fixed 
in the open ends of the radius u an IntramedolUry 
syaft ^ two booe-graJong opmtiooa were per 
kwmed oQ each rabbTi it was possible to coapaie 
the various types of transplants under the same 
awsdlUons \ojesthesia was ladnced bv the latra 
peritoneal injection of 0.060 gm. of sodium smytil 
per kOofTam of body weight. Tbe operations were 
perforaed sdth an ueptk technique and were fol 
loaed bv normal tw-iiiing aithoat infection. Mo 
spUnta were nr rtwiiy as the intact ulna p revented 
andac move ro e u t. After tbe opcistioa, roent 
getkograms of both foraleip wen made at weekly 
iDlCTvais antfl tbe fstc of the grafts became apparent. 
The anfmal was then killed and the radius ijh graft 
acre studied mlcroacopicallv In certain cases tbe 
animals acre Mtxificeq after three or four weeks to 
determine the eaiiier rltangi-^ occurring sroond tbe 
grafts. 

It sras found that a graft co mposed of the entire 
fibula survived longer and favored earlier closure of 
the defect than a paft of fibula without periosteum 
or a apiit fibula. A perioateal graft free from bcae 
p^uced early dosurc of the defect to every case. 
The oateencnasteal graft also resulted In eartv 
dosure of the dritet, spparentiy through tbe sctlrity 
of the periosteum rather «>'«" the une pfeces « 
cortex induded in the graft- A comparison w 
cortical grafts srith and without periosteum showed 
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deirlj tb*t the preteoct of pcnosteum on t CT»ft 
f»vor^ e»riv closure of the delect and tnrvival of the 
graft The anthor drawa the foUcnfing conduiions 
I Perioatcum Ii the moat Important part of a 
bone graft aa re«rda both uiuon of the fractured 
bone and lurvivd of the graft 

a In the abaenct of perioatcum on the graft, 
union of the fracture U delayed or falls to occur and 
the graft dies and is finally absorbed. 

3 The bone cells of a paft die within a few da)*!. 
The framework of the graft may then be tevltalt«d 
by living cells apreadmg outward from enlarged 
haveman canals, a proceai which ma> be colled 
aeeping substitutlotL H. Baou: Cokweh, MT) 


Salmon M and Contladea X J i Tba Surgical 
Treatment of SpondylollathMU (Traitecoeotclur 
nrglcal da ipondyloOithiau) Un lOJJ 

xl 193 

A case of ^n^lolialhc^ in a nxteen > ear-old 
girl is reported W'ben the patient wai firat seen, the 
dcfomiitj was of two months duratloa- It ban ap- 
peared srithout apparent cause. The patient com 
plained of pain localised In the lower lumbar and 
•acral regmn. Ooeration consisted of expoanre of 
the taesuta and the third, fonnii, and fifth lumbar 
vtrtebre and the introductkia of a thick osteoperios- 
teal graft on both rides of the ipinous processes 
After the operation a body cut wu applied and 
immobUlxation was maintained for two months. 
The fmmediste results were excellent and three 
yeari later the patient remained functionally cucei 
Twenty fire cases of spondvlolathesis treated 
surgically are reviewed from the literature 
The e»enUal lesion appears to be faulty develop- 
mcni of the vertebral p^dea. There Is a gap In the 
bone filled by fibrous tluoe which In stretching 
allows the ho^ of the vertebra to allp forward on 
the sacrum. The arch remains appronmately In Its 
normal poritlon Because of these facta, surgical 
treatment by the introdudlon of a graft or other 
reeana of fi^tfon was for a long time regarded as 
UMesa However if the fixation Includes the lower 
three lumbar vertebr* it U beneficiaL One of the 
m«t important funcUoni 0 ! the graft Is to re 
the normal lUtics of the pelvis by carrylDg 
the weigiit of tbo vertebral column more poste^rlv 
with respect to the lacrura. 

•ni Campbell 

•re ctacribcd Tbc >011101, prefer tie more ilmplc 
operition performed In tie care tier report. 

Aiierr F De Ganar U D 

'iTi’'*.!"*""'"' "'Tubeteukai. 

DUeareofthelllpjotat BrilJ S.r, mj, n 

Bankart ttttei that it U nuileadlne to ipeak of 
trim tiib^lo;da u . lor,! manifciutton ol^reral 
•bould Irenm 

nmlG a mclaatallc Infection doe to the 

^denial detachment ot a mlnolc tuberculoo. 
cmbolui an aeddent which la not likcl) to be re 


peated often asBevidencedby the rarity of multiple 
tuberculosis. Tuberculosis of the hip or knee 
U aa much a local disease as the primary focus, 

A small tuberculous lesion may produce general 
immunity of the body by the elaboration 01 small 
doeea of tu^icuUn but a larCT Icrion producing 
excearive amounti of tuberculin may reduce the 
immunlt) It would therefore seem that when 
posable a large area of tuberculous Infection should 
be removed In order to diminish the amount of 


tubcrculoui toxin absorbed by the body and thereby 
produce a beneficial effect on other and more 
remote foci of the disease. 

Twenty five yean ago conservative treatment of 
hip tuberculoils was favored but today the tendency 
b toward more radical treatment and some sur 
geons are doing arthrodcsb m practically all cases 
It remains to oe determined whether abolition of 
movement in the hip joint will cure tuberculous 
disease of the pelvis 

Pugh has oDserved that the disease commonlj 
begins in the Inner portion of the llliun, immediately 
above the acetabulum and spreads from there to 
the head of the femur and the hip joint through the 
ligarocntum terta. Although the symptoms of jomt 
disease dominate the din^ picture the primary 
disease is in the pelvis. MMem extra-artlcnlar 
fusion opentxins do nothing to remove the disease 
in the acsabulum 

Tuberculous destructioo of bone results in the 
(ormaUoQ of a cavity filled bv soft tuberculous 
material, and spontaneous care resnlts only when 
the c&vity b collapsed, the loft material is soueexed 
out and sobd bone cornea into contact with solid 
bone. Thu is well demonstrated in spinal canca, m 
which complete and permanent healing results when 
a solid deformjt) 1^ occurred, Anylbrng which 
prevents obliteration of the cavitv leads to the pro- 
duction of a chrome tuberculous cavity and although 
this mav be encapsulated and quiescent for j-ears it 
remalna a constant menace to health. 

Thirty years ago Lorenz maintained that ank\ lorn 
with sound healing wma the best result obtilnaUe in 
tuberenjoeb of the hip Hu treatment consisted 
essentially in allowing weight bearing with an Im 
mobilifing plaster ipia He treated abscesses by 
aspiration and ddormitlea b> subtrochanteric 
osteotomy Hb welght-beanug treatment tended to 
force the head of the femnr mto the acetabulum and 
obliterate the cavity formed by the destruction of 
bone. TheorelicalU an extra articular arthrodesb 
done before the cavity U oblUcrmted nould tend to 
prevent healing provided the fusion is firm enough 
to pre\'eiit ascent of the femur In practice how 
ever operation is usually done bte after cavil> 
obliteration has already occurred and after t^ 
opermUon weight bearing is allowed before the 
artificial fusion b strong enough to prevent ascent 
of the femur Binkart therefore asks whether extra 
capsular arthrodesis for tubemilosb of the hip b not 
csaentlalh the same treatment as that ad\-ocatcd bv 
Lorenz thirty years ago 
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BioLirt doa scrt beCrve tint an ukrloaed Up b 
tbe best mnh tfl be hoped for lie repom mae aues 
IB m-Ucb the d umJp sDt fcitBre vu pcbic 
mifsctnl bnt nncnred for j^sts, and m g e st a tltat 
tins b the cmnnKC, if not the osoa] rcrat of con- 
serrathx treatment. Is aH of these cues the tobcr 
coloTH acetibnhim and npper end of the fe mur irtrt 
nosed, the end of the fgnoral shaft vas impUnted 
on the cut smbcc of the iUotb, a plaster R>o na 
applied, and irel{ht bcarlsf ns abcmd alter frota 
fire to euht veehs. All of the sroonds healed hj 
pnmaiy hrtestioo ncept one is vUch there na a 
secoadaiT InfcctloQ. \ll of the patlenti hare stable 
Upa, and all exccTit one aho btc derekiped a dona 
and cocaplete anxpfotii, have aome naefol moUon 

Id coodaikm Bankart snetesta that earlj exdaian 
of the focus is the {Bum ma jbe coasldered a ratfonil 
method of treatment dna. according to hu ei 
peri cnee, it may rmJl m earlier cure with preserra 
tton of some osefol motxn. As the open □ op la a 
serere one, a blood transfusion at the same thse u 
■■wTittal Bankart repoTta two deaths, both thoae of 
chBdm. One waa due to Lemui r ha ge and the other 
to polmoBarj embolism. Cstam C Gtnr M D 

Odajao,A.i AatratalactonT fadicBdons anJ Ra- 
salts IndSeaoBoe ed em (UfT astrs^iiectaaiici 
AnM ail 4 htr^ 9U, rrrffl. $07 

FoDowme a detailed cBscssskm of tha aoitoor 
and fsaction of the asoa^us. the mechanics of 
eonnal sail, the form and fsacDoul possibilities of 
the foot after astrasiieaoQy. the I n d ia tkana for the 
operafion, the opeatirv tKnni^e, and the after 
cart, the author efrci the bbtones of fwehrc cases 
foDowed for period up to dghi jean after opentloa. 
In arren of these cases tic operatloQ was done for 
tnbercniacb is oae «-«>«■ each, for fnctaie and db- 
locstlCT of the Bstraralos la two cases, for de 
fonsities following poOomjelHb and ta one case 
for palaful fiat foot- •UI the results may be regarded 
as excellent if the senouoeis of the oonrSUon b 
takes into coBsideralkBi. The foot was ocly slightly 
deformed and retained weB Its fonctians in stawfl ng 
and walking 

Odaijo condudea that astragalectoray b most 
dearly Indicated in the following coo dl t loas 

1 Fracture. Aitragalectomy Is IiKBatcd in cases 
of fracture because, cim in tha a bs m ee of dbpbee 
meat, fracture* farroivinf the articular turbet* are 
rr milT y followed by pooT functional results oo ac 
r oun t of the chaiacterlitic lack of consolldatloei and 
the derelopment of perlarthiltis. Although sucecsb- 
ful results from simple bandaginx or operatir* re 
doctlcm m cases are wtreg report^ in 

mcrtaalnr number*, the majority of surgeons adris# 
early anJ total aitragalectomy because of thsn^ 
ntufactoiy bte rtfults of these procadtar*. WUle 
its results are 1<^ brilHant in cases of old, p omly 
healed fractures and those compCcated by arlhritfa, 
asUagalfctcsar alone may impsore the scroele. 

I. Oblocattos which b irredocibk, babftasl« or 
acrampanled by wounda or fracture. 


3 OrteomyeIh» of the utragalos or pumJal 
artbntb of the tarsus. 

4. Tuberoikab of the astragalus or tlbbttaraal 
tobcrcnloab In penoot orer twenty year* of age if 
erpertant method* prove ineffectiye. Whh regard 
to the cases of children and adolescoita, tie ad- 
Tuabfhty of operatloab still under dbatfldon. Even 
In the jnung, there are forms of banc tnberralosb 
vhkh are curabls by mcdxal treatment alone. 
When, in duldren trm six years of age, sn p p ur atioe 
b penbtent and the pro ces s b pr o gr eau re. astnga 
kqoffly b deimldr mdkated. TlKfallaarantages 
of the operatios wBl be reaHad o^ If h is perf orniol 
early whOe the lesion b limited to an ostdtb of the 
astragalus or a tibiotaiaal ostco-artiiTtis. The 
anatomkal and functional results are in general 
superku to those obtained by non-operatiye methods. 

u painful flat-foot with complete derlatiaa which 
n rcraciory to the usual orthopedic measures, 
astrigaleciomy b logical althon^ its Icdlatloa b 
oot ansfilote. The ddonnity b ostco-articidar and 
an be radiallr cured only by inUrventicc InrtJring 
the bonrs and artknlatfons. la a«« of markca 
ddonnriy of the astiaralu the results are ytry r»d 
although not aJwaT* equal to those of cenuons 
osteotomy in cases in wbi^ the astragalus b only 
tUfhtiy altered. 

In panlysb of the foot foOcnrlng pedKaa^da, 
aatngaleaocQy U indicated only cxctptloaal^ bat 
b entab cases, when Q-B B br Twd wiu tibotarnl 
flxBtlon, it mar ccaTcc t serere and ethenrise hre 
dodUe ddormnles In g en pal, b o werp cam 
artlolar openiioii* fUmodesb and artindab) are 
the procedure* of ciedee. 

Patient and methodical aftp^mrt b of tie ntOKst 
Importance to p r even t derlations of the foot and 
obtain as tar as posiibls a satlifactOTy oearthrosb 
and d ri nitf succcas b every 

Tbe author iadud^ b fab artide numpoos 
ropalgesograms and pbotographt tbowing his re 
snlta. rfijfflsaes the recent literature (partkuliriy 
the Italian and French) «nH appends an cctBisiy* 
bfbbogripby ELOum Moaix, M.D 


TBACTDMS AHD DISLOCIUOKS 

Cord, F B. Tba TmtnMnt of Com p onnd Frac 
toi*^ A Bpeclflc Todmlque for th# Prwmitioa 
and CDotrof of Ostaom j aBtfs. J 3 #*# tr 

3svg Ipjj, XT s»7 

For tfas treatment of seytre compound fractures 
with rxlmdve lacerations of tis- 

ane. a ipMfic techniqu* b recommended by the 
anthor The essential itt Uu es oi technique are 

L luusedbte operation and redoctioo of tbe 
ftactore uandmm vitm 

s Ccns eJ i atJ ie rsriston and radical Incbwwi of 
tissues. 

3 Proper "bfppujg” of tbe wound foDowIitg d*- 
hydiadon. 

4. ObOteration of dead spaco and the prerestic*) 
of i d h r ti o o of opposing wound surfaces by mtans of 
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firm p*ctin* with rcUbvely Urge pinflin-BOtked, 
T)ipped pati*, 

5 All pOMible tvcddinceof llgatare*»nd «utures. 

6 The »ppllc»tioD of pljutcr of Peril over a thin 
Uyer of padding wlthcmt the cutting of a window 

7 Infrequent drtsdnp the fint about eighteen 
dayi after the injury done In the operating room 
under aneathena, aeconda^ nture and packing 

8 As aoon at onion begun the application of an 
unpadded pluter and felt heel 

H. EaKX COJfWELL, M.P 


Stewart, Vf J i Aaeptlc Necroala of the Head of the 
Femur Following Tratunatlc Dlalocatloa of the 
Hip Joint Caae Report and Experimental 
Studlea, / Btiu Ir Jtini Sitfi 1933 rr 413 
A healthy twenty two-year-old man suffered a 
limple traumatic dlilocatlon of the hfp The dla 
locatloD was reduced within a few hours and a 
plaster spica cast applied for six weeks The dit- 
kcatiOD and Iti aatisiactory redaction were shown 
by roentgenograms. The roentgenogramt revealed 
DO abnonnaJity of the femoral Bead. Walking was 
permitted on removal of the cast but after five 
monthi the pain and stiffness Increase. 

Nine and a half months after the dUalocadon roent 
genwrams revealed beguming dlaappearance of the 
cartilage ipace and flatt ening of the bead of the 
femur The bona changes inaeased and one year 
after the aeddent led to a diagnosis of aseptic 
necrosis of the head of the femur with ossiffcatfon 
of the capsole and destructive traumabc arthritis 
of the acetabnlam papent was placed in a cast 
for two OKHiths and u the end of that time was 
treated by traction for two hours dafly for three 
wceka. Walking with ontebes waa thgn permitted 
^Vhen the last roentgen ray ciamlnadon was 
abemt seventeen months after the beginning of treat 
went, the bead cd the lemur was seentobehecoming 
rrjunder, smoother, and denser 
The rupoals was thought to be due to a <Us 
lurtanct in the drculation through the vessels of the 
l igamen tum teres or those of the capsule or both 
Inw aUempt to reproduce the lesion In sjumaU gu 
of tnjeilments were earned out on young and 
adult nbWu uyl >dult doEi. Two Kria ofSptn 
nwu were made on each group In the first croup 
the Ugainttlum teres alone wsa cut through in the 
i«^d this ligament and the periosteum of the neck 
Tit mlmm. wtrw 
tB« killed lod the femorw ciwmined with the 
TXyi feettoued »fter intenuli of from 
lor^ -fiN-e to one hundred and twenty da\x 
^-5 ciperimenu part of the femoral 

heads died, but there was no regulsritj Inthechanra 
of the W produced- 
Apparently there ai* a sufficient blood supply in 
the necL to prevent necroals of the head The 
‘ tendency to 

TW*l« 5 ?*°^ ‘o those of Lege Calvt 

amr?.? produced in the \ounger 

animals with open epiphyseal lines. 


The author believes that the case he reports in thb 
article is the only one on record In which aseptic 
necrosis of the femoral head fallowed traomatic dii 
location. He states that the arthritis was seconda r y 
to the necrosis and that weight-bearing should be 
avoided when roentgenograms re\'eal aseptic necrosis 
and breaking down of the head, whatever the cause. 

C his i ^ C Gut M D 

Basset, A.i Lats Partial Absorption of the Head of 
the Femur After Screw Fixation Without 
Arthmtomy for Fracture of the Neck of the 
Femnr (R^rption partklle tardive de la Ute du 
femor tpris visage lans arthrotomie poor fracture 
tianjceivlcalc du coJ) Rmv i'trtkfiP 193J ixili 

580 

A woman of city two years was operated on 
ten days after fracture of the neck of the femur 
Redaction was accomplished and a beef bone screw 
introdneed. A good anatomical and functional re 
suit was obtained. Three years later following an 
attack of \vith fever pain radiating down the 

thigh began m the hip and groin. There were no ob- 
jective clijlca] findmgi but roentgen ray examina 
Uon ahowed partial absorption of the bone screw 
flattening of the nppex wel^t-beanng surface of the 
bead of the femur, an irregular outline above and an 
tenor and decaJdficadop around the bone screw 
In a review of the literature the author found the 
reports o! a few similar case* In one caae the hip 
waa opened up two years after the fracture, a free 
sequestrum and narrowing of the cartilage were 
found and the condition waa diagnosed as osteo- 
chondritis dissecana. In another case pain and de 
formity of the head of the femur began two years 
after an operation in which bone pe ^ ng wu done 
for fracture of the neck of the femur The upper sur 
face of the head of the femur waa shown by roentgen 
examination to be separated from the main part 
On Its removal by operation it was found to be ne 
erode and to consist of cartilage and bone This 
condition occurs in cases which have bony union 
and a return of weight bearing function, nsually 
cases with internal fixation by means of a b<me screw 
or peg. Most observers are agreed t^t the process 
u one of necrosis Aa It is poi^Ie tlut the necrosu 
results from impairment of the circulation of the 
head of the femur care should be taken not to Intro- 
duce the bone peg or screw beyond the center of the 
bead lest it cause destruction of arteries 
The treatment should consist of immobllmtion. 
Weight bearing should be prohibited. The disease 
seems to be self limited. Its symptoms cease with 
rest but the defomutv In the heid of the bone of 
course persists Wnxuir Akhu* CtAsn, M D 

fifano, NJ> The Treatment of Fractures of the 
Leg by New Methods (II trattsmento deDc 
ftattare dl amb* con nuovl metodf) Ckfr ii 
0 rf; 9 Mi 4 i mtuwuMJe 193* iviJ 413 

The author reviews briefly some of the recent 
modifications in the treatment of fractures of the 
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PloeQl L.iA CUntcal Coctri^ttoQ to tht Snuljof 
th« So-CaUcd or “Mart” 

ThramtwptitvtHtt* (Cootribqto dlnlco tOo ttndlo 
drill irMDbo-fltblte dcCli “tpoatiBa o da rior 
so ) Cii 4 Wf > di mtrtmtwU rrQ U7 

Tbfi iQthoT reports t cue of sponUneout or 
effort throcnbOThJebitJj In n mao of forty six yenn 
who wij a beD rinjer One day after rinfing ibe 
beUa, tbe patient experlesced sudden pain and a 
feeling of beaTlacM In hu right arm which wma 
accompanied br erdema and c>-aaoata Hb general 
b^trb was ana remained encdlent 

The reports of thirty-five sln^r cases collected 
from t^ Hteratnre are abitractod by the antbor 
By aoHK the thrombi are attributed to mild Infec 
tlon, bat nneDl bchevea they are aseptic thrombi 
can^ by inhiry to tbe veiwus endotfaelioiD by 
muscle contractlm He states that the smalt ^eicci 
may be tetm away at the mouths wbere they empty 
Into tlM larger onca Hts theory b based on the 
following facts 

I The thrombi are more frequent In tbe arms 
than in the legs. 

1 They are more common in tbe ri^t than In 
tbs left amt 

3 Tbev genertUi occur in )-oung and robnst 

a Unilie InfectloBs thrombi thm rarely cause 
eniboU. 

PuieQfs patiest bad a supernumerary rib on 
both aides Tbe rib on the rigfat dde was more 
derel o ptd than tba rib oe the left side PuselU 
beUevas tbit pressore from tbe sopernumerarv rib 


may have been a factor In the pathogenesis of the 
thrombophlebitis. 

Id the treatinent. InunobflUitlon and rieratloo 
of the Umb are generallv tnffkdent. Good results 
have bees obtained also from thermotfaerapy com- 
pression by elastic bandsges, electro therapy and 
oltravlolet ridbtlotL AL-oarv Goss tloaoui UJ) 

Crlaco F > Clinical aod lUatoloAk*] Notes on Twc 
(^saa of Bnargers Syndrotnt (Note cOakhc cd 
aaatomo-istcilaxldM tu due casl di dodrocs* dJ L. 
BDefferJ 4rri W dl kir igyj rrxffl, »8g. 

Tbe author reports two presenting Buer g er^ 
SYDdrooc In which c g ns er ratlve treatment sou u 
stretching of the ocTTes and perfarterlal sym- 
pathectomy failed to effect s core and a rantHatlng 
operation was necessary Even luprarenalectomr 
hu not proved as succtsafal In thb condrtloo as was 
hoped. Tbe histologknl findings Ln tbe cues re- 
ported, both of which were treated by Cantdmo, 
are described in detail In tbe first case Cantehso 
found that the primary lesion was not s thrombo- 
angiitis, but an endarteritlt, tbe change In tbe Ttad 
wall being prlman and the throtsbods secoodarv 
Fratn this he amended that Boerger i dbesae is not 
a aolforia disease but a srodroae that may present 
dlffocst hatoloficaJ lesions sod mav be brought 
about bv dlffemi csises 

Orlerc sgren with thk condnsion becanse al- 
though the dicucaj partun was tbe same in tbe two 
cases be reporta one of tbe eases showed a nlmary 
cndarterlut and the other a prlmiry Lhroabt^ 
angOtls AonuT Goa bfoioaa U D 
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OPERATi'VE eUHGKRT AlTD TE CHKI QPE 
POffTOPHRATTVE TRSATMETT 

P»»ot,R,t ./tikl^eric T i ea tiD fc u t of Kelotd*. 3or 
RenKnW Followed by ImmedUte IrradU 
clem (Triitem<fi 3 t eiiWtlqne dei diflofda, ftbUtioo 
ciiruqslcile iolvlfc^ Imdiatkm InuofelUte) Prtu* 
mfd Pm i{»i3 xT^ 

Paatot emphiaiie* tUat incxaaful treatment of 
keloids depends upon immediate irradladon after 
surreal removal In igja he recommended the 
use of radium about a after operation, but ha 
now strongly advises It immedlatdy after opera 
twrL 

In the removal o! a keloid It must be kept in mind 
that the subcutaneous involvement is usually much 
greater In extent than the surface involvement. 
Great care must be taken to remove every paurtidc 
of the keloid because the smallest remaining portion 
will ^ve rise to recurrence, I! the defect left is 
too Urn for simple sntore a grait of fat taken 
from the thigh may be implanted. Id depressed 
deatnees fat grafts are very luccmful In a keloid 
BCir they have a tendency to produce urltation 
and thereby favor r en ewe d kelcHO formation. TTds 
tendency can be successfully comt»ted by the im 
mediate application of radiom. The irregidar mar 
gins of the keloid scar should be cat to a simple 
elliptical pattern. When possible the natural folds 
of the skin should be followed. Two types of suture® 
have been recommended the dermi>^dennic and 
the intradennfc The former Is m Interrupted 
suture in which etch stitch b placed obliquely from 
within outward and the needle takes in a greater 
(hickneu of cntaneoui and subcutaneous tissue be 
low the surface than at the surface, Theintrtdenmc 
suture Is an overcasting stitch with free ends at 
cither extremity of the wound- This am be uaed 
onlv m locations where the skin has great resbtanec. 
Occasionally Passot employs a double intradermic 
suture. The dcrm<xpldermic suture fa preferable 
after the removal of s keloid. 

The dreatlng of the wound fa of great Importance. 
To prtvttt tension on the sutures two methods are 
suggested In one method the assistant idaces hi* 
nngm on dthei side of the wound to form a fold 
A t.'"' “^optane fa applied over 

the fold ind ^ margins of the eeUophanc are 
»^odl.^ Traction then affects the 
cd^haneiad Dot tbeiuturt* In the other method 
^ ^ Incfalon, cot m 

the middle and solnred. Traction U tWoerted 
and not ibc wound sutures. 
Kejoids e^Jiratly de\-elop between the twelfth 


kelcwd tuge raav be ob^ed as caAy as the ^th 


day Radium irradiation on the aiith day after re 
movml of the suture® i* too late- It should be ap- 
pUrf on the same day as the operation if possible 
even at the tame time. According to the slie of the 
Incailon the author use* one or several tube* of 
radium. Each tube contain® lo mgm of radium 
element. The filter i® i 5 mm, of platinum and the 
distance of the tube from the skin fa i an When 
only one tube is used it 1* left m place for twenty 
four hours When several tube* are employed they 
are left In place for from fifteen to twenty hour*. 

Of twenty two cases treated in the manner de- 
•cribed a rtcarrence developed in onlv one After 
a keload ha* been removea by operation a pre- 
ventive doee ol radium u suffiaent If radium Is 
nsed alone to destroy the keloid a diafigunng de- 
pigmenutioD often result® as the susceptibility of 
the patient to irradUtion Is not easy to determine. 
Sorpcal removal of the keloid prodnees only a regu 
lar Unear scar 

Beunnann Near and Gougerot have recom 
mended the earlv postoperative application of small 
repeated dose* of roentgen Irraoiation in case* of 
keloid. Faaaot ha* obtained good results from large 
doses of roentgen irradiation given at one sitting 
shortly after operation and I^eve* this method 
preferable to tbe use of dose*. However, after 
three recent faJlurc* he agree* with Cottenot that 
ladmm irradiation is superior to roentgen irradia 
tion. Enim S Mooaa. 

PavWnso I > Portoparatlre Bacterlaemia (Soils 
bsCterieniis postopMStorls) Riformo wi^ 1933 
dlx, 43S 

InvestintioDs have shown that normal persons 
may devtaop a transient becteruemia (entrance into 
tbe general ciraiiatlon of a limited number of bac 
tms which do not multiply there) without exhibit 
Ing any outward manifatatioos of Qlness The 
Inddence of bacterfaenua after operation has been 
reported as high a* 17 per cent 

Davmnxo reports a study of ninety five cases. In 
sixty five, the condition followed an aseptic 
laparotomy In seven, it was associated with S4^ous 
symptoms of sepda, Induding a septic temperature 
and course. The blood was taken at varying Inter 
vail after the operation, generally as toon as poaaibie 
and alwaja wiuun eight nouix In two of the case* 
of aseptic' laparotomy a staphyiocoede bacten 
srmla was present One of these was a case of old 
pelvic ceffaUtis, and the other a case of apparently 
cured suppurative salpingitis In the litter the con 
ditioo ran a septic course and was fatal 

No positive results were obtained In the definitely 
•cptlc cases. The low morbidltj which was mu^ 
lower than that reported by others is difficnlt to 
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taq^biiTi, but wxj be actotmted tor hv the 

fact that tbe ipedmeai vm oot akeo Imoeduitely 
after tbe openUotL It hat been ihovn that the 
Qumbcr of pcptitire renlu dtminbhet (^realty four 
hour* after apcradoti 

MoitikUty b determined to a mtrted degree by 
the rite of tbe operatioiL The laodence ^ poat 
operaUre bacteiijnnhi It bJgbett after operattaoaon 
atructum aritb an abuodaist vaicolar and fymphatfc 
sopply luch u bone and tstnde, bectuie In nch 
atnictarea bacteria havip the most favorable oppot 
tunJty to enter tbe blood stream Tbe perilonesm 
earfy forms a mail of fibrin which b an aimoat in- 
•unnountablc barrier to tbe enlrarKZ of bacteria 
Into tbe drcolatirtg Uood. This la true partlcuiarty 
in coHectioDS oi pai In the pdvk. 

Poatoperative bactetiKsda baa no comtast diag 
Boacic or prognoatlc value, but in oertahi caaea may 
be a precnractry rign of a aepUc poatopcratlvc 
course. Johic U Evtow U D 

AHTTSKmC SXmOXaT TEBATMKRT Of 
WOUWDS AJTD tKEECnOKa 

klclvcr kl A-t A Srotty tn Krtwt nl ra Cataneoan 
Bursa iiaa.5ar| lou xnvh, 0^ 

Tbii artida b baaed <xa rixteea cases of extensive 
cuttMOQS burm oi tbe body tad ezuaaltiea. In 
&ve cases tbe bums proved ^tal 

Tbe itodv of these cases Included erythrocyte and 
leococytc oniaCi bcmatocrit readings determlna 
dou if tbe sedlmentatkm rate cbemkal studies of 
the Uood. tadadlag (he plasma chlorides, non 
pfXXeia nlttogea serum protrdn, sugar carbotr- 
dkxdde cocobiabg power, aridum. ind pbosphsto 
cbtanksl studies m tbe t^er fluid and determioa 
lions of tbe Intake and output of flulda. 

fitvttnrt, which axe snnunarUed In eight 
laUes, showed as increase in tbe white and red cell 
crusts as Incrawse in the pcnznttge of ted edits tn 
pToportlon to tbe ptaama, and a decrease la tbe 
sedtacntatlon rate of tbe red cells. Tbe blood- 
chinridc valoa a ere oae&tlaUy twrui ) (In the sexl- 
oos cases Urge tmeusts of normal salt scintiao were 
dven) Osty two case* showed a wry striking 
mcrew is the nos'protds oltrogeo of the tdood. 
These trot fatal cases, and the increstsc wm most 
frurtis^ is the ter minal stage. In soma of tbe cases 
there was a decroise is tbe total plasma protciB. 
When tbe bkwd tagu was determined sooa uCcr the 
btina occurred it was usosUy Mgh. Tbe carboc 
ftu-rtfty values were esseatUliy ncffmal eariy In the 
condition, but two of tbe patieats Utcr d es' ri o p ed a 
definite addrwh-, 

Tbe ccmpcaitioB of tbe biUtex fluH dnariy re- 
semtied that of tbe blood pUima. 

Tbe urinary ootpot was low and tba eicretkm of 
the chlorides diatlsjsiied. These findings were moat 
marked tn the more severe cases. 

One of tbe ditef findings in ease* of severe barns is 
marked cooceatratioa of the blood. Correctloa of 
this abocemslity by an adeqoata fluid Intake Is fre- 


quently nnibk to rriievt all of the symptoms « 
prevent a fatal outcoare. AccoMinrij'l It uttat 
pcobsdde that aome other Important factor beside* 
CQocestratioQ of tbe blood Is Involved in ac t nf -it ' if 
of bums Caat St. Sreifet kLD 

Darts. J 8. and KJtlowskt K A.? Th/Tr estaws t 
of Old Unbewkd Buma Amu Sy( lajj tnS, 

The authors disesuo only the problon of tbe bab 
teg of grasnUung areas and aot^ic relief of sear 
contractures is burns fnxn mooCos to years old. 

They re«rt t he rtsuft* of ymtmeat of three dal 
dtes and Utm adults The difldreti were botned by 
having their dothes catch jm fire, and the adalti hy 
gasoline or oQ earpkisions ^of tnechEdrcB andooe 
aduit were given trass fuafoos. 

\ arious types of skja grafts sre dbeossed and tbe 
detaBs of tbe treatment are described. 

The phyrical and mental condition of persceis with 
old uobtaied burns Is usually wry poor and most be 
Imn^'fd bdore skin grafting can be sucreaa/ul 
llte unhealed am should be grafted as soooastbc 
granoUtkms are te suitable cc^itten, and beaUs| 
shonld be induced u qnidtly as pcasibie. Theanth 
on have found the saaBd^ graft austaatiifac 
tory as it can be obtained tens OMBpantlTriy mat! 
areas aoase of which couid not be am u theseeret 
of Urger grafu 

tn casa of okl bums sebsequest opendre work 
for the release of scar contnetore* b almost alway* 
necessary During tbe trcaiment of boriu scareeo- 
tractioa mutt be combated by the osct of softable 
tnetioQ ipparacus te order to reduce permancBt de- 
fonnity to the mtelmam. Tie operative relief cf 
scar contracture*, wfakboftmoccorte even tbe most 
carcfolly treated cases, sbo^ not be attempted for 
at least six owotha after healing U axnplett, a Web 
1* abwit the tiBK rvtraired for the scan to becraoe 

loosened and toft eaed by maaMgt t nd nasri w BWtloa. 

Csju. R. Stnwti. kID 

ilasofi 3 B,i An Kfahiation of tbs Tannic Arid 
Traannant of Burn*. Am% Smri loM i:cvii,6u< 
klaaoo r t vkw* two series of cases of burns treated 
at the Prrebyteilan Howpftal, PhUsdelphia. Tie 
finrt eerie* ensristed of ninety-poe case* treated by 
many methods during the period from JamuuT 
I ipts to November 17 191c and the semnd, « 
nterty-sewn cases treated wlte tannic arid doiiag 
tbe period from November 17 ipaj to December 

The total raoetsllty In tbe first series was *AS 
precent, and that in the sec^ series, 13 3 percot- 
The nsortallty of adults was *7^ per cent m tbe 
series and 17 3 pet cent in the seuond serie*, 
mortality of arildnm s© j per cent In tbe first 
series and 9 3 pet cent te the secoesd. Wsny of the 
deaths of aarita 'trere due to tedoatrisl aceWen^ 
bi tbe ftnt series, 6j4 per cent of the death* 
occurred within forty-right bouts, and 3S-6 
te the period of sep^ whereas In the second sow*, 
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84.6 p« cent occurred in the fcrU forty-eight hour* 
■ltd iS-4 per coit dndng the period of lafectiott. 

The morbidity and hosfduliiadon are di»cu*»ed 
on the bail of two group* of patientj with ba«a 
Involving 30 per cent or more of the body lurface. 
The eleven patlenU b the Snt group were hoa- 
plUllied for an averts of *irty-one and teven- 
tenth* da)"* whereas the nhaeteeaa patlenta b the 
tecond group, who vrere treated with ta nn ic a<i<L 
were hoipitadixed for an average of Mty three ana 
a hah day*. The patients treated with tannic add 
therefore remained b the hospital an average of 
right and two-tenths days Jew than tbo*e treated 
by other tnethod*. Caat K, SrEcrct, M D 


Ral^A.! TreatmeetofPnniodeaand Carbuncles 
of the Face by Bscttrlophage (Traltement des 
faroodo et anthrax de ia {*}» par le bactirbphaee) 
B)dl H wUm Sac i ciirwrfww Par 195* 
xrlv 571 

Attention U called to the grav^ of face InfecOon, 
espedaUv tbo\'e the nioa&. Toe danger i* due 
cfcuefly to the anatomical arrangement of the veba. 
Rain lerviews tj] case* of {nrendes and carbuncles 
of the face which came under hU observatioa. He 
defines a brunde as a drmmscrihed cutaneous b 
fiamnution due most often to the staph}'lococcus, 
which begbs b the pflorebaceoai appanUut, pn>> 
N*okiag tuppuation and sloogh of this structure and 
a part of Uie furroundiog der^ so that U U cast off 
as a }'tQowuh masa A carbunde he describes as as 
bfiammator\ swethng formed by an aggbtnention 
of furuodet and resti^ upon a p^degmonous slough. 

Of the 353 review^ casea, the condition was 
i^uic b 63 (18 per cent) In Rain * opbion the 
diilercntlatbn brtween diffuse and drcumscribed 
lesions U eitremriv imporUnt for the prognoi^ 

Of the lesions of the upper Up b the te^wed 
cases 43 per oeni and of those of the lower Up so 
per cent were of the ^uac type. In the other 
regiom the diffuse form was much leas common. 
Rain bebevTs that the spread of the bfecdon b 
the U pi is due less to tlm Wood vessri amiagcmeut 
to the muscuiature. The infection travtU along 
^ nwsdes and the movemeau of the musdes 
fawr its spread. The lesions might very weB be 
called acute m^tia, tnd it Is probable that the 
urre vnns b the muscle* rather than the vessels 
under t^ stb become infected. In almost all of the 

ca^ of thffuse bfecUon there Is a history of more 

or less vktot manipulation such as preaibg aquees- 
bg or pri^^ with a needle or pin. B> any of 
^dpuUtbna a simple furuncle which 1* 
perfety', benign may become transformed bio a 
«ry deep ^re le^ The progooib auddcoly 
chan^ patient ma> be responsible for hb 

^ doth. The .utbor hu leen bidden ejumra 

35> cue, ot infection endnUt-dy 
jriUi iuaenophase He a«rf , ,toet phjee mute 
by combining piuga^ch ™ 


given him b> the d Heretie laborator> He propa 
gatM the bacteriophage on a strain of ttaphjdo- 
coccus furnished by Grada, and it was onlv very 
itrriy that this phi« was mcapahlc of affecting the 
bacteria found m & casea. He believe* that the 
hicteiiophage is a living corpusde and a filterable 
virn* which produce* a fatal disease on the bacteria 
it attack*. ITie l3rrii of bactena b a t«t tube re 
tpilie* (i) a susceptible itrain of bacteria <2) a 
virnientWteriophage, and (3) a medium favorable 
from the physical and chemical standpobta. In the 
patient, tie problem is somewhat different because 
of the poaiibmty of an unfavorable environment due 
particuWly to the pretence of anuphage m the 
patient s serum Therefore teat* should alwajt be 
made to determine the presence of this antagonistic 
fubstamce 

The actiou of antiphage may be offset by auto- 
h*motherap> If the serum of the paaent presents 
an andpha^ the patient must be given an intra 
muscular injection of his own blood It must be 
remembered that bactenophage can act only on the 
organiams causing the Infection. It has absolutriv 
no effect on the tiasuc which ha* been dettrojei 
The latter must be removed m the usual way bv 
absorption or bberation at the proper tune 

Rain emphasize* that when MCtenophage is 
used uemotoerapy should not be riven as it mav 
bterfere with tire action of the pnage Naednes 
should be used only if the injecting orgasm is re 
sUtant to the bacteriophage. 

Raiga s technique for t^ use of bactenophage is 
as folSws 

K culture u made from the lesion and tested for 
susceptibiiity to the pha^ and the serum is studied 
for the presence of antiphage. Phage I* bjccted 
directly into the leslou. If sepdexmia ui present 
the phage i* injected also btravenously Wmen the 
lofectioa is in the bladder it is inoculated in. th 
bladder If the gastro intestinal tract is the site 
of bfcctioii, it is given by mouth. In lesion* of the 
face tbs bjection la made bto the leaoa through a 
bUmt c&naula or needle, Vo attempt I* made to 
bject the penphery as thU is painful^ dangerous 
tnd uxurecessar)’ Subentaneous injection at a site 
distant from tbs lenon u not advisable because an 
totUjrtic substance of toother sort may develop 
rendering the patient more mscepdbJe and auto 
hxmotherapy does not affect this kind of anubod> 
However In the presence of a positive blood cnltur 
or a threatened positive Uo^ culture, bactcuo 
phage i» alwaj"* iniected Intravenously when the 
lesion Is a diffuse carinmcle. 

In the 3s» reviewed cases of furuncles aiul car 
buocie* of the face there were only 3 deaths. The 
fatal cases are reported in some detail. One of them 
WM tlut of a diabetic woman with a cartrande in 
volving the inside and outside of the nose and the 
upper Up The patient did not respond to local tnd 
intravenous injections or autoirnnotherapj T^ 
second death was that of a giri fourteen j'cars of age 
who had a diffuse carfannde of the upper Up whidi 
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nm«d dovcnnl toward tbe Mck, teptlcEmtA, cn 
doanCtii, and oateocnvtEUs ol tke ftennnB and 
homents. Tbe load kiloo retpoiided Urtklni^) to 
tbe pba^ bat tbe tepticmU could not be coo* 
troQcd. llie third death wu that ol a vontaa of 
thirty-two )-ean who had a drfTuae proceai In both 
the upper arid tbe lower lip. Tbe upper Up whettU 
atarteo, had been Indaed through the mncoui mem 
brmae eith tbe auterr Tbe {Section then tpread 
to tbe lower Up The patient wu ip esirrmis when 
tbe wu teen bv Ral^ and without an> expectation 
of tocceai he Injected phage locally in tererml placet 
and gave aatohcmotnerapy TIm next dav there 
atem ri to be definite ImproTement, but on the tec 
ond day the patient dletL One of the padenu who 
died had an antlphan In tbe blood which vaned 
ttrlctlv Inetitely altn her general condllloa. \n 
other tad a bacterial (train which grew out tecond 
tr^ in tbe tube adtnre. 

■fhree hundred and forty nine of the re\tewed 
cuea were cured. In tbeae there wat dthcr rapid 
CEButlon of tbe pain with Dberatian of the core 
U<[ae{acuoD of the don^ or complete reaolotlon 
without aba ur ption Ralp nerer aaw a furande or 
a loot fixed carhande dinxloped into the dJSoae 
form under treatment with phage. SUtrtwo per 
cent of all caaea were cared In fewer than foyr dara. 
and So per cent In feaer than aeren datw. Of the 
furaDdea, So per cent were cored la fewer (ban foar 
day* and gs per cent In fewer than aercfl data. Of 
tbe caibuadea. ji per cent were enred la fewer than 
four da>-* and 64 per cent la fewer than teren daiw* 
By cure Kaln meaoa not onir (terQuation of 
tbe focua, bat uao complete and final reatoradon 
of the normal anatom) 

In 140 caaei the blood wu examined for antipbagn. 
In one third both antlatreptophace and and 
ataph^dophaK were foand In tDother third, one 
wu found wftbont tbe other and in another third, do 
andpfaage «u demonatrable. 

Of tlK without anllpbage a cure «u ob- 

tained hj 73 per cent in fewer than four da^w and In 
86 per cent in Im a week. Of tbe furondea. 
gi per cent mere cured In fewer than four days ana 
aU were cured In fewer than five da^ Of the car 
bundea. i) per cent were cured In feaer than ferur 
day* and 60 per cent in lea* than a week In no 
cate did the condition perabt over twdr* dan. 

The preaenca of antipbafe reduced theae figurea 
cocoddeTahly Of the abole group of cates 44 per 
cent were cared In four day* and 6 j per cent In 
(even dot. Of the furuncka, only 76 per cent »m 
cured In fire dan. Of the carbuncle*, only 18 per 
cent were cared in fewer than four dan and jg per 
cent were cared In leai than a week. Tbeae figajet 
would hare been much worte If lotohrmotherapv 
not b ee n naed. When both atreptococQa sod 
lUphylocoaai antlphage were praenl, the per 
cmUfc of caret «u kFweat and atreptococeat anll- 
phige ihme *u more potent than ataph^-lococcua 
antiDharc tlone. ZAmnrT Je*» M D 

Faotv L. WELCmf D 


Palma ILi Experimental Reaearcbe* on the Pa tbo- 
ganaela of TetwnDt Infactlon (Rkercha iurl- 
mentafi taHa patofcnctl dtOTnfetloae tetia^). 
Inn lUJ 4 t cilr gyj, rf I5g. 

Palma reporta a caae of tetanoa b whkh be 
Isotated the caoaatlve organitm from an abacem of 
fartoatogenoot odgb and dtea caae* r ep ort ed b the 
literature b which the badllua tetanus wu found b 
parts of tbe bod\ remote from the origbal bfecticei 
or even b tbe abaeece of an obvKnt primary 
mfeetbo. 

In experiments carried out to dctcmiiiic the lie 
Ion fsToring localiratloo of tbe tetanus baclllrti b 
tlasuea diaunt from the rite of Its entry bto the 
body be wu able to bring about localixatlon of the 
otgankm out of the bfooa b\ producing a cfaemkal 
abacen in the tkaue*. Late bj^on of tbe chemical 
Irritaot after the orginlaras were no longer b tbe 
blood atrmn but b the tianrea failed to came 
bxaNialtoo Palina enndudea that there are 
ana tomlni 1 esuna * hi ch are ca pa ble of fixing t etanoi 
baclllj drculatbg b the blood stream, but b- 
mpablc of diawl^ them out of the tbsue* where 
tber are latent \ Loco Roai, IIJD 

Drayer G. and Campbell Rratom >1 L-s Tba 
Ooandurlta Datarmlaatlrwt of P acter io phagta 
Acthrity and Its AppQeatkm to lha StimT c( 
the Twort'dlltTell* PbeisoaMeMeu J Petk 6* 

Sartmri Oij TOM iog 

The authors pofnt out that qnsntludre deter 
aiuiions of bacienopban hare RaeraEr faOes 
bto three groups (1) tise eoaDtlng of plaqaes 
formed when a tuxiur* of bactenophage and 
iuaceptible bactma are piated oo agar (j) the 
determination of the dilution of a baaeriophage 
produdng complete l\-aia of a given qaantitr of 
bacteria and (j) the detennbaJoo of the opadtr 
of a baarrla-bacleriophage mixture of known 
quantlUea after a given perbd of contact. 

A new method combtnbg klethods i and s b 
deacribed. In this procedure a thb laver of agar b 
spread on a brgo plate and covered »ith a fluid cnl 
lure of bacteria. The crccaa b poured off and the 
plates dried for one hour at 37 degree* C Hx 
bacteriophage b carried through a sene* of tfflatiocis 
sad a drop from ca^ dflution b depurited oa the 
plate by means of a itandardUed pfstbura k>:>p> 
TTie plate is then beubated and at certain btermij 
of tim a photograph b of tbe plate and m- 

largcmentj are maae to show the plaques dearie as 
thCT form. Bv suitable computatioa, the actloiv 
of any firm baocriopbagt mar be thus detfr 
mined. 

Ulth the use of tins technlcjae b tbe atudv of * 
white staphNlococcas and a potent phage the 
authon made tbe foOombg ofaserratlotts 

I Plaques began to appear after three boor* of 
bscubation. 

a Plaques baeued b number up to se^ 
hours. On further Incubation, they Intreased b sl« 
but Dot b number 
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3 Wak dfluUoQi o! bwteriophAge itimultted 
the growth of the organisnu in the early of 

Uicubauofl while itronger concentrations did not 
4, \\1th a given *crie» of dQutioni of bacter 
iophage, the number of piaqnc* did not increue in 
direct proportion to the increai* in the concentr* 
Uon of the phage, ai hju been lUted bv previou* 
observer* but followed a coMtant carve. UTien a 
•mall number of plaque* wi* concerned, i e. 10 the 
higher dilution*, the curve approximated a *traight 
line, but as the number of plaque* increased, the 
line tended to deviate more and more. In the hi^cr 
concentrations, a r^tlvdy amiheT number of 
plaque* wa* produced From a large *eric* of 
observation*, a carre could be produced to represent 
a »UQdani of bacteriophige potency 

5 Wth a pTtQ dilution of bacteriophage, the 
number of ptsoac* iacrcascd with the deudiv of the 
bacterial inoculum on the agar piste. 

6 The concentration of agar affected aUo the 
number of plaque* to a mari^ degree. A much 
greater number of plaque* developed on i 5 per cent 
agar than on 4 per cent agar and the plaque* were 
l^er on the ki* denie medmm. 

7 The a dmi xture of bomologoai dead bacteria in 
the Inoculam resulted In the pioductloo of a smaller 
number of plaques 

8 Baclenophage kept at 37 degree* C /or 
twtmt> four h^r* was less potent than the origutal 
phage kept at room temperature. 

9 The shape of the curve was essentially the 
Mine throughemt aH of these experiments 

Faurc L. Mmwrv M D 


ASiESTHESlA 

WoQewm J M Avertia Anastheala (Avertin- 
nsrko«) Uttf rU.,1931 p ijw J375 

The high hope* which were held for aveitin 
aiUMthtala partlcuUriv with respect to lu »*fetv 
ha\-e been fuelled only partiailj In order to pro- 
duce compleie *nas»ibe»i* such large quantities of 
tvertin most be given that they mij become 
dangcTouj However d the correct techraque and 
dosage are used the anesthesia may be regarded a* 
g«erally*afe. WTicn ill* induced properiy j^cstinal 
^turUnew such a* cohti* which were reported 
formeri) can be prc\tnted 
The depth and rale of respjratjoa are first de 
creased Graduafl) however the rei^ratioa un 
prov^ Hi order to avoid a cornblned morphine and 
avt^ eflect on the respirmtion the morp^e should 
be glv^ u hour before the av'ertin To reEexe ihb 
complicaUon many *ub*tanct* hav-e been iried. 

loWta «od omIm hire > f«\-onibI« 
Sltgiaiiim lulphitc hu no cBrct The in 
1, ** oTOcomt bettn 

h sis ,!i. floBWara « cUorotorm 

^ lour to 

C ktnir. wlUant cuUng ticclv-, wp,™ 

lion later Even In complete aNtrtln anaeithe^thc 


addition of ether diminishes the period of reduced 
reajdration to about oght hours and in addition 
opposes the par*l>-ris of the respiratory' center The 
most effective agent against the respiratory paralysis 
la coramln which convert* the complete aniesthesia 
into a basal enseithcsia. 

Injuiious effect* on the Uver have not been ob- 
serve after the w of avertm In awe* of diabetes 
care most be taken in using avtitin as it has a tend 
ency to agMvate the conditjon. Frequently there 
is a fitil in tlm blood pressure Avertio is crerrted by 
the kidneys with pycuronic aad The accretion 
begins siinultaneouily with abso^tion so that an 
eqtffUbrinm is establi^ed. If the equHibnum i* dis- 
turb^ in anj waj by retention of tne avertio, signs 
of a toxic action appear Rectal adraioistration is 
of advantage in head sutgm a* the field of operation 
is undisturbed. Since avertm is given betore the 
operation an anjcsthetist u unnecessary The 
ana»thesla lasts for about two hour* 

The aoti»r behave* that, in *pjte of its defect* 
avertm aiuesthcsia possesses such great advantages 
over other types of atuesthesia that it muit be re 
girded as representing an epoch making advance. 

Haaotw (Z) 

Salle) L CUnka! Reaearch on the Bebarior of the 
Axnetb Jeutex and the llsRnogmm of Schilling 
After Surgical Oporatkma Perfonned Under 
General Anastheaia (Ricmbe diniche sal com 
portaiDtnto del quadro di Ameth e deli emagnunma 
dl SchMog dope iaterveoU operatori hi nsicod 
Bardlenica) tUi iteJnr 1933 xfi soq 

Salid studied the changes m the neutrophile 
leucocyte* fallowing surgiCEi operat/on* performed 
under genera! anrs^eala. He noted that immediate 
U after the operation there was a shift to the left of 
the Ameth index with an increase in the number of 
neutrophihe leucocyte* of the first das* and a de 
crease of the cells of the third and fourth classes. 
However this •hift was not acoompawed by the 
appearance of Immature white blood cdls. 

in the ume cases the Schilling index err luemogram 
showed an increase la the number of neutrophile 
leucorn'ies with a dub-ahaped nudeus and a corre 
spondmg decrease m the number of cell* with a 
segmented nucleus. These change* may be classified 
as rimple hyporegeneraUve dufOaceToent. 

No direct relatlotahlp between the change* and 
the dose of the aiuesthetic, the duratioa of the 
anratbeca or the severitj of the surreal procedure 
was apparent- The change* in the leucoc^'te* pet 
lifted for about three day* and were followed by a 
gradual return to normal Prni* A. Ron, M D 

Pioanff, G t Plantar tHcera Fol/owfng Sptnal 
Antettheala Lumbar GanfiUonectocijr; Cure 
(Ulceraikme pUntare omuecativa a rachianoteila 
ganaDcrtomia kwnbare guarigiooe) Rome, 

1033 *«- cilr *37 

The case reported w*s that of a girl nineteen 
vxar* of age who was subjected to appendectomy 
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October 19JI coder fpicil aentbesU lodwxd 
with totocalne. The pre-opeiatlTe hbtory wm 
QC gatiTe. The portopcadye coune wa* aoereBtfe] 
cntll October 18, when •eycial acroai btkten 
devektped at the Wae of each hech The blistm 
were accoamanled by pain aod a tense oi beat and 
tenaton. They were abent the tixe of a dver 
dime, I f Tct u lady cUralar, tender and drcnmtcifbed 
by a narrow red xone. Punctnre of the hlitten on 
October *i yielded a lemon reUow dold. Soon the 
Ulstcn tTirT T«ti»>t m lixe ana the terem they con- 
tained became more farmorrhafic. On November j 
the patient Inadvertently removed the coverinf ol 
the bulbe erpnaing ihaDOT olcsi with a aomewlut 
hicmonhaflc base which later tended to drv and 
become crusted. ^1100 the padent remained m bed 
the ulcera became somewhat ■miilrr and arere not 
painf ul H o w ev er they did not heal oomplctelT 
\Vben the padent became ambulatory tbe pain te- 
cerred because of tbe premre and the fretpicnt 
diilod^ment of tbe crusta. Tbe olcen were tdll 
pre s ent when the patient left the hospital 
On October ii ipys one rear after the appai- 
dectomy the patient returned to the ho^talb^ute 
of a perilttent ulcer OB th* dfbt heef whloi measored 
tbotit i>i' in. In dfameter Tbe base of the ledon 


was crarlah-rcd and »nidiTl a small amount of 
•enun. Paatlng radially from the base wert fibrous 
•call Indlcadnf the odalnal ilxe of the let^n. The 
old ulcer 00 tbe left bccTiw healed with tear forma 
tlon. Eaamlnation revealed erythema from pabi 
and a nejidre pilomotor reaction. The In^ectioo erf 
pflocarpin cacs^ tweatinf of the trenh as far as 
the cplgastrlam. Temperature itndlei of the lower 
ertremltie* after tbe Injection of a foreijn protein 
(mlxofen) indicated vascular Inscfficiaicy Oi- 
dOomedy of the lower otnanitles yielded normal 
mdln^i. 

Careful romidcredon of the rUnifJ picture aad 
the phvakal findinfi led to the HbyrmA orf aiylo- 
■pasru associated with trophic cutaneous dlstcih- 
ances On October rt a rijht hirabar gingHfiv- 
ectoiny was performed. The rirtt foot then became 
warmer than tbe left, and within a ibort time tbe 
okcT healed. 

Tbe cause of such cnmprflcatians after ipinil 
aiMcxlbesia has not been dehnltdr determined. 
Plcardl tufjests that it may be a toxic actloo of tbe 
ancathetk on the potteilor roots, rarlatkca In the 
tension of tbe fluid afte tbe injection, or an asepdc 
menlo^tis prednod bv the aimtbclk. 

A. Loots Bos. 3rD 
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ROKNTOENOLOOT 


Detjftrdln*, A. U s Tbe lUdkweiiBitlTfiDe** ot 
Tujnc« Derirtd from Ckrtikie Am J Cctictr 
1933 ^5 

From the thertpeabc pmnt of view lolIUry endo- 
thcUom* ]i by fiir the most r»dic»eii 5 ltive of *II 
msllgnant tomon of bone. Iti rapid rate of rt^re*- 
lion under the Influence of the roentgen rayi and 
ndiomU of great aid in ill differential dlagnocb. It 
can often be made to regreu completely and In some 
caiet adequate treatment producci permanent cure 
True osteogenic tarcoma, so-called usoaUya^wa 
mch slight sensitiveneta to irradiation that It may be 
designated as radioresistant OccaaionaDy (t may re 
gre* slightly and slowly after eipoaure to the roent 
gen rays or radhun, hat anything approaching com 
pltte retrogrtiiion even of temporary duration or 
great Improvement in the patient's condltiaD iavenr 
rare and authentic ifnJapcea of complete and den 
nite cure are practlcaQr unknowiL 
Bone tumors derivea from ctrtlU« are internae 
dlate between the aoHtary ecdothSiotna and the 
osteogenic sarcoma In their tensltlveoea to the 
roentgen raj^ and radhun but the difference be 
tween cbooorosarcotna and endothelioma Is greater 
than the difference between chondrcaarconia and 
osteog^c sarcoma By rifficlently Intense Irradia 


minlihed In aixe corresponded to the rate noted in 
of chondrosarcoma treated by irradiation 


Lowe, E. G.I The Value of Serum Reactiona In 
F^diotherapy of Cancer BrU J Radtti^ 1933 
tI, tvj 

The aothor dtea articles published by Webster 
Adair and Rum m 193J WeMter discussing X ray 
■nH radium treatment of cancer of the breast, sug 
gested that improved dimcal results might be ob- 
tained by comDining Irradiation with operation in 
eeiected casea. \dair compared the results of treat 
mg mammary cancer by operation irradiation and 
a combination of both and found that the combined 
treatment was meat successful Ross discussed tie 
tbcorles regarding direct and indirect action on 
malignant growth and suggested that irradiation 
produce* an indirect action which causes a response 
from the physiological functions of the body 
By asplorlng a quantitative modiflcation of the 
Beo^en serum reason it has been possible, in a 
coniidertble number of cates of cancer to record 
variation* in the ecnim. Form* of cancer which 
develop a* a result 0! injury to differentiated cdl* 
are characterised by bloph^cal. biochemical and 
metabolic chanm termed by Bell cell differentia 
tJon and by Sbav cell converiKio 

- A* compered with normal cella, cancer ceDa show 

tlon bone tamon denved from cartilago can be an abnormal ledthln-cholesterol ratio an increased, 
made to retrogress perceptibly and sometimes to a proportion of hydrophilic piotem colloid, a greater 
coi^erable degree for a limited period of time but water content and greater permeability These 
ro eir co mplete and pennanent disappearance Is rare, findings do not explain why the majority of persons 
JTlrogrcision whkn occuri usually do not develop cancer The author believes It 
proceeds at a more rapid rate, and Is more pro- logical to ascribe immunity to the presence of a 
nounced, and lasts somewhat longer than that occur normal defeme mechanism capable of destroying 
ring in osteogenic Mrwma cancer ceD* as soon aa they develop The base* 

° the difference in radiotcnsitlveDeai for the assumption of the existence of such a de 

three type* ©I neoplasm i* fuffi feme are as foDowi 
cent to du^gulM them deady irrespective of the i Bell soggrats that there Is a defensive process 
tmainB* of ainical, roentgenological or pathological tn vitro whJui prevent* the invasion by normal 
, . chorion epithelium If Bcfl * theory U correct It 

— ^ observe a case wotJd be strange if this fonction ceased at birth 

^ value a Such a defense may be a process of evolution- 
onlo^^^^n effect In roentgenograms ary development 
■ •• J If the characteristic rapid dlviaioQ of cancer 

dlstingaiihing solitary endothelioma of cells Is due to the abnormal content* of tht^ p^IIa, 

qimnU K-nf Dci^lasM arising in otseou* tlasoe. the same factors would expose cancer ceUj to ea*y 
nn,frf!^n »fiKting bone ha* destniction if there were no substance present in the 

ortSl^ rx^tsen rays blood to prevent It ^ 

malontv' nf mri, ^ i* teasop to behevc that the 4- Obsetration* have shown that normal blood 
fluract/bv irradi£l^r*^« ^ iwt perceptibly in is endowed with a bcwlytic power In the blood 
the S^t1cn^« 'Wxre to of persem with cancer ttis power Is very defiaent, 

rrowth* certain but reojveri partlallv or com^ctcly following re 

although Bmited movaV of the malignancy 

rate at which tK? ^1? which the Lowe presenU an Ingenkm* diagram to show some 

rate at wbich the pain subsided and the tumor di of the findings in the enormous field of cancer 
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rcMrdi In rcUtkn to bkx»d tenim* vUdi rcnlt the scram ractiaQ months before its 
from or tccompsav the ridhim thenpy of msUc spfeannee. The disifnin end text tiplsfn the 
Hint growths or other forms of treatment caoiinc hj^tbesis rdarive to the serum changes which nay 
deslructkm of cancer cells. be connect^ with the Lodirect effect of methods of 

FoUowisg danuR to dlffercatiatcd ttasue the treatment aiKl the destruction of cancer cefls la stfs. 
ceils may be killed or mav re co wr and condmie The findi^ Indltate ihst the rejainlngof Imamnlty 
their nocmal existence, or they mar remain in a as the result of treatment afto- the de\'clot(iiait d 
more or lew inured state or may enter a patho- cancer doe to a breakdown of normal tmm de 
logfcaJ process and develop Into oncer cells ferae does not preclude a aubse^ent break 

Vs a working hypothesis, tbe aotbor aaggeats that down Ffnetnations in Kmm reactioos tram posi- 
the general mass of normal tlana produces a de tfre to negatjv'e and vice versa socgtft that an 
faishr substance, possfblv enzymic in character attempt to regain normal defense mar be socceas- 

whlch Is capable of deatrovlng cancer ecQs at once, ful only t em poraiflv Rcct^mit^ of such raiis 

and that cancer develops onlv when this tissoe de- tlons may be of aid in the dedston as to wbetber 

tense is deficient. treatment should be repeated or omitted. The 

Numerous ofaservatiooi have demonstrated sev quantitative serum rtaction might be of value in 

eral cfaatdra in the blood serum in aasoditioD with foUow-op examinations for recurrence before it is 

cancer These are rearonsfbk for an abnormal col evident dlnkallv 

loidaJ reacdoo with sodfum vanadate reagents. Esperierxre la the follow-ap obsemtlocs in over 
A posidre reactLon has been obtained consist cntlv loo cates sufststs thst tMt y-pfaase resctids wlD 
by the ntodlned 3-phase technique in the esrtlcsl give evidence of pr o g ress under anv form of treat 
at well at advanced cases of maitgnsnev and hits ment csriicr than ani other kuwn method. Vs is 
frequentiv rm’caled cancer when it wat unsuspected sacrcasfolh treated cases the serum graduaDv he- 
Of rjo normal persons over lhJrty-*l* rears of age coma oormsi, faflore to obtsib a nonnal seram 
9 per cat showed dcAoeon in the protcertve re- rcacticm indiato that the msllgntairv has notbren 
action. \ follow-up of suen persons might ^va ecadicated and that rrrurrepce or metaslasii wfD 
It possible to recnenltt casa in which prophrlactk probahlv foDer* V change to abecrmal in a sab- 
treatiMSt would » bdlated if it ever becoma sequest serum rtaction wiU indiate an impemfinf 
avaBahle recurresce a pragressivd' more oosidTe siligDant 

Experimental work suggetts that shen aoeer reaction wtU loreiei) a fatal rewt and a pomdee 
esUa art destren-ed /• n/s and aatolnis b produced, malignant reactioo mhJeh conrlcrDes in spite m treat 
a degree of unffloahy response may occur mslhh' ment iuheatn t^t oaJ\ palUalkin can m expected 
thro^ stimnUboa of the retkuio-endothmial tvs- ^ Jum Laerx M D 

tettL Recording to Casport, this ts tbe effect pro- 
duced in animats bv X-fs) radium and lead treat RApnThi 

ment Others ascribe the response to tbe action of 

a specific serum, he c o r din g to 1 thhd group It b Ralnhard il C-i An Analysis of rtie Factors Ei^ 
tbe result of growth regression, hll of tbeso ineooes taring Into Radi uni pi^ Intenslbes. 1» J 

tend to con^m Bendlen s dmlcal fiodlnp and sup- (.* rr 033 xifi j6 

port the tbeuri thst Imrounltv rmponses are Ini- Thb trride b inleoded to suppViDent a pcertoui 

risted In tbe general Donnsl tissues as the result of pabUcatx)0 which dealt with tne relation uelwcen 
tbe thciapeutfi: criolvsb of cancer celU a single tube of radium mounted cm varfcori thick 

Pre-operative Irradistiao of cancer finds support nesses of wax and sereral tubes arranged scconfin* 

in such expcfimeotal observations In a senes of lo other schemes for distances as great as 6 cm. and 

cases of known maUgtamey of the uterus which were (or as manv as fourteen tubea Since appUcston are 

treated at the Radium Institute and Roval In- often mounted in air and In protected packs aa wtD 

firms ry It Liverpool ccenbfned ra&rm and rav as In wax, the tranapoamg of doaage from one type 

folkrw up obaervationt 00 tbe sernm reaction were of pack to aaolber requires further studv 

made bv Geirunell and lltlpaa. The Tarbtioos lonlaiiou enethoda of incasaiing Intensity weir 
fouxsd are shown in 4 graphs, tiraph is fypicaf 0/ empfoved throughout. Tbe special apparatus fer 
of kxal destruction of the growth and Its meaaurlnf was auembJed in suci a wav that It wa* 
dlsappearancB which were ss s oeb ted with remark not disturbed throughout the experiment IVax 

able changes fa» the blood reactions In these cases tpacUix air spacing, air tpaciiig with walls ol brass 

the reactions were normal ten months later backed with lead or with lead waHs alone were 

and there was no ngn of recurrence after riiteen studied Tbe radiating source was adjustable » 

leionth*. Graph i b tjTfcaJ of tbe aeium reactkai that it could be dmrihuled over any area mesauiw 

which remalna positive m spfte 0/ aatUactofy local g bv S cm. or lesa The racHam mas In the fora 01 

and II 111 111 cpnicsl response and makes It p w aat b l c tubes of jo and 100 mgm. with an outside diameter 

to predict re m rr en ce as eartv as five rnon tb s b^ o( 4 mm. and a wall of i mm.©/ platinum. Tbe tube* 

fore Its arcearance. Graphs j and 4 show rt^wc were mounted on a baleBtc trar i mm. thick- 
tlvelr a sathdactorv outcomo and a hte lecumo^ tVTth the use of the wax spacm at a distance m 
I n the latter recurrence had been foretold by fi cjn. from tbe center of the radfam to tbe center « 
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the loQiwtion chimber mcMurements were mtde of 
three di^tribatiooi of the nSam (s) four tube* ad 
jictnt (2) four tobe* parallel but 3 cm. apart and 
(5) the entire tray filled with tube* arranged to |?vo 
uniform Intensity The result indicated an intensity 
detrreajc accordme to the baeaaing area of radia 
tion at the rate ofj a j o and a i r per minute per 
gram respectivtly On removal of the wax an In 
cmaed intemlu wa» observed, A* thl* waa too 
great to be expiained by wax absorption alone, it 
waa aicribed to additional radiation prcsumablv 
soft which wa* removed b> wax. 

To determine the aoutce of this radiadon copper 
filters varying from K to 1 mm In thickneai were 
plttid In one of two poastions (j) immediately be 
low the radium ana (a) immediately above the 
ioniiation chamber From the rerulU of these meas- 
urements the conclusion was drawn that the soft 
component in the beam was not due to inadequate 
secondar>' filtralibn at the source nnce the copper 
filter nejLT the Ionisation chamber removed these 
soft rays. the 1 o mm. copper filter Immediately 
over the {onisaUon chamber gave ample filtration 
measoiCTnenU were made with the use of this filtra 
tioQ for the Ihitt arrangements of radium tubes as 

f irevlouily dneribed Icesc values agreed with the 
QtendUes for wax tpadog at the same distance and 
showed that for small areas of radiation the dosage 
factor u the ame for wax ipacen and for air ipac 
log provided adequate secoBdar> filtration In the 
correctpcwitionlscmfimifdiafbelattefcaie \lith 
the Ur^ areas of Irradiation the inteactv of the 
nai pack Is lUghtlv leas than with the edr pack. 

The fofiaence of the walls on the intensity and 
character of the ray* was next determined. The 
beam of raja waa confined wttidn walii of bras* 
backed wllh lead or of lead alone The field slxc waa 
10 b> 10 cm Wib the use of Urge areas of radia 
lion. 8 b} fi cm at a distance of 6 10 tod 15 coi. 
the Intensiiv increased progresii\ely from air walls 
to brass walU to lead walls. At a dUtaoicc of 6 cm. 
the figure was 100 per cent for air 116 per cent for 
brass and 138 pet cent for lead walls. Therefore 
for in anfiltered beam an Increased waD area pro- 
duces a cormponcUna inaease in btensitv fids 
increase mav be attributed to secondary radiation 
from ihe walls. 


To determine the quallts of this secondarv radu. 
tlon copper filters \ar\-ing in tidcUeu from K to 3 
mra were inserted between ibe pad; and the ionUa 
Uon chamber CurvTs of the result* are shown \t 
least o 5 mra. ^ copper is necessary to remove these 
«con^r\ radiations The abi^te values Indkate 
that the intewiUei for the three tj-pes of packs are 
approilmatciy the same and independent of the waO 

the Jlmiu of the experiment the secondarv radiation 
<^<T>«3ding upon the dlffetent 
”” ‘ad not in quahtj 

Wng msinulned 
!“i? ^ changing the 

(hstnbutlon of the ra(hura was next stadiedT It was 


concluded that bmitation of the beam b\ the walis 
had no ^ect on the intensitj 

In esmeinsbn the author states that for the same 
tUitribnUon of radium the inteant) of the radium 
pack fi independent of the method of support or 
mounting whether tt be wax air or well protected 
packs provided adequate means are em^o^’cd to 
remove the soft component* of the beam which are 
charactcnitic of the amogetnent used. WTjen 
radium 1* employed with air spudcg the secondao 
filler ahould be against the skin In mctailicpscki 
It jiould be ontside the aperture opemng The in 
terasit) of the pack is independent of the field site 
and dependent upon the dutnbution of the radiating 
points. V JaifES Lraxm MD 

Kelly E. Radlom Therapy In Carcinoma of the 
Lip J Ip* if Ais 19JJ c 3S8 
The author presents a studv of ^35 cases of card 
noma of the bp which were treated in the penod 
from 1913 to 1931 Cases treated during the \cars 
from 1931 to 1929 are selected a* representative of 
the success of radium irradlstion Cssea created 

r revious to 1931 have been excluded because 
0 ncarlj all case* referred to the facrspital at that 
time bad been rejected b\ surgeons and (3) the 
dosage of radlom was suQ m the expenmentai stage 
Only lesions diagCKued as caranoma b> an expert 
are included. \\aaseTmann tests bot not biopties 
wore done rontlnelv Nmetr-sox per cent of the 
lesioQi were on tbe lower Up Nineti five per cent of 
the patients were men, 86 per cent were smokers and 
70 per cent were outdoor workers The a\ erage age 
waa fifty-»ut and eight tenths \ carv 
The 353 easel analyzed are divided into the fol 
lowing 4 group* 

Group t c&sa of lesioiis not luvraiving more than 
one ball of the lip and with no palpable glands. 

Group 3 cases of lesions involving more than half 
of the hp and with no palpable glanoi 
Group 3 cases of k^ns with definitelx palpable 
giandsL 

Group <1 cases In which radium and surgen were 
comUo^ or treatment had been ghen previously 
elsewhere- 

This report deals chiefiv vrith cases of Group i 
which tbouid be curable b\ *n\ tj-pe of therapy 
Patients untraced m Januarv 1933 are exdudrd 
and oatraced paucnti with a recurrent growth or 
lingering sjTuptoms when the> were last seen are 
classed as dead of caranoma. \ccnrdjngij there re 
main for analj-ih 137 case* which were treated more 
than two >-e*rs ego Ninety-seven (^o 8 per cent) of 
the patients were well in Januan 1932 128 (93-* 
per cent) were well two \ear* or longer after treat 
ment 67 <8i 8 per cent) were well five lears after 
treatment and » (6r 5 per cent) of 13 were w^ more 
thanten jearsaflertreatment In general, a patient 
in Group i who remains well for two i-ears may be 
r«Mrdeo as cured. Since the ai-craM age of In 
cla«w* of tardooma of the lip is over fiftj ^ j'ear* 
it ts diUicult to carr> statmics bmond five vtars 
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afttf tmtmcot becmso of tbe Ugh mortUlty doe to 
inttf-cnTTeiit 

Of th« 13 patient* of Group 1 33 3 p« cent were 
wcQ tro or more jreui after treatroent, and 13 per 
cent were well five or more jear* after treatmot. 
FaHuie In caae* of Groop 1 1 * dae chlefiv to the fact 
that glawtnUr metaataae* frequentlj become pal 
pa bit toon after the patient li fiirt teen. 

Of tbe 36 patient* in Group 3 1 were well fonr 
year* after treatmenL In tbe majority of caaei in 
this (roup ntdlnm irradiation beUed the primary 
lesion and retarded metastasis for months Auen 
tlon is called to tbe fact that metastasis frocn caitd 
Doma of the Up occurs late since, of *00 padeots, 161 
(8s per cent) bd no palpable flandi wba they srars 
first examined. 

Of tbe patients in Groups i and s 91 per cent 
had I application of radinm. Routine treatment 
was (iren with radon bulbs cantaiaing from 400 to 
7 TO me. each filtered by i 5 mm. of brass and 6 mm. 
ol fdt. The douge varied from *50 me. hiv In tbe 
■malleat lexton to 1,350 tDC..hra in the largat lealon 
The averace dose was from 500 to 750 me. -bra in 
1 appUcatioo. HeaUng occuned in nw six to ten 
we^ Daily remonJ of the scabs by tbe patlefit 
and peiatlpg with j per cent mercuroebrermo were 
recommended to prevent secoodary inJectioft. In 
nearly all case* tbe Up healed perfectly without the 


iD^tcst soar wltbln foor months. Even in case* 
with wide-spread destractioc of tlssae there ns a 
remarkable tendency toward noonal contour with 
no contractures. In 6 cases, treatment by tbe hn- 
plintation of nld needles or a combination of 
needles and bale* was given on account of deep In- 
filtration. Hlgb-voltage X-ray irradiation was ^va 
to the glands of tbe neck on both sides, even when 
tbn were not palpable. 

On tbe bases of a study of 137 cases In Group i 
the author recomaends treatment with ndhun in 
preference to sargery for tbe following reasons 

1 TTio end -results are Cl ceOent — a two-year cure 
In 91 per cent of tbe cases and a five year cure in 81 
percent 

1 The coemeric and functional resnlts are better 

3 Time and expense are saved to tbe pstient and 
tbo b^dtal 

4. Tm padent can osoally carry on hi* occnpi 
tlon. 

For cases in Group * tbe author advises the 
apnlicatloQ of radium to the primary lesion and 
radical reacctioA of the glands of tbe ne«^ 

For cases of Group 3 be rreoenmends liiadlslton 
of the primary iesioo and surgery of the glaodf er 
cept In the pcusenca of giantiular fixaUon, when 
radlam tbm^ gives mark^ painitloo. 

A. Jum Lkibi, hLD 
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CUmCAL itHTITlES — GSITERAL PHYSIO- 
LOGICAL coifprnoifs 
MoUdn*, J G.I Gy*oo*U. Internaiicnal Gl$tia 
1933 ^ 67 

Cyinciiia Ii doc to tn eiceseiTC amount of reduced 
bicmoglobln m tie capPlarlet of the vulble tiMue* 
Carbon dlonde U not an Important factor In Its 
production, Aj the organUm can accommodate It 
self to any abnonnaHty when it ia given ffufBdent 
time, cvanoiii i« more aenoui when it developa 
acntely when It develop* more gradually 
An eiccMlve quantity of irouced hjemoglobin U 
due chiefly to interference with nonnal oxygenation 
In the polmonary capflkriea and orcnlatory dia- 
tnrbancea which, although aaaodatcd with impair 
mcnt of pulmonary function, depend on poUubon 
of aSrated blo^ 'idth venous blood ai In hearta 
with incomplete a^ta, and the rate of blood flow 
through the peripheral chrcoJatlon, The Inhalation 
of pure oxygen wHl caoae diaappearance of the 
cyanosis If It u due to a respiratoiy cause, but wlD 
only decreaae It if It Is due to a dn^tory cause. 

Local causes 0! cyanosis are local trauma with 
extravasation of blood into the tissue ipacea and 
venous obstruction such as is produced by throm 
bosis or ertemil pressure. 

Acute larynges! and tracheal ohstruedons cause 
a sadden dimnutlon of pulmonary vendlaQou with 
severe cyanods leadtng to aboc^ After the oc 
cnrrence of shock the deep cobr of the cyanosis 
disappears. To prevent drcnlatory collapse, oxygen 
must be admlmstered by mechanical mt-ym ©r the 
obstruction must be rcLeved immediately In 
ol dironic obstruction cyanosis develops gradually 
without shock or drcolatory collapte bemuse of the 
compensation established bv the organism to the 
new conditions. Bronchitis (chl^y In Infants) 
bronchial ast hm a, and pneumot^ cause interference 
with polmonary alveolar ventilation with a con- 
sequent reduction of the percentage of hamoglobln 
in the arterial stream and the derefopment of crano- 
sis ol a serious nature. Also In Uiese con^tlona 
there is an increase m the carbon dlcaide content 
of the blood which cauiei a dilatation of the capfl 
Wes and accentnates the cyanosis by slowing the 
blood flow and allowing the tissues to absorb more 


capillary circulation as the carbon ffin' j : 

In the blood. 

In rardlar ducases except cunp ^K .- 


In chronic pulmonary disease Indudinx empby 

sema dem cvaoosU with UttJe distrw devdops be 
aose of fibrosis of the pulmonary interstitial &uea 
Trilh defective gaseous dlffoiion a decrease of the 
tidil air with an Increase of the respiratory rate 
caniing Interference with palmonar> ventiliUon 
prog ress ive anoxemia causing a compieniatory poly 
cjthxmli and thus deep cyanosli and slowing of the 


cyanoala Is due to a slowing and 1 
capillary blood stream such as __ 
Btenosis with the dvmg up of mure 
dasue* which results In a 
dneed hicmodobm. Oxygen r 

on this circulatory faflure. 

Alkalosis and narcotic poiseem^ c 
crease In the hydrogen jon ujii' - ■ ’ 

hJ^ ^th a decrease in pzjr^ 

until the partial pressure of tlr ain— _=r 
msuflSdcnt to aSrate the pp2zrcjEr' — 
beet treatment in these con&nnm j ..o- — 
of po per cent oxygen and in •5:"-' cr 
dioxide. 2 tiL- 

^orma, R, Nottocs Diaanlwr 

HjemoTTbago (A prop^ {r - f ' 
nerveai consicotil* aoxper*^ •> # 

I0i5 ih ai 5 

Nervons compHcatiooi fj!I ^ 

in patient* with grave visosu - 

occur In robust mdJvidualr • 

chage b severe As sutm 
quJerlni 033 the moat 
is probably artenoacleros 1 
a paraple^ consecutK-e 
aome cases however th» 
and the rymptoms ma> dr 
fution- "fhe plantar 
Pincl and Esquirol 
sea after luemorrhage Ti 
deliriom The sovereign x* 

After a hjemorTha|» 
susceptible to bypnotV t - 
fact appears to be ezt'.a - 
lug from the lots of L’ 

Experimentally, Ha *** 
of the cnnimon car 'V < 
only if the animal ha** 

Ideated hamorrhar*-' 
with the clinic*! Ui * 
for such a condllV/' a 
relatively benign 
hemorrhaM b {r'z. 

Therefore ugatiot i/' ^ 
panled by a blo<y' 


Bearcdka A > Lw 
mental PruA 
eipirfmeoUj.'- 

In eiperimti_ 
mnthram Bev>-' 
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tenun (of omtivc titer) Injected ander tlie iUd «t a 
dlttai>ce (ram the infected refion did not protect tlie 
nbbfti from > faul teptfccmla, wberu the Mine 
dene of concentrated eonm Infected Into the ikin at 
the dte of the ledoa protected the animil, 

In aDother group of nbbfu coake veoom injected 
intncntanecKialv wai rendered almoat Innocuoui 
the infection of andrcnoni aerum (or even ooimal 
Beram) around the dte of ioocnlatJOT wbereaa antl- 
Tcnom aerum Injected under the akin at a diatance 
from the aite of the Injection of the vetwea or Into 
the peritoneal caeity had no edect on the evofatloo 
of the charactedatic akin leatona, and antlrenom 
aerum Injected intravenouily did not have a con 
itant eflect- 

117>eti a third groop of rabbfli were injected with 
raedne virus iaofated from animala djing (ram poat 
vaconiJ mepingo-encepbahtia It was foond that 
antiracdnal aerum of verv weak dflatian injected 
at the dte of the injection of the rlrua prevented the 
fonnatka of the akin lesion (even ti Late ai (wmttr 
four hours after the InocuUlion) wbereai con- 
centrated aerum given elaewbere had no edect. 

In expenmenu on gunea pfgi In which tetanui 
tcudn was Inocolated and andietanic aerom was ap- 
plied locailv In liquid icod In oiotnwot form, both tne 
aqaU and the ofalmeot were effective in pnrveRtiiig 
the B)'mptoma of tetamu 
In experlmenta on rabtfu in which diphtheria 
antitoxin na nbb^ into the akin in the tom of a 
onam (laDoQn-vaadjne) and diphtheria toxin cream 
vaj rubbed in on the Coflowiag day the andtoxln 
was found to protect the Theae experfmeeta 

were conuolM hr suhatloitlng normal aerum for 
antidlf^theriac serum. Ulten in other expectmeota 
the to^ cream was used fint, the tntlt<mn cream 
protected the aninnU U it was rubbed into the aUo 
within three houn 

Bearedka drawi the following coochisioaa 
I Serum given Into the akin fi abaorhed ao akndT 
that aotphrlaiij does not ocenr 

1 A barrage of khud can be directed toward an 
InfectioQ while it b atiQ locaUxed. 

3 Ulieo thus injected the aeram coma into con 
tact with the tbauea in a verr coorentrated fonn 
whereas when It pxuaea through the blood atrmm It 
arrires at the site of infeefioD much diluted. 

a. Antlbocbeamaj be prevented from rrachioi the 
affected area thraurii the blood by a barrier of In 
ffammadan and erdema Uaaaa W fk)au,lfl> 

GTfaaon IL J ■ and Thomaoci W A.R.i AStndyof 
tba IdoMMy of Acuta Rheumattau with 
Spccta] Rafoenca to tha Ralatianaltlp of tb« 
Uamolytlc Straptocoecua to tba Dlaaaaa. 
EJItitrit 1 / J iftu, 1. 93 
The author! report inveatl«tlonf regarding the 
cause of rbeomatic fever in widch they attempted to 
determine the nSle plaj-ed by the hemolytic atrept^ 
coccaa and allergy to its producti. PatienU sdth 
tbemnatiim were treated bv the intradermal Injec 
tioo of eitiacti of a variety of streptococci, hemoly 


tic and non-barmolytk, belated frotn persona alth 
and aitbont rbeumatbm. At the tine of the teats, 
throat avaba were taken. Throat avaba from aoo 
persona with rhcumatlsni and 141 controls showed 
DO rignlficant difference between the t groups. In 
the cases of perKms taffrrlng from rbeumatiatn the 
IncUecce of poaitJve reactions to Intradermsl teats 
with the hjcmolytk atreptococena and extracts was 
found to be 60 I per cent, whereas in the contrab it 
was 55.4 pc cent Ulien cases of acuta rbeninstism 
were divided into febrile cases, afebrile casea, and 
cases of chorea, Intradermal tests with luetnolytic 
ftreptocDCcus extract were found to cause a positive 
skin reaction in ^ per cent of the fehrOe group, 77 
per cent of the a^rUe group and 96 par cent of the 
cases 0/ chorea. In the febrile control cases the 
incidence of positive skin reactions was 50 per cent 
and (n the aiehnle control cases It sras 77 per cent 
Dlminntioa of the actfritv of the skin b a noo- 
•pedfic phenomenon which has been called a pro- 
tective reacrion. As the figures for the control scries 
■how It may occur in any febrile wastingor cachectic 
oondJtloa. 

reisrioosfaip between tooxQlitb and acate 
rbenmaUam was also Invearigsted. S ev e nteen (14 
per cent) of the patients with rbeunutism gave a 
nbtt>n of sort throat or tonafTfltb iDusedlatay b« 
fore the onset of the rheumatic syaptomi. nves 
though more than half of these patients wen fehtOci 
$t per cent of thea had a positive «kin reaetkn to 
hciDofnic atnptoesctns extnet Of the so patiots 
wboae toealb wen at the time of their 

admimiofi to the hospital, 33 per cent had a poaitira 
■kJn nactlon to the hemolytic atreptococnis, and of 
(hose whose tociib were enlarged but not Inflamed, 
70 per Cent bad a poafdvt skin reaction. 

The ajBodatioD of scarlet fever in the cases of 
rfae nnts iicn and cases without rhenmatbm was not 
dgnlficant 

Tbeaolhoa conefude from thdr obaervations that 
there b no essential differeset between cases of 
rbenmatiam and control casea as regards the skin 
reactkui, the pres en ca or abaence of hwmolyric 
streptocoed of the throat, or the relations between 
■kin reactions and throat cultures. Tbev bdlm 
that aente rheomatim U due to some infective agent 
not yet recognised, the entrance of which into tha 
bod> raa) he facilitated ^ infection with ths 
hemolytic itrcptococcua. They auggot also that 
tba late aJhrglc auuiJfeoUtloas of rtnptocDCcaJ In- 
fecrioa may damage Usaues aoacaptlbie to rheumatic 
infection and thereby favor geDeiallxation of the 
fnfcctlve ageoL Arrow Ocmxi kLl> 


DUCTLESS OUUTBS 

Oftauberg, 8- 1 PnrathyroidDyahjiictteailtaportrf 

a Chaa Traatad with Finthormona and rr> 
radtatad Er^wtaroL Caasf/cs If Aa J 
xavfii. 400- 

Tbe author reports a case In srhkfa tbera was 
marked hens rardaetkm In both bchla the pnac 
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ratni and tiie he*d end neck of both feraoou lathe 
roentgenogram the ratni of the pubic bone had a 
cotton wo^ appearance and the penoiteal outUDC 
waa ahagg\ in the other bonet, but moat atriUn^dy 
in both ilia there rrere roouded or o%Til abadowa 
large and Bmall, rrith complete ihaencc oI lunc 
denaitv The roentgenological diagiKMii waa oatatii 
fibroaa c:>‘atica. 

Later the patient aaatained a frtetore of the right 
tibia and fibula and tie third metataraal bone Font 
montha after tbe Inpirv there waa no calhia fonnation 
even though cod liver oil, ■vi^lcroi, and calrium were 
ghm 

Four monthi after the fn|ury the blood caldum 
was found to be lo 33 mgm. and one month later It 
waao8mgm per 100 can Jso tumor waa palpable 
in the nedL FoUovring the aecond blood<aldom 
detenninatioo a daily dote ol »o u&ita of para 
thonnooc araa fw five daya etch week for 

Kveral treeka. Two rrcelu after the bcgiDiiing of 
hormone therapr the blood calaum wa* 9 8 and tbe 
inorganic phoapaortLi content of the blo^ waa 3 4 
per roo ccm. 

Under the patatharmotift therapy the cedema dia- 
appeared from the aalJea caDuiwtaform^ and tbe 


patient bfacame able to walk with the aid of a cane 
wtthlii aix week! \ ray examination of the bone* 
SIS monthi after tbe beginning of tbe hormone 
therapy revealed a definite incaeaae in the density of 
the bona and definite CAadenc* of filling of tbe cvatlc 
defects trith booe 

The author call* attention to the fact that in true 
•cnetjtlued osteitis fibrosa cystica hTOerpirath^id 
um can be demonstrated but callus iormation is 
unlmpalr^ In tbe case reported in this arudebonv 
union was absent and there was neither hyper 
calccmia nor a ptaipable tumor of the parathyroid 
^ands In btvor of a dixitnosls of oststu deformans 
were the patient s age and the poor callus formation 
but against it was tbe absence of pathognomonic 
changes in the calvarium Osteomalacia was also 
ruled out Therefore the condition was designated 
bv the all inclusive term osieodv*tropb> 

In dlsoisaing the literature the author expresses 
tbe opinion that a decalcifying effect exerted bj 
parathyroid hormone is due to toxic dosa and that 
the case be reports in thh article shows that when 
the hormone is given in small 1 e possibli phyiio- 
loglcal, doses U may be a posiUvt or anabobc factor 
in calonm metabolism, Lsel 0 Larungt, M D 
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THE PROSTATE GLAND AND VESICAL NECK 
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F reeman (34) bUU* that non venereal 
proatatitui ia a definite entity and that at 
letat 30 pe- cent of caaea of prostatitis are 
Dcm veoereaL He contends that the prostate is a 
definite portal of entrj for bacteria and Aould 
always be considered a possible focus of IniectioiL 
Noa-epeoac proetatzs may be secondary to a 
locia elscwbere. Tbereiore In treatment o! 
prostatitis other foa of infection should be re- 
moved or dcaned op Boyd (3) says that the use 
of beat in the treatment of prostatitis assists the 
body in localizing and overcoming infections by 
tetuporarily incrcasmg the arculation, ^rora 
ah»orptKJCL,andrehevespaia. As the parts should 
be kept at rest, he regards it as inadvisable to 
apply the heat by injecting hot water and having 
^ patient eipcliL Instead, he advocates the esc 
at a two-waj rectal tube made of metal 

Bohannan (3) reports a case of marked urticans 

in which prosUPtls was the only pathological 
corKfitfon found and treatment of the prostaUhs 
resulted in rchef of the nrticana. Hebebeves that 
latent prostaUtis is frequently a focus of infection 
ay^g neunUs, arthritis, ocular Icdons, and 
other pathological conditions. 

Frcm the extensive itudv of autopsy material 
and the c>-ito-iirtthroscopic findings in clmlcal 
cas^Hj™ and Rramcr (32) conclude that 
fil^ of the vesical onfice is due definitely to 
tnflamma^ from surface Infection or irritation 
d the ^ 

triune The inflammation preceding the fibrosis 
^ caiBinp obstrwrtkm of the \'e»ical neck they 
tra prefibrouc median bar ' This condition b 
ahrav-s associated with an inflammatorv reaction 


m the prostate seminal v-eaicles and ejaculatory 
doctSL TTieie ma> or ma> not be residual unne. 
Patients with prefibrotic changes at the vtaical 
neck complain more of discomfort or ^laszn at the 
Internal sphincter than those with fib^tlc median 
bar Di prefibrotic changes the punch or cutting 
current proves unsaOsiactory and often eiaggcr 
ates the sytoptoma TTie treatment of choice is 
dOataboD and the local appIicaPon of beat 
Cancer 0/ the prostate has been much drscussed 
in the urological Utexa lure of the past year, chiefly 
with respect to its treatment bj transurethral 
resection. Caulk and Boon-Itt (9) reported 233 
cases of cajonoma of the prostate. They state 
that this condibon is responsible for 5 6 of every 
i/Kx? male deaths. They anphanre the impor 
tance of the correction ^ chrome inflammation 
m Its prevention Their treatment consists of a 
cautery punch operation to relieve obstruction 
supplemented by radium and "V ray therapy 
Relief of obstruction was obtained m 73 per cent 
of their c ases. Twenty nine per cent of Uicir pa 
tients suryiNTd for three yrars or longer and 10 
per cent for five years or longer 
Fei^juson (33) concluded from his own cases and 
the reports ^ others that cancer of the prostate 
does not always originate m the postenor Jobe as 
has been bebn-cd. It has been definitely shown 
that cancer may arise m any portion of the pros- 
tate or its accessory lobes. Ferguson groups car 
cinomata of the prostate mto 3 groups according 
to the symptoms, histological findings and dterce 
of mali^ncy In addition, he ckasifies them 
dWcalJy from the standpoint of irradiation 
thenipi into the following 3 groups 
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1 TliQse for paJUatn-e tlMnpr tmlv 

Soch turnon are of contfdenUe hare 

fonoed demoaftiable metutaao. PaUatwo may 
be Hcured b> extemal inadiatkia aione. 

2 Those ndtlbk for nufiaU thenpr Such 
turnon mcmre kn than 5 an. m diameter and 
haxT formed 00 mctaitaatea. For thli group a 
lethal Uuue dove re miim the oae of both external 
and Interfdtia] irrmi^tkia. 

For tanponuT reUef Coliton and Lemi (15) 
have jowisled tijc mmch operation In Iti \-ai>lDf 
formi. ^ey dajajjy casea of mahgnaot dkoae 
of the pfoiUte Into (t) those fn the eariv Magea 
vfakh are aoj table for radical operatloci (j; thm 
iritboot marked urinary obatructko bat too far 
ad^'anced for ladkaJ rerntn-al, in vhuh imdiatioo 
with the ■V-ra>a or nuHiim may mhJhit or cause 
ttxat retrogrcscioo ui the growth and ft) those 
with varying degrees of oburocuoa ahllh mav 
be rebe\-rt by local and radium thenpj 

CoIstoD and Lewu advocate pmnaneot aupra 
pcUc cystotoenj only ai an emer g eu cy or paiUa 
Uve tneasaxe- 

Froehaod (15) repeats a case of advanced cao' 
cer of the proaute Id which marked urinary •jtnP' 
toms and reteoUoo were os’ercome by firprapubic 
CTitotoa) A hops) dlagnosa of cardnocaa of 
tin prostate baviag been made e&a me. of ra^um 
were gh'en vithm a month b> mcaos of radiam 
needks tntrodaeed transperioeall} and ra^om 
seeds mtrodoced by the abdottriruj route. Four 
and cce half t-oua later when the patient pre- 
sented himselt for hermal repur he was In >'ery 
good ccoditksi. The prosUte wu «mjH oot u»- 
duiatcd, and showed do signs ci cancer 

A s^y pr i-a-tiftng the dinrral and X-ray hod- 
ing« ui 13 cases of b^ metastases from caocer of 
the prostate which had do local (Sagoostlc fea 
tores was published by Hagoenaa and GaBy (jo) 
Common nies of metastases were the vertebra, 
One booes (pariicnlarty at the ascro-Oiac June 
ikci) and the epfphyscs of the long bones. 

DeRom and ThoiM (so) reported a case of 
rhabdomycaarctana of the prostate In whkh the 
cOagDosis was confinned at autopsy 

Among the artkJes coocemlng soptaptiblc 
prostatectomy which have appeared in the past 
x-car was a disctnikin by Rathwm (49) of sex-oral 
phases ci prostalkm and prastatonomy about 
whkh there is stiD a i^crCDce of openku. Cardkv 
xawnilar conroGcatioot are very common and 
were responifblc for the mabrity of deaths In 
Rathbon^s cases. Rathbim suhsenbes to the vww 
that prostatfc hvpcrtrophy Is primarily a vascolar 

amJ that an mpencoced In- 

temlft slwnld be m dos? co-operatioc with the 


surgeon. As most patients dm-dop urinary hifec 
tun be bdiexes it adi-antagecms to allow this to 
occu r before proatatectorax so that the patlmt'i 
retittancB to it can dex-dop. For the control of 
hemorrhage be carefullx places a pti hi the 
prostatic bed. He has aB of his patjents typed 
for tramfniJan and always performs the pitatit 
ectomy in s stages. 

pex-ebe^ b a xaiy Important rmnyJ»fa 
tion but recch-es little attention In textbooks or 
the htermture. Rathbun behcTcs the tmdcriyfng 
factors to be ce rebral artav d eros is , sepsis, and 
urwnua. 7^ treatment ccnuisti of the dUntxa 
and dunlnadoo of toxins and drug ccDtrof cf vio- 
lent dchrium. 


Keyes (jj) mnewed prostatic s mgeiy from the 
standpe^t of his own and hts father's results io 
the period from 1890 to 1950. In contrast to 
Randall be heiiex-es there U not uocommoiilr a 
admeis of the prostate distinct from the sderoib 
of the veskaJ neck. The operatioo he prefers for 
x-esfcaJ n«i sderoris is suprapiabic ttsect lon by 
means of a roogeor He empf^w this method m 
cisa to whkh the Csolk and x oung punch have 
failed He has not used the laTthraT p r ujOu Te of 
Davis er ilcCarlbv 

Kretsduner (35) ftrtnes the fact that prt- 
opeiaiixT care br the uroloM and to t a nM has 
decreased the mortality of prostatectonT He 
states that tbe Intermst has done moch oy im* 
pnwmg the coochtlon of patients suffering froo 
bemgn bjpertroiJry of the prostate with cem- 
plkating factors inch as cardkr, diabetic, and 
other general dboiderx He dbensKi also the 
nroion^ prepwratioo of the patient with the in' 
dweOmg cati^er or by supripubfc cystotomy 
He stales that both methods nax-e staunch ad- 
bensLs and that he l>*tj gend results from 
both of them. HUroutinepre-opeiathTeomina* 
tVxD cODSists of cfaonicaJ cxamlnatioo of tbe 
blood, tests of kidney function, cystosccpic ex 
amlnation, Bat-pfate X-ny exam^boo of the 

gwuto-uiinary tract, and occanonaJly In trax-enoos 

pyciompt) 

Rlcnes and Muir («) studied tbe prostate 
gfand and the faistary in 114 cases of prostatec 
totny In an attempt to cstahliih a relationship 
tween the type of prostate, the synmtnnii, and 
the prognosis after prostatectomy The follow 
log hjatologkaJ dasBbcatkui of bimlgn preatates 
is suggested (r) giandalar enlargement, 
lotenoediate form with some fibrosis to the 
gl a n du l ar tbsoe, (j) fibrous prostate and (4) 
cakulous prostatitA. 

Riches and Jlulr caoriode that ccmpflcatio^ 
arc fewest, the mortality Is lowest, and the cbo- 
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results are most satisfactory m the glandular 
type the mortality is highest m the calculous 
type and the end-results m the fibrous and cal 
culous types are less satisfactory than those ob- 
tained m the giandular type. No attempt is 
Tnnfi» to evaluate the different operations and 
the general physical conditicm of the patients is 
not taken into consideration. 

Uchtenstem (36) has performed Ooo prostatec 
tonnes with a mortality of 3 8 per cent He at 
t^es great importance to the pre-operative 
study of the case. He supplements his rltntra] 
imprcssioD of the patient bj (1) experimental 
polvuna (a) quantitative eitiinationa of the un- 
nary salts on consecutive days, (3) deternuna 
boos of the mtrogen excretion on a known protem 
diet (4) determinationa of the blood urea and 
total non-proteln mtrogen (5) an attempt to 
simulate the strain imposed on renal function bv 
prostatectomy bv placing the patient on a high 
mtrogen high chloride and lim ited fluid mtaJte 
and then studymg the blood chemistry, (6) a 
study of renal function by Intravenous urography 
and (7) a study of the residual unne m the 
bladder 

In the cases of patients with a amall amount of 
residual unoe Ll(±tenstern is not opposed to bi- 
lateral ligation of the VEJ and deep \ ra> therapy 
In the cases of patients with a large amount of 
residual unne wno ore not good operative risks, 
he implants radium m the lobes of the prostate 
through a penneal indsioiL However, in the 
nia}onty of cases he performs a tupr^ubic 
prostatectomy, preferably In a single stage. 

Caika (7) emphasires the importance of thor 
oagh preparation of the patient by a 2-stagc 
operation except in early cases, For malignancy 
ol the prostate he favors the perineal operaUon 
because the capsule and seminal vesides rwn alao 
be remo\Td In this waj 

Chdeov (ii) bclie\-ea that infection is the 
greatest danger of prosUUc hypertrophy with 
ohstrucUom ifechanical damage to the kidney 
due to backpressure a also important In early 
cas« prosUtectom} is not especiallv dangerous. 
u ^ suprapubic operaUon 

should be done. A Pilcher bag is used for h* 
TTKMlailS. 

(11) lumcstj Kwml refiMmentj in the 
technique and olter-care ol proitatectomv He 
retractora which dijteod 
the bhdder wall. They lervc also Jor Dlnmmatjou 

Trendelenbure position, one 
be used to catch the bhwd which is 
rerrKATd by suction 


In the removal of the gland a circular inosion 
is first made around the mtemal urethral orifice. 
The prostate is then dissected out, the dissection 
starting on its pwetenor surface. Bleeders are 
clamped or tied After removal the mucous mem 
brane In the vicimty is dissected up and stitched 
to the prostatic bed- To aid in the healing a spe 
oal drainage tube with a suction attachment is 
inserted as far as the cavity from which the 
prostate was removed 

Crosbie (17) is opposed to catheter drainage for 
the preparation of patients with prostatic hyper 
trophy for operation He avoids the use of all 
drugs before and after prostatectomy He never 
irrigates bladdeia even after the second stage 
and he objects to manipulation such as is neces- 
sitated by cystoscopy cystography andureterog 
raphy He believes it preferable to wait too 
long between sta^ rather than not long enough, 
ana he performs BDatcral vasectomy routinely 

Thompson (56) presents many details in the 
operative pre-operative and postoperative treat 
ment of prostates which arc of unportAnce in the 
success of prostatectomy Before the operatjon, 
be h&B the psuaot taught thoraac respiration by 
a nurse. The usual functional tests are earned 
out and the patient allowed to become accus- 
tomed to his surroundings. Tbompsoo has no 
fear of uain^ the catheter if proper precautions 
for andsepais are taken. It nas the advantage 
of revealing local conditions of the urethra. 

At operation the bladder 18 filled with a mild 
antiseptic solution until it rises just above the 
pohis. The pcnvesical spaces are jjtcked off and 
the bladder is opened transversely The adenoma 
IS removed and hjemostasis obtained by sutures or 
a peck- If there la no bleeding the bladder is 
allowed to fall back into its nonnal position. TTic 
prostaUc cavity itself is dramed by a glass tube 
equipped with an oblique flange. Rubber is not 
used. Sutures are plac^ through fasaa and wkin 
with avoidance of the rectus muscle. In order to 
prevent local cedema sutures are omitted from 
the lower part of the skin wound. Before the 
dressmg is applied the penis and scrotum are 
stiMp^ high on the abdomen 

Close (ijJ offers a modification of the Harris 
method of prostatectomy m which the bladder is 
closed at operation He has tried this modifica 
tion In 6 cases. In ^ it was successful In i 
re-opening of the bladder was necessary because 
of a secondary hflsmorrhage due to a retained 
^uxe tamjxHi. 

Tbe usual suprapubic inosion is made. The 
enudeation of the prostate is performed intm 
urethndly In order to preserve as much mucosa 
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oo the bladder a.mct u poesblc. Next, a punc 
ttdsf ritarc of No. > plain cat^t b pai^ in 
and out aroimd the mamn of the Dladder mucoaa, 
the latter bemg trammed at 6 or 7 pointa by 
mcanj of a boomcraDg needle. Tben,aSt«ijE 
Pexzar catheter U inaerted and carried thrtpc^ 
the urethra b> a ipedal hutmmept maefa 
the mandarin naed to carry an ordinary urethra] 
catheter The p u neatring future It tightened 
around the Pexxar catheter behind the bulge and 
tracdon tuffident to control the bleeding u made 
by frrtiy the catheter to the thigh with adhexire 
tape, lu bladder b ti^tly do^ and the space 
of Retxlus drained wi^ i rubber diaina. The 
traction b released after twenty-four houra, and 
the catheter b remerved on the eighth, nin^ or 
tenth day 

An eatimate of the value of <^ogTami and 
urethrecranta in the dbgnoab ot proitatk ob- 
struction a made by Crabtree and Brodnev (t6) 
They show tbeae A ray studies to be unportant 
dbfDcstk measures e^xdiilv when iotra 
urethral treatment akne b to be employrd. 
They afford also a means of showing graphk^y 
the etiologicaJ faeton orf poor poatoperadi't 
functional resulti. Cyatograim dbdeae 3 major 
variatioM from the fiiitry defects of the 

bladder base, elmaticQ of the bladder bam abo\'e 
the ■yinph}‘ib, and ajvmjDetrr of the bladder 
base mani/eated b) Inefulano of the curve. Id 
cases ia which the gla^ b large urethrograms 
show Increased length of the proiutic urethra 
from the caput to the interoal onSce and narrow 
log or datteniug and deviatran from the nudlloe 
of tbe proatatk lumen. 

Wlllt (61) presents a new Imirumcnt for use in 
fupnqwbic proatatcctomi It cocauts of a tube 
with a pair of 3 toothed |aws which can be made 
to stand at right angles from the tube by controls 
at the free WNtn inserted Into the proaubc 
urethra thb tube bolds the prostate firmli alknra 
it to be drawn upward and forward, penniu 
enockaticD with K^pd and hlt^-o sdtsora. and 
rendcra the introduction of a finger into the rec 
turn unnecesaary 

For tbe adnunistratkin of surgka] dblhermy 
to tbe enlarged prostate \o^ (So) recommends 
a Tlemaiin catheter with a mg dedrode Good 
results are obtained not only bv the burning awa% 
of tbauc but al» by tbe shrirrilng and retraction 
wbich take place with the bealmg Tbe hollow 
catheter with a full bladder prevenU burning of 
the bladder as fluid escapea as toon as tbe ejT of 
tbe catheter enteia tbe bladder 

GQ \enirt (a;) recently described a new 
method of penneal prosutectomy which b so- 


perior to the old perineal procedure because it 
can be perfomed rapidly without danger of in- 
juring tne posterior urethra or rectum and b not 
folkn^ by incontinence or rectal fistole. He 
terms hb operation the perirectal route.” An 
arched cutaneous incbkn 4 cm. kn b made in 
tbe perineum I on. fruen the anus. 'Ihe center of 
the perineum b cut, and by finger dbKCtkn the 
p e rir e c tal space is ofmed auffioently to 
the posterior surface of the prostate. The lattff 
b i nds ed in the mi dime and tbe prostate enu- 
cleated. A Prnar catheter b Inserted up to the 
bladder and the prostatsc canty tamponed. 

Haim (31) makes an indikn passing between 
the r e ctum and the external sphinctm of the anus, 
tbe latter being supported above by a ipcdal 
\-alve. By blunt disaection, be reaeba the pos- 
terior suriace ai the prostate through the retro- 
veskal septum. A retractor in Uk form of a 
catheter which facihtates enodeabon b intro- 
duced. Enodeaticn is done In the manner of a 
hTpogaslric prcaialectocDy BJenJng %Tsaeb aie 
Ugatrf and a permanent urethral catheter b in- 
serted A tarapoo b left lo for tweotysfoor boon. 

Haim tava that is cases of large adaxtnatoo 
lobule* it u possible fer uietln to be injured 
all^Uy during cDcdestkc, but thb danger a aot 
Mnoua. hloreover because of rapid ctBCractke 
and reuaetke of the unisjiired musclai the 
wound remains as a fisrore and eradatka *ooe 
era set 

Moiikcrwlci (4j) suggests that proatatfc hr 
pertropby may be an endocrine dlstnrbancc. He 
states that the swcUing in prostaUc hypertrcpl^ 
has long been bef^-ed to arbe from ^ glar'd* 
nearest the bladdm" neck lurTOundlng the urethra. 
It has been found that hermaphrodite# with 
dominant male characterbtia (possessing testes) 
and alio female hermaphrodites (poweiring 
ovane#) hai'e prostate In the femaJe ho 

maphrodite the proatatk Ibwe is at tbe neck cf 
tbe bladder proxlmai to the colUaiJos seiDinalr*- 
In the male bermaphrodite It b dbta] to the col- 
liculus. Thb comnikn prei’sHs slwi in the em- 
bi^vi. In the female embryo a proatatk anlage ii 
found p mnmal to the modkrian dnets, and in d* 
male embrvo dbtal to llw wolffian durti. 1° the 
female the hypertrophy nearby aiiraia occurs to 
tbe more proximal glands tiH can tbaefewe be 
compared to the enlargement cf the male breast 
in endocrine dbttubaoces «nri folkwing castra- 

tkoL Frcan a ttodv of the findings at antopsr 00 

too males of all ages, L/ubfa (3^ draws the ^ 
lowing condtaioeis reganllng tbe pcoatale ftond 

On the hasb of the outer contour 3 Uprt caa 
be dmingubbed 
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1 Tbeembrjonictype, In tils type the length 
of the gland is ag long as, or longer than, the chmb 
diameter and somewhat cone shaped 

2 Tie differentiated type, in which the len^ 
IS about one half the cross diameter and rou^y 
resembles a chestnut in shape. 

j type in which the length is Irom 40 to 80 
per cent of the cross diameter 

In children the embryonic type, and m adults 
the differentiated type, is the moat common- 
Aftcr the age of fifty years the frequeiHry of the 
embryonic type increases again. 

Stature has some relation to the type of the 
prostate. In short men the prostate is more apt 
to be of the embryonic type, whereas in tall men 
it IS more apt to of the differentiated type. 

From birth, the prostate m man is a sm^e 
organ with different surfaces but no distinct 
lobes. The normal prostate has no isolated mid 
die Jobe. 

Mdcn (41) reports a case of mojtilocular cyst 
of the anterior lobe of the prostate winch caused 
lymptoms aunllar to those of hypertrophy of the 
prostate. The rectal findingB wear negative. The 
gland was removed by suprapubic prostatectomy 

Margold (38) reports a unilocular cyat of the 
prostate causing s^ptoms of obstruedon at the 
verical neck in a man fifty four years of age. The 
cyst was removed by suprapubic operataon. 

'Ihe phase of urologi^ surgery reccfvmg the 
widest discusnon during the past year was prob- 
ably tranmrethml resection of the prostate. As 
cariy as 1830 Guthne devised an instrument and 
desmbed an operation for the co r rection of bar 
obstruction of the neck of the bladder Bottini 
ktroduced his cautery inasor m 1874- Freuden 
burg In 1897 and Qietwood in ipoi modJlied the 
Bottini Instrument, but the lack of visualixaPon 
resulted m numerous accidents and caused their 
mstrument to be discarded 


Inte^ in the transurethral relief of -v^ical 
neck obstruction was renewed by Young In jgoo 
when be P^ted hu punch. Caulk, in 1910 
Mtroduced hk cautery punch in which the use of 
V blade to section tusuc and reduce 

lUMorriia^ pOTiitted the removal of more tissue. 
1926 CoUings reported the aectianing of bare 
contmeturti bj nwans of a high frequency 
elcctncal current with sulUblc electrodes through 
the jmendoscope under iisoo with a iens sya- 

be limit^to hare and contractures of the vesjcal 
orifice. The same year Stem presented hii in- 
mru^t whfch be called a ‘ resecto- 
^ instrument is superior to its prede 


In 1930 Kirwin mtroduced bis resector, in the 
uac of which an electrode is employed to coagu 
late the tissue for haemostasis pnor to its removal 
by a rotating knife. During the past year, 
McCarthy has adapted the nnnaple of Stem, 
uamg a cutting Icxjp through a speoally con- 
strutted instnuDcrLt. With thia he ha* had 
remarkabie success m remodeling the prostatic 
urethra. Numerous others have made modifica 
tJons of mstruraentj previously introduced 
Davis (18 19) uses the Stem resectosc^jc with 
the Bovie-Davis high-frequency unit The cut 
tmg c urren t is a moderately damped currenL In 
the same mstrument a hi^ly damped unit for 
coagulation is incorporated. Davis has operated 
on 339 of vcsica] neck obstruetjon repre- 
senting ail type*. The amount of tissue removed 
vanes from 15 to 45 gm. Eleven early cases 
required repeat resections within sw months. 
Two cases required 2 stage reacctioiis. The aver 
age hospital stay was four days. A recurrence 
develops in i case. 

Wb« the Bovie Davis unit is employed there 
IS practicaily no hamorrha« The highly 
camped current is always available for hleedeis. 
In 3 cases ated secondary hiemorrhage was easily 
controlled transurethraily 
Infection is negligible, only 15 per cent of the 
patients had a temperature elevation In 40 
cases res e ction was done for carcinoma of the 

f iroetate. There were no deaths unmediatcJy fol- 
owmg the operation. Of 3 deaths which rented 
later, 2 were cardiac deaiha and i Was due to 
hrmorrhagic nephritis and anemia. 

In every case In which the residual anne before 
the petienl s discharge was more than 2 oa. it was 
later found not leas than z oz. 

McCarthy (30 40) gives credit to Stem for the 
asaembling of tnc essentia] eJonents of the mod 
cm resectoscopc and to Davis for demonstrating 
the feasibility of resection of the prostate under 
proper condJtiona. ILe ideal requirements for 
this operation are fi) most precise visualbaitioii 
of the prostatic urethra (a) the greatest possible 
fleiibllity of manipulation under vision, of the 
electncal cutting loop (3) ample clectncal power 
to cxdsc the oMtrucUng prostate under water 
With minimal hjcmorrhagc and tissue coagulation, 
(4)1 interchangeability and ease of mampulaticin 
of electrodes in the closure of bleeding pomts, (5} 
completion of the operation, including the mtro- 
ductioa of a whistle tip indwelling catheter, with 
but one Introduction of the instrument, the iheath 
being withdrawn after the catheter has been 
passed throu A it ^Vhen given by an eipciienced 
Urologist, this type of treatment is adequate in 
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cajc* of prottatcc fibrosis and for rebcf in pro- 
static camnocna. 

Bleedinr is controlled under vision before 
removal o< the Icstniment A special type of ba^ 
for hnoostaals bas been perfect^ for use in cases 
of persistent ooang As moch proctatic tissue as 
IS desired ro^ be reruoved and the expencDCe of 
Caulk and Davis Indicates that the results axe 
refatirely permancnL McCarthy has seldom bad 
to repeat the p r oc e dur e. The prcUminary care 
thould be the same as for prostatectQm> 

Nesbit (43) states that with the use 0/ the 
resectoscope it Is pouble, under conthiuoat direct 
visloci, to excise any veikaJ neck obstruction, 
whether It is scar contracture, carcmocna, or 
hyperplasia of the prostate, with practjcany no 
loss of Uood and with sui^tlo^r little post 
operative reaction. Either low tpuul or sacrml 
anfcsthcsla is used. Nesbit has done co such ex 
dflons himself with no mortalitj He re\-iews 
Davit *00 cqxratioRS and Alcod: s first 118 
opera tloca 

Pta^geme^TT and Weltman (48) state that In 
cancer of the prostate resectoscopy b preferable 
to pennanent suprapubK c>stotcin>. and that 
in prostabc enlargeaest reowval of tne obstnK 
live portion of the prostate b> the resectoscope b 
prov^ leu danceroos and time-co n s umin g iWt 
and )un u beoeacul as, prostatectomy 

Cmtia lodicatioDS are lare;e stactes In (be blad 
der large diverticala of the bladder and cases in 
which catheter drainage b not tolerated. 

Stirling (55) gn-eia rapid review of ibedewlt^ 
□tent of the resectoscope and the technique of its 
use. He empbaalxes the importance of pfc-opera 
live preparation. He belie\^ that the use of ibe 
resectoscope is indicated for bars, median lobes, 
and proitatlc hypertrophj' of Grades i » and 3 
and It b contra Indicated for prottatic by 
pertropby of Grade 4 Taicolar prostates, and pa 
dents who are debOitated. In a series of jo cases 
of transorethral resection, Ocfcerhlad (45. 4 ^) had 
I death. Thb was due to sccoodarv iBcroocihage 
00 the tenth postoperative day Good results 
were obtained In casea Tbc average atay In 
the bospttaJ was fourteen daja, and the average 
number of postopcTab\'e da\a in the hospital was 
six. In 4 i - a w i repeated resections were neces- 
my A jn wtoch postoperath-e epkiidymitb 
del-doped Is reported. 

Pedroso (47) reports the first ro cases of pro- 
lUtic hypertitjpby which be treated by resecAin 
He rtates that the value of this method as a sub- 
stitute for prostatectomy will be detennined b> 
the p oma nenc} of tbc cure. Its Immediate 
results are %-erv mtafictory 


Shivers (54) states that the transurethral opera 
tion IS feasible when a more serioos operalko 
would be dangeroci. He performs prostfltectoesy 
only la cases In which thw is an accompanying 
hypertrophy 0/ the lateral lobes. In all other tases 
the results of the transurethral operatioa are a 
celient the symptoms of prostatism fobd&ig 
completely 

Bumpos uses the direct vlifan Braash cysto- 
scope which b prm-ided with a suitable fenestra 
The tissue engaged is first coagulated by a multi- 
plo-needle electrode, after whl^ It Is remm-ed b\ 
a sharp tubular knife. Bleeders are taken care of 
by a Bugbee electrode with a coagulating carrect 
lucroomiagt b iddcci an alarming com pflca tion. 
A catheter of larn r«Ifb»»r a Inserted and left in 
for from fortv-ei^t to seventy two boors to per 
mlt free drahnge and thereby lessen the danger 
of bleeding Failures result only when insnffirirct 
tisne has been removed. Of tM 150 cases which 
Btunpof reperti a subsequent proststectemy 
was done ia p. There were 6 dtatha ia the jyo 
casca Foot were due to sepals and i was a car 
diac death. Forty-six psutienti had touhipfc 
resettbea Resections for hypertrophy w 
adenocardnoma rn-e the best rewLa 

Caulk and Wisersan (lo) abo report ptd 
resoJts from the traninrcihral resection of pro- 
static obstTDCtiOLS. Thev urge urologists to b- 
vestlgate thoroughly and observe renlts erm a 
period cd Otoe beJert ccodemnlng a new peett- 
dure especially a procedure for the operative 
relwf of proslatic owtructlon. They emphasne 
the importance of pre-operitlx’c care in this 
method of treaUnent and Irom a long experienee 
cDodude that transurethral resection b adaptal:^ 
to practically any type of prostatic obstruetke. 
Thev dlicuM their techniqi* In various types of 
ca«s and give exceptionally low roortalr^ 
figures. They urge more univerial adoption of 
the method in prefHence to radical operatko. 

Not all urokiglsts are as optimistic about trant- 
urethral resection Although a majority of the 
articles iwvie w e d seem to be by these who favtr 
the method, Cabot (6) among others, td vbes 
against ovwenthiaiasm regarding iL He beDevo 
that the caetbod a becoming too popular too fast, 
and that more conservative s ur geons wDl con- 
tinue to do dther penneal or supcapuhk opeia- 
tioni at least in of marked nypertrenhy 

In another artick Cabot (5) states that tbc 
rooctaiity of transurethral resetllon at the 
Clinic IS somewhat under j per cent, which u 
lower than that of an\ other operation. 
the chief advantages 0/ the method is the brio 
nest of the hospital confinement avcaglng friao 
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seven to ten day*. Cabot hesitate* to advise 
tnuMurcLhral resection for cases of cnomioua en- 
largeimaits and large median lobes which herniate 
mto the bladder but is of the opinion that withm 
the nett few years it will be done in perhaps 75 
per cent of cases of prostatic hypertrophy 
Althoogh CoUings (14) has hirnself devised an 
mirtrnmw't for transurethml operation and re 
ports excellent result* from its use m selected 
cases be believes that only small and moderate 
fised prostatic obstructions may be effectively 
removed by transurethral operation. Because of 
Instrumental difficulty and prolonged cystoscopic 
manipulation enlargement is best re 

Ueved by prostatectomy 

Kirwin (34) believe* that the transurethral 
operation i* the ideal procedure for contraction 
of the vesical neck, carcinoma of the prostate (if 
any instrumentation is pottle), congemUl 
vaI>T8 of the urethra, subcervkal hypertrophy of 
Abarran s glands, ali^t enlargement of the 
median lobe, moderate median, Iqm hypertrophy 
with small intravesical protreunon of tne lateral 
lobes, intra urethral projection of enlarged lateral 
lobes, and slight enlargement of the lateral lobes 
without enlaiTgement of the mediian lobe. For the 
patient m good phyncal condition presen&og 
marked intia urethral and intravesical protrosioo 
of the lateral lobes as well as hypertrophy of the 
middle lobe, opes operatkm will always be in* 
di c at ed . When the intra urethral route is followed 
exactl> the tame prenDperadve precautions must 
be observed 
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SURGERY OF THE HEAD AND NECK 


HSAD 

Galloli J*plot wxJ L«Tyi TbeArcWtectnrtaf tbo 
SkulU Ita Fonctioittl RAle and Uod« of RecUt 
■oce (Ajdiltccture do crine, aon idle foncttg nnri , 
■on m^e de rtafstance) Rt$ it cJtlr^ P*r^ 1933 
UJ 37* 

The ikuU lupportf the Uce, ptrtldpAta In the 
tnovenienU of the face, and contaios and protects 
the brain- Externally it acu u a lever anpportmg 
the face and retting ttpon the tplne aa a fokrom. 
Internally it la arranged to sospend and shelter the 
brain and pjcrmit it to foliaw the movements of the 
head. The meninges and thdr partitions are inti 
rnately attadKd to the Inner surface. StmetnraDy 
the ahuil is composed of two layeri. Hie Intmial 
lamina U dense and bomoraeoai and, together 
^th the dura mater envekrpa and protects the 
brain from external violence. Its function b pas 
five. The external lamina U arranged In accordance 
with oUTs law It U more elastic than the Internal 
lamina and b rarely fractured alone. Tfa^ inner 
lamina h brittle and dnt to fracture. 

Lio M ZooccaMAir hLD 

Wltenaky A- 0 > OsteomysUds of Che SkufL ini 
Svtn XM3 aril 83 

The dlnical picture presented by the majonty of 
cases of osteomydldi of the skull b very similar 
The infection arises as a primary or extension process 
or ocenrs as a manifestatkm of a tuematogenoos In 
fecdon- It b rare as a primary disease. It b most 
common as an extenrion process after ""iJ acces- 
sory sinus dbeese. It b rebtively rare as a h*ina 
togenous Inlcction. and b least common u a com 
plication of an otoJogical Infection. 

The osleomyciiib begins in the dlplot From 
there the infection spreads through the outer table, 
pving rise to subperkntesl abscesMs beneath the 
«alp and inward, sometima giving rbe to extra 
dnral m lubdorai abscess general mcnlnpua, cere- 
br^ absem, or thrombosis of the lonritudmal or 
other Urge sinuses. 

The dnra mater U affected in practically xQ cases. 
He pa^)-me^tb mav remain localized a knur 
time. .Hroml^ occurs chiefly in the cavemouZ 
Ulnml or looeltiidlrij dntua. Tht inT».ion oli 
Urge \Tf>ous sinus b often manifested by emboli with 
dijtint inEtuUM. rncumonln or broncbopnni 
monltt Irtquenily occurs ^ 

^ or car but it b 
recognize tbe diffuse form becaaij 
the general s\Tnptoms msy mask the loal sjTop- 


toms. A diagnosU may be nlade before operation if 
a cartfd study b made of the symptoms that accom 
pany tbo sinuaitb or mastoiditis. 

^Tieo the osteomyelitis becomes evident opera 
tion IS oectMary and liunld be as extensive as poa- 
tible. The cranial bones should be resected beyond 
the limits of the lesion. If the wound continues to 
granulate and if the temperature remains high, 
sequestra are present and should be removed as 
completely as possible. 

The mortahty is high, Saiioii. Kauk IfiD 

Doench H O j Air Embolism in Injorlea of tbe 
Longltudln^ Sinus (LoltemboUe bd Verietzung 
des Sinus longltudlnalis) ZnJnJU / Chr^ 1933 
P 4 ^ 

In a review of the literature the author was able 
to find the report of only one case of air embolism 
from direci ilnas Injury Thb was a case rmtted 
by Bergmarm and not completely expUloed Opera 
tlve injuries of the cerebral cinusea have been 
reported by Genzaner and Enhn. Cramer found that 
under normal conditioas and In the horixontal poti 
tion there b a poritive pressure of at least 90 mm. of 
water which prevents air embolism in case of sinus 
injury Danger arises only when the patient b ex 
■anmiinated or operated upon in the sitting position 
nndm which circumstances the posidve pressure is 
replaced bv a negative pressure. 

Tbe author reports a death from air embolism doe 
to inpuy of the longitudinal ainua The patient was 
a boy eleven years old who was treated tor a lo-cm. 
oca^tal wound and a depressed fracture caused by 
a hatchet. In the cleaning up of the wound tod the 
removal of the bone fragments a tear occurred into 
the longitudinal sinus. Thb was immedistely tarn 
poned. An anterior ligatnre was then appli^ but 
before ocdpital ligatfou could be done tbe fatal 
embolism was manifested by a hissiog sound 
Doench concludes that the first Ugitlon uould be 
done proximaDy Pliwx (Z) 

Berchco’ J and Fries, P 1 daatlflcadon of Anterior 
Dizioeatlons of the Tampo f ontaxfllaiy Artlcii 
Istion (Classification des laxatkms ut6iieiires de 
I srticabUon temporonatflltlrc) Prtstt mU^ Par., 
1933 xU 644 

From the nuraeroui articles on dislocation of the 
temporornaiilUry articulation which have been 
published since ipso the complexity of the mechanl 
cal disturbances m tbe region of thb articub^n li 
apparent In a review of thb literature the authors 
were impressed by the lack of agreement as to 
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Docnendjiture. They have tfaerdore attempted to 
fonDolate a HInlf l daaalficatloa of Uick ifiiloca 
tkrca, eapedallT Uioae o( the reainim type. They 
divide the dwocatku foto three croopa — the 
dynamic the kinetic, and the ttadc. 

Dynamic dolocaUm are pcodiiced br an ezco- 
dve lortcd acthr or paarivc loirednc of the mandlbte. 

Kioctk: diiktcatiaQS occnr doii^ the ctruiae of 
Donoal movBPCiU of the temporamazIDaiy artkn 
ladcm. VrhcTtaj coestant attentioa of the patient 
may pe e T en t recnrreacc* of the dynamic typo of 
dkkacatkn the kioetk type ocain on eren very 
ihght mcrTementa of the chin, aometlini wbeo tho 
memth b opened only Ttry lUghtly (i or i on.) 
The dlfEailtka In maatlatlon are conaUeraUe. 
The coocEdcoi b not a true dblocatkm, but renlu 
ahnoat in ImmofaUIty of the )aw 

Static dlilocatlom an permanent and condnuOTU. 
Even in a itate of repooe (ocdnilon), tbe mandibobr 
cendyle, bccaoae of vailM coodldoni (fractnre or 
cxctMive ibe) occupies a poddoD mon anterior than 
DOTtnal, a pasidan coms{»odlQg to a iBgfat s*p(BC 
of tbe jiwa. 

Dynaiok dUocadom Indude died, artL6cfallv 
ndncible dblocadons and noD-fiaed, phyiiofaffeally 
redndble dUlocadaQa. They may be unilttersJi or 
bilateral, bot are more ira^endy bOatertl They 
an ranly eonc^i^ ahnost always acqolred. Tbe 
ten artlddaliy redndbie means that redaetJoe 
requlni w^wrul mt a r^tioa with or without 
BTuacokr action by the padeat. Tbe tens phv 
rioknjcally redndbie cMaas that rednedoD may be 
effected by ths patient by mereir relaxing one aet of 
mttsdei a^ shnultaceoitflr eoedicdu another act. 

Only Toy few cases of cootcnltal find dysamk 
dblocadon have been reported (Smith WBcni) 
Tbe acquired tm b ofcally a stdipfe tnomatlc 
dulCKadoD whlca b easQy redtreed by tbe dasskal 
Twnml maneuver However It may be Irredocfblc 
from the begin^dog or becom e Irredacfble second 
aillj Under sneh dramutances soirlcal Interven 
don and menbcectomy an tbe procedures osuaDv 
emploTed. 

Even sfter proper reduction these tnomadc 
dalocatkms have a tendency to reenr Sofos of 
tKiin nenr only two or three dtrws during Bfe 
alwrcaa others rtcnr screral times a day Tbe an 
tbors deslfnate the former as "^repeated dUlocadcmi 
and tbe btter aa “recairoQt dUlocadoos. 

Tbe u»-Axed dynamic (fislocadans whkb an 
physkiocically redodbie bare been designated by a 
ctm/uiinf variety of names Tbe satbon sottest 
calhitg them haUtnal non-ftxed dldocaliani or 

habboal ph)-siokifkally rtdndble didocaUona. 
They mav M onllateial, bot are mneb more com 
inonly WUtiTsl- Th^ sie not Infroqoent in adalta. 
In a renew of tbe Dleratnn tbe antbors foond the 
report of only oee congenital case of thb 
TbtT do not know the frequency of cnngenltal 
twt state that tley bars observed the condl 
donln several children from scvtfi to eight >-eara 
of age- 


The klnetk dblocatlocs are funcdonal becaoie 
tbey occur daring the course of nortnal movonenti. 
They may be tmHateral or bOateraL Ther are 
pseudoluxadons ocairrlng independently of the 
respeedve pcution of the bocy snrfaces in oti«- 
wo^ tbCT an menbeal dbiocadooa. Thb groop 
tndudes Cooper s sublaxadona, which an 
kinetic, artiSdaHy redudble dblocadoes, and abo 
tbe noo-fixed pbi^loglcally reducible dtslocatkiB. 
Tbey correspond to an abnormal dbplactaeiit of 
tbe tnUa-aitidibr menbeas dn r|n g moveiDeBti of 
the ondylar head. Thb pathecenk defirrltitm 
shoold exdnde dblocabons (>roper but the intia 
artfcnlar site as wdl as the symptonu and treatmat 
induce the authors to i^ude tlx Utter 

In sobluxatioQs the jaw b fixed In a positioo of 
sUgfat opening and reduction b often quite can br 
■flgbt pressure on tbe or contraction cl the 
musdesof dldudioD by thepadent- Host suirtuo* 
agree that in all of these kinetic dblocadoos ths 
best results tre obtained by moibCDpcxy or mtsb- 
cectomv 

Physiologically redneibU dblocatloss may sud 
deoly become fixed and reouln artificial tedncdoa. 
Thb change may be ezpfamed by hyperdistendca 
follosred by rttnedon of the poateriof menbeal 
Ugafflcnt capable of di^ong tbe meabens bad 
ward and thos caodag fimliwi 

There b abo a type of menbod dblecatba vUch 
b lednced sponta^oialy Fcr the cnsditloe 
renofidbie for thk tern "seab' 

dtu, fim used by appropriate. 

Amoog the stade dblccaliona mie to uuaa art 
dbiocadofis following blah toboxidylar fractiiTes 
mlih or without ronsol^tbn. In InQuifS of 
thb type the coodyic b drawn by the external 
pterygefd forward and Inward. It i w iu tTn within 
the aitlcnlar capsule but b in an ahoorraal posltkn. 
When the irictore does not cooaofidate there 
develocs a rubcondylar pseudaithroib which b 
pbyitofoclcally MtisUetory iNTxfi the fracture 
co n m l l datea, the condyls remains in an khnonul 
poallion but devekp* Htblactory funetkn in thb 
posldoo because of the anatomica] reserve which 
SfibUcau has desoibed aa being of great Importance 
la tbe temporomaxlllary articmatlon In thb grwip 
belong also tbe itatk dblocatloos secondary 
ksloQB of the soft dwoes of the and aed 
without boot Involvement such as fibrous dca 
trices, muscular cooiiacdaos «rwt retractioos oc 
pftbbtUm. 

The non-timamaUc group of static dbJocatloM 
are unilateral dblocadons with btertl devbdoo of 
the mandible Thsy are with hypa 

trophy of tbe condyie which b ixt contfnoed into 
the glenoid cavity The nature cd tbe epiphyseal 
bjpertrophy rtmalas obscure. 

In cooefusion tbe authors state that anorntfia 
of dental appodtsoo mar causa coodyiar 
In aged persons who have lost th*^^ teeth ths 
coodyie b slwavs more anterior dottbsI 

Eorrw S llooai- 
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Benedict, WL Retrobulbar Neoritli and D t aeaee 

of the Kual Accewory Slnnte*. Arci Opkii 

IM3 li, «93 

Much hu been written on the anatomical poutlon 
of the fibcn of the optic nerve and thdr relation to 
the nasal accewory sinuses which gives the Imprea- 
skm that dlseaae of the sinuses or changes m their 
structural development have a direct bearing on the 
funrtion of the optic nervea through contiguity 
The aiuitomical venations in the ainaaes permit a 
variety of relatlonsfaipe between the sphenoid and 
ethmoid ari1« and the nerve in its passage through 
the optic foramen and on to the chlMm. It baa b^n 
mdmated that disease of the mucosa of the acccaaory 
sinuses may be transmitted to the optic nerve by 
direct extension or by the diffusion of toxic material 
along the blood vesa^ traversing the region. 

Ilowever. the effects on the opde nerve of disease 
of the nasal accessory onuses have not been eatab- 
liibe<L In the explanation of involvement of the 
optic nerve by Infection of the sinuses contiguous to 
its course more stress has been UW on the presence 
of miectlon In the ainutei or hyperplasia of the slnoa 
mucoaa than on pretsore on the opde nerve by the 
walb of the rinus or by constriction of the opde 
foramen. In spite of the fact that changei In the 
vitual held are not often found In rather extensive 
diseases of the sinuses, In cases of retrobulbar nea 
rids the rtriftrdogiit h often urged to operate on 
ethmoid tod sphenoid ihrases In which be can dis- 
cover no disease. 

\11>cn the vast onmber of cases of severe roppora 
tfve slnuB disease without visual sjTDptomi G con 
Mered, a rriatlonshlp betw een amui and 

retrobulbar neuritis becomes much less credible. 
Even b the presence of dehiscences b the bony walls 
In either acute or chrome disease of the ethmdd and 
sphenoid cells Ijing near the optic nerve the bd 
deace of vl»aj dtsbrbanccs b patients seen fa the 
Mayo Qblc Is n edl gihle. The transmlssiou of b 
flammation from the sbuses to the optic nerve by 
direct extension, throu^ the blood or IvTnph stream 
or by toxins emanating from sUghUy thickened mu 
membranes and diffused as noxious vapors has 
recd^ no convbcbf experimental proof Most 
autboriUci are agreed that multiple sclerosu ac 
^nU for the greatest number of cases of retrobul 
bar neuritis. 

retrobulbar neantis seen at the 
Mayo qWe, the cause was found to be multiple 
sclerj^ b IJ5 pcrbcioiis anrmk and nlcotbe in 
34 dlabetes b i4 ■^bol and tobacco b j8 syphllU 
b 3 coital tmblyopU In 4 ftmlHil cans« fa i 
postpartum hsmwrrhage b i 
piumbinn in j and an bdetcrmbite factor In x. 

mou ot tordtn pn>- 

tit ImrrovCTMt obuintd li due to tie nme I.Oor 

cfae m.tetUU> Incieoie. the penpie™! tJrculttlon 


TTic resulting improvement fa the circulation of the 
nerve restores the function of the nerve. The same 
effect can be produced by other means such as the 
application of a a per cent Iodine solution to the 
mucosa, the admimstration of nitrites, pQo- 
mr p in or otlwT vasodilating agents, and the indue 
tion 01 sweats. 

Operation on the sfause* has two effects 

whi^ have not been fully taken bto account b> 
those who advocate such treatment for retrobulbar 
neuritis. Packing of the nose with cocaine and 
cpiaepbrin for amcithcsia produces, first, iscluemia 
and uitn congestion of the membranea. Following 
the operation there Is continued congestion of the 
mucosa of the sinuses and the adiacent tissues until 
healing Is complete. If the operation bis been luffi 
dently extensive, there is commonly a rise in the 
temperatare of i or a de gr e es F from the absorption 
ofblo^ which m effect is autovaccination. These 
two effects are slmiUr to those produced bv injec 
tions of foreign protein. The author beUeves that 
Improvement followfag operation is due 1cm to the 
drafaage of accretion from the paranasal sinuses 
than to the hyperwmia caused by the packing and 
the reaction to the operation and the inoculation by 
absorption of blood. This theory Is supported by the 
course of many patients after operation Operations 
<m the sbuses are followed by quick Improvement 
bat often relapses occur soon because the hvperssnia 
has not continued long enough. By applybg a 3 
per cent Iodine solution to the nasal mucosa or pack 
inf the nose 3 or 3 times daily with mild silver pro- 
ton and tUowbg the packs to remain fa place for 
three hours byperrima can be induct for a longer 
time. This treatment is reported to be as effective 
as operation on the ■inuaea. 

Except when it b possible to establish a dlagnoaU 
of soppuratlve disesue of the sinuses definitely the 
author believes that advising an operation on the 
■Imises b unwarranted b any case of retrobolbar 
neuiitb. If a suppurative disease of the sinuses b 
obviously present, operation should be performed 
for reUei of the local condition and additional meas- 
ures should be employ^ to relieve the retrobulbar 
neuritis, for even in the presence of infection of the 
■fauses one cannot be sure that some other factor b 
not preMnt In most Instances operations on the 
sinuses probably do httle harm and b many cases 
they do some good. The chief objection to them het 
fa the use of an adequate and unwarranted procedure 
when belter metho<b of treatment are available 

SamusU, B : The Slgntficanca of fipedfle In&ltrm 
don at the Site of Injury in Sympathetic 
Ophthalmia Arrk Ophk 1933 ix, 340 

Thb trtide u based on the examination of lor 
e^ with sympathetic ophthalmia In ali but 7 of 
the caset spedne InfUtratlon was present also b the 
other eje. In a study of the site of the injuiy which 
as a rule wsi near the limbus the uvea was osaalJv 
found more bffaraed at thb site than dsewhere. In 
most of the small number of cases in which the uvea 
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wu more InEaxaol cUcirbcn tbto at the dte ol the 
Injury cmly i or j lUda were ayallablc for atady 
In Samucb opinion the ercitcr laflammatloo at 
the litc of the Injury Indkatei that lympathetic 
ophthalmia b dne to an infection ratho than an 
aller^ and b caroed by an or^anbrn entering an 
opening in the eyrhafl Tsoiau D \aLnr MJ> 

GlobaaJ ILt Tnmora Aflactlng tba Optic Oiiactn 
and Op^ Tractai A Brlaf Critical Senrey of 
TTiatr rJInlf 1 aiwt Anaf nmtf t F— Jrtl 
OMt* «au. b. 7*9- 

Chid aiDODg cooditloes erf the central iKrvoai 
tyatem CBaatng Tboal dbtnrbancei an epidonk 
cncepfaalitk, mnltiple aderocb, lyphlEi, and Intra 
cranjal tnoora 

In caaea of Intraaanbl tomor the drat dgn ob- 
Bcmd ^ the ophthabnokigbt b ^ to be papOks- 
dema. The rate at wfakh w papdOodona aevdopi 
and the degree to which It adran^ may throw aome 
tight on the kicatkiD of the tnmor In caaet of tumor 
01 the pnatgW fotca arMrig Iq the cmbdlnm, the 
region of the quadrigemiaate plate, or taaewhat 
more forward In the Interpedoncnlar nee la the 
third ▼entrlde, papfQccdema appear! early advances 
npidly and reacl« a degree exceedlsg tW asuaOr 
noted is caiea of tumor In a mere ante^r attuatlon. 

Dbtuihajtca of acuity of tWoo aid partkukdy 
1 b the fiddi of vbien are common Is tnaww of the 
brals, andjnhipa more trequeat than b gesenlly 
reafixdi There an teroai oudalpdati la the optic 
flystem wbore aa latempdoa wui reauit la turiy 
typical Tbual (fijtarbancea Such dbeurbanoea wba 
aaaodated with atgm of Involvement ol cratigaooa 
parts of the brain give cbe to the folknrlng fyi>> 
dnmea (i) prrrMatrtitl (>) cfaUireal (a) tupraiKl 
Ur and (o) fntrasdUr (j) temporal kib^ (4) oedpf 
tal lobe, and (5) qaadiigemlnal pUta 
Piim^ ghomata of the m>tk chfasm are mcred 
Ingly ran. The genaal region when the tumor b 
dtnated may be detennlncd from the ophthalmo' 
findin gs- The tumor may be dbtmgubhrd 
from other ledoes by (i) abaence of cbanjres ia the 
aelb ttntica, (r) abmee of cakfum depoalts In the 
npratdbr regk^ (j) the pOKfhie presence of other 
of roo ReerfinghaBsen'a dbease (4) 
early primary optic atrophy with the occaito^ 
an palnip osltkin of papilkedenia, (5) rapid pragns- 
shn looa of vbku aaaodated with a arnWerat tern- 
pact] defect, and (6) a pecolUr bteial outlme of the 
anterior part of the e«£U which drea the ImprcMloo 
of a bulge under the anterior di^di, bat b dne to 
enUrgement of the optic furamlm, Surgical Inter 
Tentira b not ta cceMlu L 

Tnnsora ol the cmiiophaiyTigeaJ duct an teiatofd 
and may be regarded as antoenthoaous teratomata. 
Among tic lymptoca appearing moat often In pre> 
■ diJwwM-s are manifeatations <ri drsfaiKtioD of the 
lympatbetic nerrous ayttem — polydipsia, polynria, 
tnd skeletal tnfantalbm, adlp^ty and hy 
jw.r«nnt« \Vben these an aaaodated with Utem 
poral bcmUnopiia, inrolrement of the o cni o m otor 


ncrvei, and depoalts of caUdum In the toprascQai 
te^n srithout deformity of the sdU toxcua, they 
pdnt definitely to a tumor of the craniopharyngeal 
duct in the inteipedancular space. The nsulb of 
oneratioa an best In cases of unaH thin- walled csati. 
Evacuation with partial or complete resnoral ol the 
<7st wall has often yielded brUUut resultx. In cases 
of aoOd fT Vntnplu i j i nt imu ta tbc opCTative ibk b 
high. Sntgkal inte rven tion prombet little for res- 
toration of normal rbloiL 

The snnrajelUr meningioma oemn In mlddlr age 
and b dnracterixed b> pdmaiy optic atrophy 
bitemporal hemlanopala or a ten«ncy toward that 
ctmdltion^non-fnvohTinent of the scQa turcka, and, 
oocaskrrally a fsldnm speckling In the sopraseOar 
regiocr. Of all tnmois InTTrlviog the sup ra 

aeUar menlngkimata are the moat favorable for op- 
en tion 

SopraseOar hypophyseal adenomata occur most 
freqocnUy in middle ag« and may be aasodated with 
bflatenJ optic atnphy and bitemporal banUoepab. 
They may cause no iSstortloQ of the selU. As the 
faypopbyib b unadected, then are no hypophyseal 
fvmptoma. A homoormoas bcmlanopilc ddect oa 
the right aide b not inconibtest with a hypophyseal 
adenoma. The initial v-boal dbturbance may ceev- 
dat of a smiD unOatml tomral defect, but iiofead 
of devtioping fauo typfmJ bitemporal hemianopsia 
the turner may cause a bomouymoas defect bj in- 
volving oee of the tncta. BlnaW hembnopda b a 
moro nncocnmnn field defect In the tint m at, by 
far the meat atiifactoTy results are obtained by 
operatioa. Ui^ voltage roestges or radmmtheni^ 
may octaikioally cause imprermoeat, but does sot 
arrest the pathobgica] process. 

Lesions of the tempo^ lobe, whoi not acnanpa 
nlcd bv iQcb locahaing tignj as uncinate tdxu^ 
vboa] ft«nn rtna rinn» Qf typfol sp ce cfa i&tnrbaBca, 
are often very diSenit to c&gDoae. Ulien the lesk>a 
b situated m the left hemispbere the temporal 
aoomU mav be tha dedeSng betor in its kcaBatkc- 
Whm the lesion b in the r^ht h tm bph er o, the fool 
signs may be so meager that they pve no doe to Its 
poaftiotL \ knowledge of the couiae a^ dbtrlbQtkia 
of the gcniculocakariDe fibers b of great aid. Cosh- 
iiw fooued attention on the so-called Meyer locp 
wUih plays an Important part In the musation of a 
partial or so-callcd quadiantic type of bemlanopsk 
defect- Thb visual dlstortioo may often be the only 
decisive dbgnoatic sign. 

The most charactobtic rign of a tumor of tha 
ocdpital loba U homoarmoas hembnopsb, partka- 
Uriy whes It h an fiTwting \ boti defects 

are frequent abo in cases of tumor of the temporal 
lobe. (X much graater dgnlficance b the charade 
of the bemlanopalc fields. The character of hali^ 
rlnatkma may occasloaally aid in the loalliatiop of 
the lesion. The unformed type b characteristic of 
ocdpital lobe tumoia, wIki^ the formed type ^ 
more 01*" mm u temporal loba In cases of 

neoplasm of the left oodff tal loba, kcallxatioo b kw 
dl&cnlt as the hemUnopab b often aaodsted with 
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optlcml aphiaia tml word bllndiKM mcrguig mto 
■W» In aa m CBiei of postgcnicaUte Icaloni 
preservation of the pupillary refl ora is of aid. 

The quadrigeminal plate ayndrome la charac 
tcnied by paraiyiis of upward gaie, akew deviation, 
arid Ar^U-Robertaan puplla. Diese phenomena 
may bo traced to a disorder in this part of the optic 
pathway KTparnting lesions of the type known as 
“plnealomata* often grow forward Into the aupra 
tentorial region, thereby involving some part of the 
optic tract and giving rise to hemtianopilc defects. 

t.tjtj-k l. McCot tLD 

Eraiia, J N The Scotometry of Retinal (Edema. 
Am J 0 /bJk igjj XTi,4i7 

TTw author shows by numerooi typical charts 
that, by the use of a imall target blind areaa of 
varKua sizes, ihapes, and pattemi may be outlined 
in cue* of retinal tedema, and that these blind areas 
change their shapes with changes In the gdema. 

He emphaaiies that greater care shoold be taken 
in the study of central Add dianges and that the 
relations hip of these changes to vaacolar lesions and 
other pathological changet, general or looil, should 
be dctermincdl Thomas D Auxw M J) 

XlacMIQazi J A., aod Ckme, W V : SoUtary 
N«xn*abniroa of the OrWt. Opiuk^ igjj 
»t5i 

From a very careful and thorough study of the 
s p e d m en In the case reported m thra article the 
authon concluded that the tumor was a neoro- 
fibroma of the von Recklinghausen type. In the liter 
aturt they were able to find the reports of only five 
similar ttunora. Lmiz L. ilcCor M D 
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R«»nwma#er H. and Drusa, J G J Zygomatk In 
I^ona aa a Factor In Odtlc CamnUcadona. 
Ank, 0 i 4 UryM[$i^ 19J3 ivil, 635 

Sk cases of infection of the xygoma aaaodated 
with otitis are reported. In four, the symptoms 
oeenme evident alter mastcddectomy In one they 
were present prior to the operation, and in one there 
w no gross clinical evidence of the condition, the 
bciiig made at postmortem examination. 

Ihc tu^n believe that a more definite compre 
hension of the anatomy of the aypomatJe procesa 
bone wiil aid the operator in follow 
iBg the disease process Into the posterior and ante- 
rior roou to the limit and Urns enable him fre 
quenUy to fore^ many of the late compUcationa 
\ portauriculir fiatohe 

^Wural abscess abscess of the brain, and menin 
Jatts C Bsasweix, M J) 

Concerned with Em 
rw of Ih. Porno, Apox. Arci 

PotroMl px-umld In pnoom. 
ttad bona U , ooo.pllc.Unj laloo ol 


otitis media and occurs in an acute and a chronic 
form. In the acute form a generalized leptomeuin- 
gitia develops If the condition is not rtheved. In the 
chronic form a fistuloni tract develops and the pus 
escapes as a persistent otorrhcca meningitis does 
not necessarily occur and In a few Instances final 
healing results without additional surgical Inter 
vcntlon. 

The aathoris tcchnitrae is advocated only for the 
drainage of pus from uie apex in cases of encapsu 
lated empyema in pneumatixed pyramids without a 
demonstrable fistula. This technique Is adequate 
becanae the petrona apex is reached without eipo- 
auro of the endoaanium It la the author's method 
of choice because its results are satisfactory it is 
not disfiguring it permits tspping of the apex In the 
shortest po^bJe ume, and it does not cause injury 
to the facial cochlear or carotid artery 

Gkjxoi R. McAjjixn M D 

KOSE AND SIR USES 

midinfl, A. Experimental Sorttery of the Noae and 
Slnuaea. Ell Reaulta PoUoiHng Partial and 
Complete Kemoral of the Lining Muctnia 
Membrane from the Frontal Sinus of die Dog 
ArcM igi5 rvii, 7^0. 

The author states that when the nonsal frontal 
sinus of the dog is denuded of macems membrane 
and the scalp Is sutured ortr it without drainage, 
the emus oauaHy fills with scar tbsue that obliterates 
the cavity 

Id exceptional cases there is partial restitudon of 
the duos with re gen cr a don of tee lining epithelium. 

Under some drcumatances there a formed a 
smaller cavity with walla composed of thick, white 
connective bsaue devoid of epithelial covering over 
which epltheUum apparently cannot grow This 
connective dasue shows no sl^ of Inflammation even 
If It is exposed to the air 

Under other condJuanj epithelium will pow over 
the heavy scar dasue. In some instancea it appears 
to lie directly on the scar dasue and m other instances 
on vascular submucosal dsaue. 

If portions of epithelium are left within the sinus, 
<7ita filled with muem form within the obliterating 
scar Jahss C BtASwrii, M D 

MOtTTH 

Wangenatten O IL, and Randall, O S- Treat 
ment and Renita In Carcinoma of the Lip 
fw J Atfodfcao/., igjj xii, 75 

A munber of studies have shown that when the 
aubmaxmary and submental lymph nodes are rou 
dnely removed In early cancer of the Up metastatic 
Involvement la found on microscopic examination 
inonly about 35 per cent of the cases. As compared 
with cancer of the breast or tongue, carcinoma of 
the hp la more benign and doea not form lymph 
node metaatasei early with equal regularity Never 
thdess the results of simpie V eidiion and the 
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complete opcnlkm ire lo itrikliic u to iixScxte 
thit adcqoiU treatmest of the t^^ph oodes Is ckf 
Importioce. 

in the iQtbon opinloc, pilntkta and fnm 
i^TTifratfam of tbc rCTMTcd BOOCl ITC llmOSt M 
reSaUe is mioosaac enmimtloD for tiie detcctloo 
of IjTDpb-ttode Invonmncnt. 

the lymfJi nodes ire eridenllj Inrolrtd 
roestfcn tbcrepy ikare Is fatlle. AccorSh^ to the 
inthon experience, the most effectm tmtntent 
onder tnch dirximstiiiCES is ror^cil extirpation of 
the involved lymph oodes combined »ith the Inter 
fdtiil oie of radium eminidonj (fold seeds) 

In In vhld the cidsion of the lesion his 
caosed coDtldatble mrrnilQf of the oral openlnf. 
the iQthon have found that a lateral indtkm oo 
one or both sides Is asuall> soffiaent to correct the 
deformltj 

The roults of treatment of cancer of the bp com- 
pare farunbly vith those oi the cmcment of anv 
other mallfBaDCT Faflores are doe usuaDy to delsy 
of adequate treatmeoL 

In a series of tjo cases there were ^ deaths, a 
mortality of *d per cmt. In j6 (»o 7 per cent) 
death was doe to caJKer or a caose aasocUted witb 
the treatment of the leskm The tzuaunent condated 
of l uif et y soppleounted br roentfcn or radnus 
In the cuthon opinion corgfca] re 
monl of the nbmiailUrr hmpb oodes affords tb« 
{mbent with an early more protecdoe than 
conservative bn<SatMrL Jocdv C. Nai. r M D 


Tjiw/t , ^ c., mr%A nohon^ n. if I Cardooma of tba 
Upi Rapott of Reaolts of Traatmant at tba 
CoIUs P Hootlottoa Memorial BoaptCal from 
leiBto I«l. Jai y K*cWfr*4 lOij m. jo- 
In the last twelve )xan over 12,000 cases of can 
cer hare been at the Hontlnftoa Manorial 

Hospit^ Boston. In the last four yean of tha 
period from 1918 to 1916 there was a toxiency to do 
IwM radical opeiatloBS and to treat a Larfcr proper 
tioo of the patients sorflcally 

The autbora coochjde tift there b no hisddcatVm 
fcFT not i-nruvWtTif thc patboloffcal rrarSnf of a 
tmiOT as an important aid In the cluce of treat 
ment, but beliere that pabaps ft should not b« 
strewd as strongly as the slxe and dontiaB of the 
lesJocu 

SmiH lesJocH wflhoot deep olccratioo or Infiltia 
tkm ind without entortement of the jUnds of the 
neck miy be sifely treated by local treatment alona. 
They are muilly of Grade i and of comparatirdy 
short duratioa. „ , , 

The bat local treatment of small Irsinns b ade- 
ems tesorjkal ciddon. The authors approre also of 
adequate Irradiation treatment foUowteg blopar 

By “adequate Irrufiation" they mean doses of from 

to r,Doo Bac.-hrs. of radhnn with cooskJerable 
fiction for small lesioM and krfer doaes for larjer 

other rases op to the limits of reasoMbjy 
safe operaUEty a sutmental neck dlssectloa shoold 


be done whether the load lesion b treated wltk 
radhrm or surttry 

In most rases in which a neck dissection has been 
done at least 900 r of hJ^volUR roentgen therapy 
should be ghrn to each side of the n^k and thb 
should be repeated if the elands In the p«h-V art pod- 
dve for rardooma. 

Casra of herd, deep, or Uir maues in the neck 
shoold be treated br IrndiatioD for paTKa rkm 

Etny case must be itadied in^rldaally In 
some iistances it may be rKCXsaarv to give lets *h«n 
the opdmom treatment berause of the pait^i s age, 
tbe nrescnce of some other disease, or a poor roKni 
coomtion. Joam L Vaxst M D 

Fabrlkant M i Repeat on tba Acthrity of tba Sor 
gkal OJok of tba CSxarcur Stoatatoki0kal la- 
stltnta (Bddit ne b er <S« Tactigtelt der cUrcr 
ibrii i Tt KJfatlk del Chajko\a ■«i'wn«inlintM4.« la- 
sUtutS) Sfni .Srawa/ igy 47 

Dnruix a period of nmg months the Chartor 
Stosnatolofic^ Institute served tos In-patiostJ and 
1 ydo out-paumts. The author soecta for cnannait 
some of the cases trested In the in-patient de 
partmest 

\aosi the nunerous crats there were t wUeb 
were BnltHocular and 2 which ocnpled ■brimr the 
entire apptr jaw AD of the cvTti, era: those with 
suppuration, wen carefully ciean^ out and then 
sutured with aanprevioe of the mnenos memhone 
Dap to the waD of the bony cayity 

Of the 3 patknts whh chronic sepals of odnste^ 
Doot ori^n, 1 (Bed with the sl|na of faurtajuf 
arunnla and a Iracncyloab In spite of c pn pfcte 
ranoval of the oaieomvelllic focus in Utf krwtr jaw 
and tbe bexlnninf formalkm of granolatioDa. 

Ansong Uw cases which w ere more difficult from 
the operstrve standpoint were a In which resectina 
of the upper jaw was done (in i for cardnotna and In 
j for tarcpcoa) and 3 In wfakh the lower jaw was 
resected (In a for caidnoma and In i for mtoora) 
Two of the resections of the u pp er jaw were pre- 
ceded by Ufatloo of tbe rat e r iM l carotid artery 

Eleven patlenU with true ankyfe^ of the lower 
jaw woe operated 00 1 ^ the method of Rochet, 
Sc hmid t, or Bockenhdm with the interpoahloo cf a 
flap of the massetcr after osteotomy or resection of 
the rapitrihua. In z rsm tij aridered 

after antyJosia of twelve yesra duratloo foDowiag 
a severe gunshot Injury 

In 7 cases of drft palate operation yielded aa 
eacrOent anatomical roolt, but there was no oppor 
tonlty to giro the patients iJiciKtic Instroctkin- 

la r6 cases In which a prasdc opentloo was pa 
formed on the piw there was only i faDura. The 
falhire was due apparently to tbe fad that tbe open 
UoD was performed In a single stage. 

Of a caaes admitted to tie 53 c with the dbf- 
oosb of trigeralna] neuralgia, fibrous oatehls of the 
lower bw was found in one ■Twt the roentgoiogTain 
and the art surface of tbe extracted healthy tooth 
showed a droticnlus In the other. 
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Of the 46 fnctnres (tome of them multiple). 30 
^rtre treated aa m-patient cmo. Aj a rule older 
frtctares were not iplinted Immediately treatment 
fifit being given to armt the osteomyelitli- procesa. 
Nonna] pembon waa obtained euduaivtly by meana 
of rubber banda faatened to retention hoota on wire 
aplmta on tbe upper or lower Jaw Klngardt a 
tpparatua with moderate rubber traction waa uaed 
only In a caae In which the fragmenta had grown to- 
getner in an abnormal poaitlon. Consolidation of 
fracturca waa accelerated by thyroidln. 

In case* of oiteomyelltii (6 of the upper Jaw and 
54 of the lower law) tbe attempt waa made to pro- 
vide for eiternal escape of the pua. In thia way It 
waa poMthle to save the teeth m 3 severe case*. 

within a abort tone the CUmc has become the 
conaultivc center for Charkov In the anthof'a 
opinion every large hoipital ahould have a atoma 
to logical fur^cal drvlaion. JL TTmr. (21) 


Bernard R > The Fwdal Route In £iteaalr« Opera 
tiona on the Month and Oropharyoxt Cancer 
of tbe hlazwllble. Floor of tb« Mouth ToacQ« 
and Pharynx (Le dtoJIeDkmt dci UgunKott d« la 
face. Voie d abord dam lea crudcj opiratlaru 
d exilriae aur la bouebe et I oro-phanmr' caocera du 
maxQlaJreliifiAetu' cuceadQpiaflenerdeUboQcliev 
caocen de I amygdale et du phanmz) Pfffu mti 
Par-* 1933 xll, 748 

In the daasfcai operations on tbe oropharynx the 
opentlve field waa approached by way of the neck. 
Thia approach haa the foUowing diaadvantages 
I It u indirect and inoonvefuent. 
a The aeptic bocctl cavity commumcatea with 
tbe cellaUr apacei of the neck, 
t There Ja much mntflation of the bone. 

In the method deambed bv Bernard the approach 
to the laioQ Is mudi more direct, the apacea of the 
neck are not opened, and there Is often little mntito 
tioo of the face. A vertical Incision is made throuch 
the Up and chin to meet a transverse Indsioa made 
akmg the mandible, ^V^de expoaore of the moath Is 
then obtained by duiectm* tbe flap free on each 
aide of the mandible. In some f totj resection 
of tbe mandible ma> be necettary but thh U avoided 
wheneNtr poaalble. In many oaes the rurgeon may 
preserve the fonction and appearaDCe of the face by 
iimiting tbe operation to what is described aa an 
“ ecoi»raical resection. In this procedure the bone 
la only partUlly resected, naually toward the al 
^^r margin In tbe horitontal body of the bone or 
the interior portion of the m«nr|ihuUr ramus. If 
the field of operation la unilateral, the turning back 
c 4 a iln^e flap of akin Irom the chin wfll be luffident 
f^rei^on of the mandfbfe on tbe affected aide and 
win aflotd a good approach to the tonsil and pha 
ry-ngcfll wall of that aide, iLusa W Poole, m D 

^uU ^ ^ Tongue (S 4 b« e cancro d» 

Unjoa) 1931 Qi 

The aut^r revicwi the hiator\ of the treatment 
of cancer of tbe tongue from the days In which aur 


gety alone was used through the perwd of roentgen 
treatment which proved meffective up to the prea- 
ent time, when combined aurglcal and radium treat 
ment is employed He dtsoiaaes the local causes of 
cancer of the mouth In raeral and the rdallona be 
tveen tobacco and syphma and cancer of the tongue, 
and cmphaaiXM the Importance of buccal and dental 
hygiene, the removal of causea of Irritation, and the 
eiurpation of preouiccrouB conditions, particularlv 
leucoplakia, in the prevention of cancer of the mouth 
and tongue. 

Since igrj he has treated cancer of the tongue by 
a modificataon ol radium puncture He make* open 
IngB m tbe tongue with the radiobUtoury for the in 
icruon of the radhim tubes. If the tumor la not 
more three or four weeks old he apphea radium 
externally by means of a Colombia paste apparatus 
according to Reganda techn i que. If the tumor la 
older or if Its ago and the degree of involvement of 
the glands cannot be determined, he routinely 
removes the suprahyoid ce^^^cal ^ands on one or 
both ddca. He states that cancer* of the poiterior 
two-third* of the longue produce earlv bilateral In 
volvemcot of the glands. Extirpation of the cellolar 
tissne and glands does not eidude poatopcimtlve 
cervical radium therapy 

There is no form of cancer capable of greater 
variations than cancer of the tongne Tbe ledos may 
develop toward the of the mouth or /oIIdw the 
lymp^ocs and Invade the jaw In either case the 
tomor may be treated by radhuD puncture and the 
gianda treated by the external appOcatktn of radium 
or nnglcal removal depending on the stage of their 
involvement If tbe cancer is so far advanced that 
only palliative measores are possible tbe lingual or 
eiternal carotid arteries may be ligated and as much 
of the tumor mis aa powlble removed with the 
rediobbtoury Sometimes roentgen therapy la em 
ployed as palliative treatment but It a not very 
effeiilvc. 

In the removal of the glands it la beat to avoid the 
formation of a commonication between the cervical 
and buccal fields. If enlargement of the field of 
operation is necetaary It is bat to make a bonxontal 
section of the cheek from one of the oommltsures. 
The steps of the operation are shown In ffluatrationa. 
Tbe author prefer* rectal or Intravenous anesthesia 
even if it must bo supplemented with local anea- 
theala. Aunarr Goss ifoaoAw M D 

TallnJ P C.t Tbe Technique of Radium Treat 
mant of Ccrclnoaia of the Tongue (La tecnlca 
ameteiapdca del caranoma ddla Engaa) Radi^i 

The author deacilba the methods of applying 
radnim therapv In cases of cancer of the tongue 
which are usra in the Radiological Section of the 
National Institute VTctor Emanuel III for the 
Study and Treatment of Cancer at Mnan. Ordi 
narBy the treatment is divided into the following 
three itara (i) fixation of needles and Email radio- 
active tuhea In and aronnd the tumor (3) surgical 
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rtmav*\ of the Irmph flauds «tid (3) mBU*U*e* ol epUhelUl cincm m mote rohUat 

JmUUUon throonh the liin of the rtiioo*! fym than the primary trrifmi ft U adrbabU to opmit 
phatk tmflory by mean* of an appartlta roonUrt when poaaOjfa and Irradiate the nbdie mk* (£*- 
of CriumfaU pade lected later TJe peroaUcB of core 

Al« ili*cu*ieJ are the Rcneral prtndplei of raditua rwolta of Irracfiatioo may eometimc 
punctare, loriading the aelectkm atvd tpace dUtribo by the uta of Ifpotd, eitracu of brain 
tlon of the nctdW or tube» ibe lechnifme, and the marrow and fpken. Another atenl 
duration of the treatment the pUmmed In dlDetent amou nt of barmm by mooth. 
caaei according to the itiRC of dcYctopmenl and the TKirTtaatldthatneftTonmedka 
JocaUxatloej of the tumor ( Ho* n aho la inuitraUoiu far the radical euro of jrowtha wfak 


KCted later The 


radiate the wbdie rejiw 

XQtace of core* fa tinalL IV 

may aomrtlmea be tmpm^ 
itracu of brain, thraai, h»e 
Another axent med it a 


TmrTCa (ti d tha t he faron medka 
far the radical euro of jrowtha wfak 


and p<a*tojieTitl« Irradiation alth the Colombia falrle far down tin pharytu aa It aparej tV patieat 
raitte apparatus, Indudinn the teehniqoe the con mutuation, 

' -> .V. <1^ ak^ tTa*W> alatarl lba» In naana ni aanUl- I.- 


atruetkm of the apparalirs the dwaje sad the 
duratlori of the trralmcnl In JIflerrnt cases aarcamata nr«sy and diatbemy ate atienltd by 

Ai r>u.t Gn^ VIoaav't, D nave risha, sroenat the turnon respond vtl to 
(nadlatlotL In early cardoocoa of the ssl 
pnARTXX anterior portfan of the tocfue tb« xruvths comlr 

dbapprar U they are coircrandcd vUh !■ 

Gordon Tajlor C t UalUtnant OUeuM of tha Om- this teut on m i x ei s also rirts pod risulti. la <T«r» 


Hsastia stated thu In cases of rajAHy tmliy 
aartamata Bi f j ^y and diatbemy are mwifUt by 


For tnmota of the HvpemHarrnt tmcnaUc to sur Dtom 

terooral the old Usmooed knffe mav snQ be and modlatinj ope 
used but tor the ntlrpjtkm or sterflitatfoD of pri other methods has b< 
mary malbrnsni nropU ms of the orophirmx the li\ att stated that 
moiin of altsd. nuv emp4o)-ed arc dUthermr and tory b cases of po«l 
various forms of Im llailoo. The rmlts of radbm cases surgerr or la 


therapy have rtuvif mdriv muiltuux opetatfens mdcaterL 


of deep ftow^ uradkaon b ibtn cxtosallT tad 
also by btendtbl iiradbtion. 

Dickix reported that be sdD poionsi a ioIdcs 
and modbtinj operatioo as hb f j pwW* ihk 
other methods has been (finppobtfaix. 

Watt stated that the nsobs are E»st aosUidac 
tory b cases of posummtlTe lermrcncx. Is (ab 
cases surjcTT or tadmm Irradbdoe «c beb m 


to be looked urrm aUh an loereuiutly oiiiol eve McKEtm n po rted that he had uubul dent 
The santrry of ctocer of ths or o pharv-nt ir^um primary trowths by rfaJ ti g ' Biy «fth my psoJ 
much Judjcmenl I or the hovt tmlts the aarBeon suits. 

most cW-< the methal nawt appropriite tot the Jo»*cc< dird marT-riAt oses d mmSouI 


most cnocHC tt 
parfleuUr civ 


JoHCee dird msLrr-rifht oso d tmi 
dbease of the phaiyni. Is t»e«y“C«i be 


The author aivu*« b detiQ the differoi forms was to the citptama. TV tmieot 
of cancer 0/ the awpiurmi, Wcrfbrtlheoperatioos of diathermy feCowed b sane ost* tw fna diilioa 
of approsrh for fotimdent estlijwtioQ of the pri- with the \-faTS or rrhn. 
msry tumor arwl reviews the rwibials and rewUa ^ Cit»« *- Hi-tmrr ilV 


msry tumor srMl reviews the rMthnb and results of 
other sunceoftv Omaett R. ifcXrtm mt> 

(rfiohm Tarhw < PaKeewwv, N., JtaHa. J-Van 
\Wn WlkUolwnl t™, tav46i^ tl, ^ ^ 
tHhemt tH»eu»»ton c»n >taiytnanr Dtsn^ o( 


IVi 11* H TAVtnt WWiM that fw maUtuMi 

nnitiaums Ilf the vv't'hjrvns sn*l (sum dUthenay cassbln-^ 
iml Uts llstl*v\ hiHihl l>e the molesof alUtV. H* radhua 

antes (Hat tlw rr«lt< of t* Hum thmpr have made minai^ 

\is h» V *Uh an (in leadnylv eiltlesl eve upon rrudrir ilaa. t» u j 

Mnil t1 . I mw-l Aif.ins t tw L- v^W< 


ratrmon. X.i MaU*B»f 1^;: / 
i-ltV, ipy,xlT£i,4'J- 

author ram 


nuijtjardte 
W-a i* off«. 


\is Vs V *Uh an Itn leaslnyiv eittiest eve ur^m evudriy rlace 

rmlllsllni iHwutljins. '1 he utnterv nf eaneertotl^ h»™ 

reaHvn k t'lltrs |itil|ment ps esih ease present* an 
lt>*U\nual lu *l H tu V 


rf, aasodated with the 

°*«diiarioa erroi 1/ bthecaaso/s 


,k.. K- k., 


fiw-s ivf iH **' with ly'*' ' 

iml In vlei list I pvw Hs iHies an rtuHuhv.*^ 

Ilf IW lufTVrf anil nUfvl l»eailn< ar* »v 

inwiAtkm f tKirwMtiv, Us patent 

m,iv*l irf llv tnnuiT a distr 

Mat |H rf «*• f*?!, 

Milnllhat it b I "-U p ta |^ 

p>ndl.BR*tU«/l tb*. r «hefe. 

tiy rxliltipl IliPiIUtUut 


m and N-tay treatment, Pattersaa 
•Able to hope that b lotuie 
' entirily I j^fainiLkai boa 
guilts of rad eitrentrif 

re* bdax ob- 

b S and d»e- 
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P»ttenon hoJdfl the view tlat if tlicre Is a «ood 
of removing the tumor complete^ Without 
ondae risk cndothcrmy excision should bo earned 
out and in selected ctses combined with drastic 
surgical removal of the gland-bcanng areas. Prob- 
ably In the majority of cases irradiation should fol 
low operation. Before the use of endothermy the 
usual precautions should be taken to render the 
mouth as dean as possible. To insure eradication, 
the healthy tissues must be severed at a sufficient 
distance from the growth. After removal of the 
tumor the resulting cavity should be treated vrith a 
button dectrode. Adequate exposure can be ob- 
tained In every case by the use of the Davis gag or 
fuspensloD apparatus In Patterson s o^nlon, 
splitting of the cheek does iMt improve access to the 
tumor, and such a procedure as removal of a por 
tion of the lower jaw which Increases the operative 
risk and leads to deformity Is necessary only In ex 
ceptional cases. 

Operation may be contra indicated by the sue or 
situation of the primary tumor the age or general 
condition of the patient, or the presence of gluidular 
masses which cannot be removed. The ultiroate 
outlook depends upon the presence or absence of 
metastases. Occasionally, however a suffidently 
thorough operation will be lucceaaful even when 
there are maioive metastues in the gbndt, 

Jaices C Btiswxzx, MJ) 


ITECZ 

Turton, P H. J I The Diatributlon of Simple Go! 
ter In Derbyshire Pne Rej Soc lltd LoncL, 
193J irvi 1333 

Following a dlicussloa of the physical character, 
altitude, temperature, rainfall, dramage, soil and 
source and nature of the water supply of Derby 
shire, the author reports the results of an Investiga 
tion of the inadcnce of the different types of simple 
goiter with regard to the rtgloii, mineri^ In the soil. 
Iodine content of the water and diet and education 
of the subjects. He concludes that the endemic 
goiter of Derbyshire Is not due to a single agent. 
Impure and unprotected sources of water supply 
leading to a possibly specific gastro-mtestmal Imec 
tion are important factors in the production of the 
disease. Tne chief faults found in the diets of the 
children were a frequent total absence of fresh 
vegetables and fruits the substitution of margarine 
or vltamine poor fats for butter and insuffiaency 
of meat and milk. There was no evidence that iodine 
Insofficicncy was a factor In the causation of the 
goiter Turton beUeves that attention to public and 
personal hygiene, to the principles of nutrition, and 
to the miner^ content and puritv of the water sup- 

E ly have all played a part in abolishing or fUmlnuh 
ig the frequency of ’Derby neck.’ 

M. BnKpj B>UKxa, M D 
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BRIDC AKD ITS COVERDCOSi CRAKUL 
NSRVIS 


Dftodj W £.1 Fh^ikiloikm] Stxidkg FoUcrwfa^ 
Extirpation of tbt Rl|^t Cartbnl Itemkpixn 
tn ^ 1 ^n^ BiA J»i*j Dmt Bx]t 19U, 


Pbytloloflcil 1(11(110 wot made on tlirce paticnu 
(oQowlog rtmoTil at the ptater portkiD of the right 
ctrebril hembpbere. 

The fint patient w« a preacher thirty tao yemn 
of age wlu md a large aabeortkal tumor Isvolvlitg 
the right frontal, parietal, and temporal lobca. 
Sertn irceha after expoaurv of the tomor and de- 
compreaaloo, the right cerehral hemlrphere alth the 
excendoQ of an area of the ocdpitiJ lobe wax nb- 
toiahy rcKcteri, 150 gm. of brain time beLog re- 
moTcd The poatopcntive conrac traa uncxentfuL 
Hie patient 1 mental f a cn l tt e a appeared to renuln 
quite normal, Death oocmred two )ean and two 
ZDonthj later apparetillv fmm a recurrence. 

Tbt tecood utltnt wu a woman Cwenir fooi 
nan old who bad a deep lahllratlng ttmior la the 
race aM arm center of the right embraJ bcmlt* 
phere. Following elevitiae of the frontal lobe and 
docble of the carotid artoy aloegride the 

optic Dem, the anterior cerebral, middle eexebnl. 
au pette^r eommuniatlag artexlet were doubly 
dipped and divided. Thempon the volume of the 
cernral heahpben was imneifaiely markedly re 
dqced. Three hundred and te v enty bn gmoa of 
br^ tlacQC were removed FoOoi^g coadnuoat 
drainage, iutltuted on the third poatoperatlve day 
in tha frontal region, infection developed Tbe In 
fectlcn became quite puruleot and drainage tbroogb 
an Indilon with removal of the booe flap beemme 
necexsaiy Tbe Infectloo could oerer be endicated 
Detth o ct orr e d aix month* after the opetatiao. Tbe 
padent*! laentallty wax apparentlr fiuiy good but 
at dmei xhe wax Mtable and uncoopeiatfva. 

Tbe third patient wax a colored man from whom 
5S4 gm cf the right cerebral hemlxpben containing 
a tomor were remerved hlenfngltii daveloped on the 
Koxd day and death oc cu rr ed ten day* later Con 
Tcnatkm carried on aitm the operation indicated 
normal mental function. 

Tb* aathor dlxcuxaes the rctendon of mental fnne 
tkn after xuch radical reaccriooa. One of the moet 
iiTwitng* wti the prexeTvatloD of the 
function of the cranial nervea. Ifc ml a n o fal a wax 
coouJete. The biiic 6 cn of the trlgemlnaj and fadal 
nervea wax only lUgbtly altered. In one of the caxcx 
reported xenxadon wax xUghdy Hlmintthed over tbe 
trimnlMl dixtiibntlon. Tbe motor power o! the 
fa«lD«« »e* definitely dhpinjihed, but rentart 
abiy wtH preserved \ err iH^t movement of the 


left leg waa peexerved, and contracture* <fid not de- 
velop. Tbe fiacddlty of the cxtrcmlde* wax meat 
xarpxlxlng. The preaervatloD of taiBllon tn the 
>olota and acute pain when the deep mitxda were 
compreaxed demonstrated the eikrVni-e of lenxa 
boQX that are mediated at a lower levri the 
cnrtQ. The abdominal and comcal remained 

unfhijged Bnirw r rmrTTrv, It FL 


IDracb O 1 Naaal Operathm for Tuner of tb* 
llypopbysl* (Die naxalen Operadooen der Hypeph 
^natamom) KU». i/«aanW / Ai/rxi 


?tailr. 


jSt 


The author revlewi jj; naxal Operatkos ca the 
bypopbyalx which were perfonneu In the caxes of 
pallsitx. Of 175 padentx operated upon in 
the period from iQip to 193* 9 dM the op er itl ve 
mortality being therefore 5.1 jJer cent Of th* 
padentx who xurrivtd tbe opmdorn *7 died In 
(he first three yeari. Of these, i j of an In- 
operable tumor i of xeccodaty intraciankl opers- 
oon X of apoplexy x of a cerebrospinal fluid 
fistula I of uWirrhage i of grippe and 3 of 
an unknown caoie. Tao cadota dn after three 
and a half venrs 3 after or j-eert (e of these fraca 
rvcuTcfice) t alts ten years and i after tweht 
yean. One hundred and thlrty-ofie of the patient* 
are atlD living 

Of the 46 patients who are ctlU bring fran right 
weeks to two yean after the operation, 3* have 
p>od axd-rexuita, 10 have not bm benefited, and 
4 have rec u rr en ces. Of tbe x 8 who are atiH Cving 
after freen two to four years, 18 have food md- 
resulta, 6 have not been benefited ann i has a 
recuncuct. In tbe caxes of 3 th* rtxulix are an- 
known. Of the 57 patienta who are atfll bring afltf 
from four to tl^ecn and a li«lf years alncc th* 
operation, 41 have good end-resaltx, 5 have recur 
imcea, and i have not been benefited. Th* resolt* 
In tbe cues of o are not known. 

The prerentloa of recurrences drinf "dt after 
treaUaent vrith radhun. Tbe figure* dted show 
the resaita of combined operaure rsdnim 
treatment 

Seventy per cent of the patients operate d ai 
from four to thirteen years ago art dlnkally Cuiw 
and are cxntilent cramples of hnprjvoBent and 
prexei-rallon of virioo following operatioo. 

In most of the cases reviewed tbe opeistlon su 
performed because of pwofiemlve (fixtuib*D«» 
vialoa, and in a few becauao of acromefalr wM 
nnbeaiable headaches. The m^riwvt dexcxibed » 
suitable for cystic and Intraxrilar solid tumort. 
MaUgnant and very large tumors shlch kxvs 
broken through into tbe xpbenoki ilnnxa art pot 
treated xuccesitfullv by any method. Tbe antbor 
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rtporti the of a woman wioee vifion w»a fair 
twenty yean after opcrttion althoa^ It wa riot 
good at the time of the InterventioEL Polta (Z) 

Smith A. Lambert, V F and Wlace, B Ut 

Paralyaie of the Recurrant Lairnjieal Nerve, A 

Surrey of t35 Oaae*. EJMrrfi U igu B, 

J+4- 

The author! r^rt a ■tody of 235 ct«* of paral 
yiii of one or both rccurrtntlajyBj^ nerve*. Case* 
ihowing Intiinalc pathological changes in the larynx, 
■Qch aa tuberculous or ipeahc uJccrationi, were 
cxdod^ The ratio of Tnwiw to female* was * a i 
The caute* of the paralyaU vaned greatly In 23 
rn^ no defimte esuee coold be foond. la 7 casea 
the condition foflowed erposure to cold, and in 43 
the cardtovasctilar astern was aprparcntly the caoaa 
tfve agent In S 0* the latter there waa a defidto 
cardiac letlon without Involvement of the aorta. 
The auttwra aoggeat the posalhillty that dflatatfon 
of the left aunde from mit^ atenoili mi^t prodoce 
paralyala of the left recurrent lar^geal nerve. In 
aj of the case* reviewed, the majority thoae of males, 
the paralysis waa the result of pulmonary tobercu 
ioda Of 30 casei In which ft waa due to Miter 
trauma at oneradon waa a factor iQ 12 Theiscfde^ 
of the conmtfoQ waa highest m caaea of tumor In 
16 caaea the cauae waa enlarged glands in the 
and in i^ctaea. a dlaeaaeaf thenervona aysCeoi sacb 
u bulbar paraiyik. 

In 33 (9.8 per cent) of the caaea the paralysu waa 
hOatetat The left dde waa involvea mu^ more 
fretjuently than the right except b aue* of goiter, 
In whldi the right and left nervea were affected 
with equal freqaency 

The authora discusa Semon a law accordbg to 
which the cord b b the median hne podtion In the 
early itage* of paral^ but movea outward and 
occufJe* the cadaveric poaitkin when the paralyab 
become* complete. From an jnveatJgatioo of the 
podtion of the cord b ii? of the case* reviewed, the 
authora condude that the cadaveric posUon la a*~ 
aomed by poialyaed conia in the majority of caaea 
and that, irrespective of Ita poritba, a {SUalrxed 
vocal cord may completely recover lU function, 
eapedally when no cauae for the paraiyrfa can be 
diacovered. The aphonia resultbg from pertuanent 
of » weal cord wfli ul^tdy abow «m 
■iderable improvencnL and complete recovery of 
the voice may occur within a year 

Robext 2 biUMcrB, Mj) 


SPIITAL COW? AITD ITS COVERDTOS 

Uertfieimer P„ aod Dwhanme, J t Acmt* wnr 
OtroT^ EpldoritU ^ 

nlquei) Ljmciif, xxx,it9. 

The epidural a^ce between the dura mater of thi 
fp^coid aiM the wall ol the vertebral canal mai 
b^e the rite of aente or chronfc fndammatfon 
Tbe Inflam^tion may extend to It bj conUmlh 
from a Doghbonos Inlecticm or may be due to a met 


aatatic absceaa. The author* report two cases one 
acute and the other chronic. 

In the first case, that of a woman forty-eiAt yean 
of age tbe condition developed folloiring the epofi 
taneou* opening of an anthrax infection of the neck. 
The next night the patient complamed of btense 
pain jn the left arm, and the lolfowfng morning 
■bowed incomplete paralyxia of the legs The m 
oompielo parslyris waa followed by compete fltcad 
panlysu, *nH death occurred on the fifth day 
Autopay ahowed a focua of Inflammation about 3 
cm. Jong In the anterior epiduiiJ space at the lower 
end of the cervical cord. 

These inflammations gencndly occur in the poa- 
terior ^ce and are apt to present signs of either 
menlngiria or tranavrrae myclftis. In spite of the 
Hiffi niTdw b diagnoeia, acute purulent epidantls 
may be diagnosecioQ the basia of its cudden begb 
nmg the btenrity of the pab the predombanco 
of paralyiis of the lower limbs the ranldly progres 
anre character of the paraplegia, and the ab^ce of 
cerebral symptoms. A* a rule tne interval between 
the begnmiog of pab and the beginning of p&ralyxia 
la loDj^ tham b the case herewith reported. Tbe 
advimhility of lumbar puncture when epldoritia Is 
SQspected U questionaole aa there Is danger of car 
ryl^ the infection bto the subdural space. In some 
cases lurgiol decompression has yielded good rO' 
softs. It was not attempted b the anthori case 
becaose the diagnosis was not definite. The coarse 
of tbe to&dltlon waa so lapld that it la douhtfol 
whether such treatment would have betm successfoL 

The second case r^rted by the authors waa one 
of chronic tumor Hke efudaritis b a workman 
twenty four yean of age who was admitted to hos- 
pital for paresii of the ri^t leg and left arm. Tbe 
condition had begun with inUnio pain b the left 
arm about three months elapsed b^ore the paral- 
yaiB developed. Lipfodol exambatioD suggested a 
tumor at the level of the aeventh cervical vertebra. 
Operation diadosed a chronic tumor-Ifke eplduritia. 
The tissue removed waa an ordinary Inflammatory 


graimlation tissue with no cfgna of tumor cells or 
giant cella. Gubea-pig bocnlition was negative. 

In neither of the caset reported waa there a history 
or evidence of ayphHii. 

While lambectomy has been successful b 

•ome cases, the psen do-tumor should be remoi:^ ii 
potsibla Roentgen treatment ha* proved elective 
In a lew caaea Aunamr Goa Mobqaw MJ) 


MISCELLAITEOIXS 

Ponaepp L.i Tb* Darelopment of Surgical Ncuri>' 
patholotfy Dortoa th* Last Ten Year* Acenrd 
Ing to the beta 01 the Nerroua Dleease GUnlc of 
the Tartu Unltwalty at Dorpat (Ueber die 
Ratwicklong der chlnifgiKhea Nearoratholosie 
waehrend der lettten 10 Jahro, nach den Baten da 
hervenklinlk dex Univerritict Tartu Dorpat) 
ttnnpcii 79ji xfi 05 

In the Nervous Disease Clinic of the Dni%xnltj of 
Dorpat surgical methods of treatment are employed 
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vitli conridcrtUa £rcqaniC7 Tbe adruicxs which 
hftve been mido i fa rtng the lut ta ttui are gfm 
marlxed as foQows 

Id ipasdc panljrses, the posterior Dcrre root b rto 
lo oter iflvUed accordlnf to the method of Foenta, 
bot b dcmoo s trated on Ircdj t ip oe td perlphcnl 
nerves by idmnlatloo ol the teitsory portion and 
then resected 

In i^rmi of th>i brachial plexm," tenotomy of 
the tcalemts antkns b carried oot I restead of resec 
tkm of the first db 

In neoralfUs, tnjectkms of alcohol are employed 
eileniivtly 

The airtbor otea ptmctnre of the cob* 

arachnoid space at any levd desired. Tlie needle 
b I TTim tnlch. In the cervical and the hrmbar 
portions of the spine the direction of the nredb b 
vertical to the tlHn , bot in the thoracic portion the 
needle b Introdnced obHqneiy from below opward. 
The depth of the ponc tm e b from 4 to s on. in the 
ce rvical portion, from 5 to 8 an. in ue thoradc 
portion, and from 6 to 7 cm. In the lambar portion. 
The bach b curved as much as poslble. The needle 
b tntrodoced slowly and car^uHy When the Sow 
b deficient the preasara of the spinal fiold b In- 
created by pt es s u re on the abdomen or compression 
of the tnl^r veu in order to rem o Te obstructiat 
parddei of fat from the U olnal field b 

obtained below the cUe of obatructlos 01 the Epiodol, 
the p y ■■">*■ of ■*!<•'*" 1 1 w f fv—H njenlncLds b Indl- 
Wea Id cates of tumor partkks of the aeoplaao 
may be aspirated. Therefore to escertais the 
neeeBary depth of poncbire H b advinhie to dn 
temine thb prerknily by esTdoratory posetiire 
below the cnmected bordasr at the tnswr The 
anthor has caroed oet thb *sta^ pnnanre twenty 
dfht HmM aithoot compHcatlons. Its field of 
twHtfrinTtm (ni-lncW (i) the dlSerentlsl dbyoosb 
betw e en cysts, drmmsrrf bed Tnentnylris, tmoors. 
and other obstmctloai to the drcnbtlaD of tpfaial 


finld (s) the evacoatlon of c>-sts and (j) the drot 
therapy of luedc pr o cesses . 

The author also practices mydopcnctme (^ihirty- 
tao cases without com plica Uoos) He Intro^ces a 
o.e mm. needle throort the spinal punettrrs nnrmb- 
IV'aan it penetrates the spinal cord the flow of frtVt 
oases and the padent fads a severe pain in one or 
both kgs, whlcn soon ceases. From the chars rtn 
and preasore of the fidds obtained a tfiflereatbl 
cflagnoib can be made of intramednlbry ipaca. 
When the presme In rich Kiaca b exc^ve the 
procedure has a tberapeadcefiecL By the introdac 
tlon of from o.s to 0.5 c an. of bpiodol a qwee may 
be demonstrated srith the roatgen rays after from 
ten to twenty minutes. 

EndcsnyelagTapbv was done in three aues. The 
author attrlbata the istroductloD of the opentfre 
trcatmoit of syilngomy^ to hb cUnlc and {nbes 
the proesdore. B^re the int ar r en tlon he ilwayi 
determina the borders of titf space by means of 
tpd o mvelogiaphy 

In the study of iplixil cord tmnois, Puu s epp has 
found that thm b an arachnoiditb which 

produces tymptoms of cempnaion and may be 
cored operaUvidT 

Eb ba learned to recofinbe a thlckenlaf of 
the fiSTum bc twtCT the fifth lambar 

vertebra and the nerum which produces bl sdte 
and rectal dbtarhnnces (thm enso) csordafly b 
motor car ddrera, by cansteg compntasu of the 
asda equina. These d bUub aacts can be oned by 
removing the bsmh 

In a ensa of peridnsQubm the author (fivided the 
posterior cniomiis of the ipfntJ cord with good 
resnlta 

In tabetic eriwa, be has obtained good rcsolti 
from rartbl chordntxxny of the tracts to the thocu 
and uie abdomen, as l^A^»lTTn^nx^ by stfanobtloa, 
throogh a lrmp4tTTH4n«l In i-Mfm {n thc COrd. 

tlUDX (2? 
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CHBST WAU. AKD BBBAST 

TxcrrwT^ S- Tbo BkttUnA Bremit fU nuuncDe 
«*Ign*iite) Rm ds ckir PWn 1933 li*» 3^3 
Bleeding from the breast wm formerly con 
cdercd Indloitive of lubUctnt malignancy, but u 
now known to be cauaca by bcnlm ai aa ma 
lignant condltioni It Ii a rdatfvely rare phtnome- 
notu It ocean most freqoently after the a« of forty 
years and nsuafly in tematea partfcnlarly women 
who have borne fereral chUdrem 
The Initiation or aggravation of the hemorrhage 
daring the menstrual pcrJodi Ii erpUined by the 
congestion of the breast which ocean danng men 
ftruatlon. 

Two groups of cases of bloody discharge from the 
nipple are noognited. The fint grottp are the cases 
In which there u no underlying anatomicopathologi 
cal Icajon of the mammary glarul Among these are 
cases of haanorrhage of the breast of hysterical 
origin, thoM of breast bleeding supplementary to 
menstraation, those due to k>^ or geseral via 
oilir diseases those of breast hrjnorrlagB ocanring 
Id the presence 0! a blood dysoisiB- and those of 
bleeding from the bresst in the newMm. In gen* 
eral, bleeding of this la mfreqaent It ii due 
to a fuactional condition rather than an organic 
breast ledon and does not require surgical 
ventiotL 

The second group of cases are those of inflammu 
tory benign and malknant lesions of the breast. 
Chronic mastitis occarionahv gives rue to a aan 
miineous discharge. Of the benign tumors rroTrig 
bleeding from the nipple, the most commoD arc 
inUacanabculartdeDomsU. These have a particular 
tendency to cause hemorrhage on account of them 
itnictuie and thdr usual location withh the larger 
ducts. Other benign tumors causing hemorrhage 
from the nipple are papHlomata, adenofibromata- 
han^giomaU, and lymphangiomata, Cardnoma 
of the breast may be associated with a bloody dis- 
charge If It develops pamaiDy withm the ducta, 
fnvadta the du^ secoiHiarfly or is of cystic form. 
Dyitrophlea of the mammary aa 

polycystic disease, may also cause a bioodv dis- 
ebarge. •' 

The muses in this group of cases comprise the 
leti^ freqnentlv encountered In practice. The 
SriTlr^ before menoMusc and Is 

doe to definite kilont of the breast wUch may be 
Inflammatory neopIuUc, or dystrophic and either 
Unlp or maligna^ lU frequency depends upon 
As a rule 

therapy Is indicated. The type of operation 
depends trpoa the nature of the leskinT 

Leo M ZnocujtAK JIJ> 


Lee. B J Pack, G T and Schama^ I Sweat 
Gland Canc^ of the Breast- Sttrg Gjiuc, 6^ 
Obsi t933 Ivi 975 

This artldo is ixmimanred as followi ‘The 
human breast develope as a modified apocrine sweet 
gland. Apparent sweat-siand tubules and cysts 
occur In tie normal adult breast, where they 
anastomoee with the Interlobular lacteal ducts. 
The characteristic features which distinguish the 
mammary sweat-gland tubules from the lacteal ducts 
are constant eosmopMlia of the cytoplaim^ an 
Inner layer of Ugh exJumnar cells tie occasjonal 
presence of myo-eplthellal ^11» surrounding the 
tubolca, and the tendency to form Intratubular and 
lotracystic papillary tufts. The anatomical and 
staining characteristlci of these cells pemst through 
all the tianslriona] phases of normal sweat-gland 
tubules, cysts lntra<^tic pepiUomata, adenomata, 
and eax^omata. 

' Evidence Is presented to s-ubstantiate the theory 
that twmit-gland cardhomata of the breast may 
develop £n^ pre-existing sweat-gland tubules, 
^sts, and papillary adenomata. The various stages 
In this transition have been seen. Except for the 
peooUai properties of sweat-gland stru ctur es in the 
Dresst wfiich we have enomerated the sweat-gland 
carcinomata of the breast have much the same 
stroctore as other mammary cancers, e.g we find 
that the bulky adenoesronomata comedocar 
cuomata, the papillary, intraductal and intracyitic 
carcinomata, the mednllary carcinomata, the car 
dnoma aimplez, and even sdrrhoui carcinomata of 
the breast are represented In thfi group 

Sweat gland cancers of the breast occur more 
frequentlr m swarthy brunettes whose skin has large 
pores and an oily coarse texture. TTieir rej^nal 
distribution is mostly on the periphery of the breast 
particularly In the axillary tail and submammary 
fold- The Irequency of paln^ tUn adherence, and 
ulceration are significant dJnical features of sweat 
gland cancer of the breast The deg r ee of malignancy 
and the prognoiis following treatment is prs^cally 
the same for sweat gland cancers of the breast as it 
Is for the general group of mammary cancerv 

EirZAnTTH CaAKSTOK 

Hernaman Johnson F Metastasea In Breast 
Ganceri The Problem of Prerentlon. BrU J 
RadiU, 1933 tI 468 

In ev ery case of palpable tumor In the breast 
there Is a possIbUitv of metastasis, and In most 
cases of cancer of the breast metastasis Is the 
ultimate cause of death. The only hope of sub- 
sUntiaily improving preaent-day results in breast 
cancer u to dlscxrw some means of combating 
metastatic Invasion. 
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Uetutues eiIm from onrcmimd or utdottnijTd 
portlonj of tlie prlour^ loVm or ire alre^dT pn*ent 
when tlie locu coodidoa b dolt with, il bail 
miHfniiit rcmiliulen &r« the ■onree of metiitucs, 
we niiy hope to check lome erf ♦hi'Tt and destroy 
others bj admlnisteriiic roentfes Imdlatkm in 
citMhie doses over e vtfT wide field et Intervals 
over s consldenble period of time after an initial 
attempt to cure br s mia y or radhim Implantetton. 
The benefidsl actw oi such trestmeat may be due. 
Dot to direct injury of the msHjpsnt cdU, Irat to the 
prodnetkiD of a raponse In the organism which 
readers it able to deal with the morud caadirton. 
Other agents, notihlr oltraTlolet Dffat, may also 
be osed to adwtage because of thdr consdntlooal 
efiecta. Anocra Hsaruvo, M.D 


TPs rTTTA , LtnTQS, AirD PLEOU 
A.t Stivptothrlcoali of the Lofifts and 
PWtm and Its Sorilcal Tieatmaot (Zar Frace 
ceber Stieputrkhoae der Laoem mwl der neoia 
aod Ihn cMrorzlscke Bchaooiana) V«* dut 
Ani laJS, rxvfl, 6 $ 

AlthoDgh the streptothdz Is doeeiy related to 
the actlimycea, It presents temal characteristics 
fiuin the morpholcrpcobotankal pdnt of view as 
wcQ u in the pfctnrv It proOTcas by srfakh It 

can be dlSeraukted from tbe Utter There are 
muaetous forms (over loo) erf stzeptothria, bat oolr 
the patbofeelc variedet of tbe orsinism ire cotuld 
cred here. 

The pathofcnic vatUdes are eocoantered lets fie- 
quatly th«n tbe sanrophyde varletlea When tha 
streptothilx is foono In the spattim, fecea, or pas 
the drtermlitstioo of Its type b of great tm^ 
uniTL Pathogenic nrietles of streptothilx grow 
better st body temperature th«n at room tempera 
tare, and on iotravenoos or Intrapedtaoeal Injection 
Into coctrol anlinab produce a mftkr y pseodo- 
tubercolons spread In the peritoneal cavity hlore- 
orer it most m boms In mind that tbe streptothilx 
b freqaentiv associated with other dbesse procc Me s 
(tubercolosfs, brondiirctasts) 

The streptothilx b a tme pus^nododng organbm, 
■ nil on entering tbe hingi produces bronebopaen 
monlc lod wUdi show a marked tendeocy toward 
Deciusb and the formadon of cavldes (broDddec 
tmsea, cavities, ahsccsset) Frequently an associated 
suppujstl re pjeurisv b found. Tbe jxis or sputom 
b tough, thick, and cfaocobte colored and contains 
dftritnsdiks m***!-* of broken-down grannladaus 
and white grsnules of yeast colonies. In the mafor 
Ity of cates the streptothilx Infect ion shnulates pal 
nwnary tubercalos^ bat a correct dbpocb can 
be made by micrDscoplc cnmlastlon of tbe spa 
turn or p»as. 

In Uh tratment the pus cavities shoold be 
opened as widdy as powOrfo br rib resectkio and 
inddoo of tbe abscesa. Attendoo b caDed to the 
fact that tbe hmgs often show multiple pci fod. 
Tberrfore the rib resectloo must r»t be too coc- 


•errative. Operative trmtmcnt ihoold be aapple 
men ted by totems! Iodine th er ap y 

The prognosb b tlsriys doubtiul, and In advanced 
cases b poor 

Tbe antbor reports i cases. One was that of a 
man twenty-five years old who was operated npon 
for a streptothrlcotlc abscess of the right lung and 
was released from tbe sanatorium in a seriocs coodl- 
tfon. The other was that of an ape which dW from 
the condition. G Anrov (Z) 

Rsalai Comparaths CUntcal Rssaardiw on tbe 
R aa rti o n of Sedimtn Cation of tbs Ery tbiu cytts 
arwl on the Laucncrtlc Fcrmnla tn Tuberen 
tosU (RccLaidJO dmlqoes coisparatiTcs mr U 
rtoctloc da sfxUineatatioe dcs gtoboles rosgii it nr 
la iofmale leucocytaire Is tsbocskiae) ^rd. 
mid -dtk i* r />**• tjjj rUl, 40. 

FoBowtof a dbensdon of the theory and tech- 
nique of sedimcnutkni of tbe erythrocytes titd the 
determination of the lencocytlc formula, tbe sotbor 
reports the rtsuiis erf 60s sedlmentstkm tests and 
535 morpholoflca! frsmtTvtlQni of the bfo^ which 
were carried oat in series in the esses of 184 padenti 
srlth tnbenmloab. 

The rite of sedlmcntatloii of tbe erythrocyta 
•nd the leucocytic formols cmljcfled in series, si- 
tbOQgb aot spedfic rtactloas, scpplrmm.t each otha 
and resder more certain the dUgneab and pregacab 
of tbe ^ajTts c^nctobdc ^ the evomtica of 
tnbesralcwb. 

Sedimatatlon of tbe erythrcrTtei b espetblly 
the reaetbn of the acute pease of erototlooaiy 

r t, and the hamogram the reactlooS w 

ftoal period and the interval 
In sanltorla dtusted at high sJlltada the hemo* 
gram is of particular value to supplement the find 
togs of sedunenUtien by the hypoglotodb 

of altitude. Tbb b true cspechuly toward tbe end 
of the emlutionary spurt. 

The rats of s«llmcntatIon sberws patholcrfai 
values especially in tbe exudate phase of lesoos 
which tend toward the tsormil In the IndHrarfre 
phase. In tbe exudative phase (be hx raogram b 
changed toward nentro^iUb (sritb almost atfa* 
liveiy degeicratJve nuacar deviation) and to tha 
indoiatlve phase it U changed toward lymphoCT 
tosb. In the cavUka there are no cbaracterfstlc 
changes. Tha dtff i-T wif types of cavities reflect 
rather the conditloQ og tbe pedcavltary tbsoe. 

The two testa are of only dlght Importance to 
tbe absohita prognosb of toberculosis, bat art of 
coQslderahla fanportaoce in the treatment of the cew 
dltlon. Fjt 4 If a.rwnurv ILD 

Dwdest n.R.iTbeR«oltiofPlir«tcNer«Opsr* 
tloos la 323 (^seai With a Dtscnssktn of tJW 
Tscbnlqn* of the Opmtlooa. J TktrmrkSmt 
B. «*• 

The aothor reports the results of too phroto 
n*TT* avuhlons sikI it phrenic nerve OTishcs 
fonaed In the period between July 1517 sr>dilait*t 
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J933 Pindic Ticrvt a^niliioQ done 181 times 
for pulmonsry tnbercolosl* and ig tunes for 
brondilectsaU. 

As trestment for pulmonary tuberenJotii, phreme 
parilyiU w*3 induct In esses of moderatdy and far 
advanced dtv*JV% both nn Ha tarsi and bflatcral with 
or without csvltatlom and regardless of the location 
of the leswQ In the lung It was not Induced for 
mtnjnnl leslonj Dof In acute caseous, febrile cases. 
The primary objective was to secure coHapae of the 
long and the secondary objective to secure closure 
of me cavities. 

Of the patients treated by phrenic avolsioa, 
slightly fewer than one third (aa 7 per cent) are 
w^ and working over one third (37 per cent) show 
Improvement 13 3 per cent have not been benefited 
and at per cent are dead, llie conduilona as to the 
present status of the surviving patients are cooserva 
tive. In no instance was death directly attributable 
to the operation and In no Instance was the phrenic 
interruption followed by an unfavorable course so 
dosely that the disturbances could be attributed to 
the operation. 

^\^len phrenic avnldon was combined with art! 
fioal pneumotboraz or tboricopUsty marfmid 
coEspse of the lung bclM obtained, the Inddence of 
recovery was hleher The frequency of favorable 
results was found to be In direct proportion to the 
nse 0! the dliphrigni. Ther^ore It appears that 
the degree of collapse Is of more importance m 
healing than the cessation of the movement of the 
dl^hragm. 

0 ( 56 cases In which phrenic avulaica was done 
ilooe with the special objective of doting a sizable 
cavity complete obliteration took place In 13 
(33 3 per cent) and partial dosure In 27 (48 2 per 
cent) In x6 (16 6 per centj no effect was observed 
wd In s of these the cavity subsequently became 
large The ^nitum was deorased In 70 per cent 
m mo asa. In 35 per cent It became negative 
within thr« months, and in 40 per cent it became 
negative within a year Cough was decreased m 
07 per ^t of the cases, and hemorrbage was 
itt^pcd in 55 5 per cent 

The auwr belle\’es that temporary croihlnc of 
Uie phrenic nem as a trial procedure U indicated 
ia (1) jsiensiNx bilateral disease, (3) bEaieral 
with predotmMMt <m j Bde, ud (j) more 
m unlUterel dlreue with Iho 
Ukdlh«)d of tavolvcmcnt of tho other lung The 
d|»I*reEm will condoue'foT .t 

m ‘oM, “ i’’' *• “TuW for 0.5 

SArf'or * “Mlderehly longer 

iwrfM of time ff e greeter portion of the nerve {. 
crushed. 


U of plmnilc pnrelvri. 

o' bmochreot..i, 

.e?’.'h“f‘rf oorre u direuBed 


Moore, R. L, autd Cochran H W i The Effects of 
Closed Pneumothorax, Partla] Occlusion of 
On# Primary Bronchos, Phrenicectomy and 
Respiration of Nitrogen by One Long on Pul 
monaiy Expsmalon and the Minute Volome of 
Blood Flowing Through the Lungs. / Tkondc 
Smi 1933 11,468 

In a senes of enaathetixed dem a separate airway 
for each Hmg was provided bv the use of a speciallv 
devised douWe-barrded cannula and individual respi 
ratory tradngs were made. From the records ob- 
tained the tidal air and oxygen absorption of each 
lung were meaiared- In addition estlmabons of the 
oij'gen content of the arterial mixed venous, and 
abated blood were made and the volume of blood 
pasting through the lungs per minute waa estimated 
accorddug to the prinaple of Fick. Measurements 
of cardiac output and tidal air — total and divided — 
were made beiore and after partial occlusion of one 
respiimtory airway before and after division or 
avulsion of one or both phrenic nerves and before 
and after the respiration of nitrogen by one lung 
The changes in cardiac output and tidal air which 
accompajutd these procedure* were compared with 
those observed after comparable intervals of time 
In a senra of dogs almJlariy aiucitbetized and pre 
pared. The findings are rummaiized as fallows 
I The changes in cardiac output in the preUn 
Inary or control expenroents were slight, varying 
from +8 3 to — 13 3 per cent after periods ranging 
from forty five to srventy-au minute* The changes 
m the ti<ul air were also insignificant 

3 Following the production of a unilatcril dosed 
pneumothorax, a ruction in cardiac output sras 
observed In e v e r y experiment The decrease ranged 
from 31 I to 5© 5 per cent After the mtroduedon 
of large amounts of air Into either pleural cavity 
the total tidal air Hkrwlse was always decreased 
and m ei’ci^ instance the percentage decrease was 
greater on the left slda The decrease in car^c out 
put was not proportional to the lize of the pneumo- 
thorax or the decrease in tidal nix 

3 After partial ocdu&lon of one r esp iratory air 
way the tidal air of the oeduded lun g decreased 
between 74-9 and 87 i per cent and that of the on 
oeduded Jung increased between i 8 and 178 5 per 
cent In five of six experiments the total tidal air 
decreased from 6 3 to sS 9 per cent In the other 
experiment there was an increase of 31 i per cent 
The cardiac output decreased in four of the five in 
stances In whicn the total volume of tidal air de- 
creased An increase was noted in one experiment 
In which there was also an increase In the total 
volume of tidal air 

4. Unilateral phrenlccctomy was followed by in- 
significant increases in tho tidal air in two erperi 
ments and by an Increase of 32 8 per cent in a third. 
Bilateral phrcnlcectomy in two experiments resulted 
m decreases of 8 s and 194 per cent In four of 
these experiments the cardiac output decreased from 
7 5 to 56 6 per cent In one eipmiment the cardiac 
output increased 34.3 per cent 
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5. FoUoirlBf the r«pIntJcrQ of altrojen by one 
long, lUght dMTiM In tldjl eii occmnd in lour 
ftxnco. In t fiitb tben vu an incrcaae of s 
per cant The cardiac output decmacd In three of 
fire ciperimeota (13 p, 19.3 and 4^* per cent) In 
one Inatancc the change via Imlfiuhcint, being 1 6 
pa cent. In the fifth, an incmae of 114 pa cent 
via pTobahiy an error 

6 A redoctkiQ In the tidal air of a lung via not 
oecemtQT accouipaakd by a algnlficant chasfe in 
the proportion of oxygen vhkh it abaorbed oot In 
the penzntafe axrgen aetniatkm at the arterial 
biooa. Thia via erident in the control pertoda of 
tevenl of the expajiioenta in one of the porumo- 
thotax experimenla, in three of the partial ooduiion 
experimenta, in four of the phrenJcectcmy experl 
menta, and in one of the nitrogen expeihnenta. 

From tlxae recolta the authon coodode that, in 
doga, a dlituibance of the inethinka of reapin^n 
Aos^ by the production of a onQatcrai doacd 
poeumothoiaXj by partial or complete ocduiion of 
one primary bemoma, by nnflate^ or bilateral 
phr«lcectom3r^ or by the ttapfarioo of nltiom by 
OTM iung U fofloved In mou caaea by a dgtuficant 
decreaae In the minute volume of Uood paadng 
thrcpi^ the hmgk The tidal air of one lung may be 
nmrtodly deaiiaeil'-ai much aa 67 per cent— 
vttbent a afaunting of btood to the oppodte tide. 

SurntL t«io« ILD 

CoatadoaC, A. C a rv a r o o a Lrapbaogltla of Um 
T^ frg, Soffoesdog Poem <14 lyteplujuit* easef- 
sesM da poumooa 4 feme fuffocaau) fmu 
mU Pv 933 xS. 743 

Cancefoos lynmhanffth of the lung of the au]Io> 
catinf form vaa fint deacribed by Raynaud In 1874, 
but Aitdral and other* had mentkaned a abnOaT 
coi^tkio undo diiTcreot namm prior to that time. 
Coitedoat has been ahla to onlv armtletn 
TtfcteiKta to the diacaa* in the Dterature. 

Mo*t of the Kib}ecta are batve en tMrtr five and 
forty yean of age and nearly aQ of them hare bad a 
Mipfo of the itomach with lymptoms dating bade 
tome tbng- In a caae reported W the author the 
patient h^ been aub^ected to an operation right 
year* prevfouaiy for cance in the pyloric reglaa. In 
tvo of the caae* collected from the fiterature there 
had been a cancar of tiv breaat. Often the primary 
focna In the ttomach b uoiecognUed rmtD the piu- 
monaiy lymplom* becom e marked. 

Tbe ptodronial aymptoma of brrattloo of the long 
are not charactcriatic u they cniobt merely of a 
rapid Ws of weight, veaknen, and loaa of appetite. 
They rarriy lut more than four or five wwkx At 
the end of that time the characlerittlc lymptnitia ol 
pabnooary {n'mlTcment make their apporance. One 
of tbe outatanding irmptoms la Inaeajfng 

dytpiKea. The re^dratory rate inaetaea and may 
be over fortr pc ndimtt Coojh la pi t aap t mlthont 
mnch expectoration. OccaaionaDy tbm h aU^ 
boTTtn ptyala. The heart rate h Inaeaacd (r*o to 
x6o) arid tbe blood b pr ea ao ie low Aa a nile tbe 


texoperature ia not derated. Phyalcal cxamiaatlbn 
of the lung often rercali a leaecncd rajiratory nor 
mar vHth acattoed coarae riiea. Death mar wy t 
within a few dayi aftn tbe devriopoicnt of the 
d yap ptta or the patient may lire aa long aa a memth. 
Dath ojoally occura toddenly In a dyapscric 


pajuayiui. 

X ny examination ibowa that tbe puhnonaiy le 
aioca art more grave and more exteuaire b 
evident froa the phydcal examination. \'Wed 
through the fiuoruaoxpe, the lonp ibov a dtfiuae ion 
of tnnnxTtncy Isagoodr^tetbelungfiridliatts 
to be nDed with interUcing IIdo fuggeating tht 
appearance of a fine fcrcciL lihcrv thcae Saa 

S rtaacla) cmaa there are pofnta of added 
which may be eaiOy mfxtakcn for miSaiy 
tubordca. 

Tha oeenllal patbolofical (n the hmg art 

diattarion of the lymphatic rcaada and infiltratiw of 
the lung daaue by canecToua ceOa Tbe hmg liaaoe ia 
abDormaUr firm cutting with realatauce. bnl lec 
tiooa win Mt upon water Tbe hioga are iocreaaed 
In weight and »o vcjtnninoua that they cndrcly cerra 
tbehcart OnhistofogicalexaminAtioiithttyrBpbatic 
raeda ate found dhteodird by Urge cancer ceOa 
tnrofvemcnt of tho Irmph vreaela of the riacmJ 
plnm mar lead to fibrinoo* dfpoalia or adbeikna 
Tbe hihaa fUnda art LrtipcsUy the dte of eaetatfura, 
but the Drer fplecn, kHney* aupnrenaJa, mtabo: 
and petoardinm are rarefy InrtJved 
The cocdJtioB mnat be dificrestiated irca seta 
ttatk cardfiomatooi mateea and tubercakaU. hleU 
cutic cardnotnatcas maan art diatingniabed by 
tbrir lixe and tbdr reUtlrelr alow profTtarion. 
Tabcrenloafs may be dUdnraiahfd by the tempo* 
tore carre and the burtenologtad and loentgeS' 
oiocical fiTw<ing* 

Tm two poarible route* for Inraaton oi tbe hmg 
arc the blo<^ atream, and the lympbaiic chanMh. 
In the luthor’a opinion ih* Inriaioo ocenta by **7 
oi the lympbatio. UutacW Poou,ilJl 


Lolutonor O i Oparattre Traatment of PoruWnt 
IVctriar (Za operatlrrci Behaedhiaj eftriyer 
Ftcadriocn) gfrW. Tree. Ccz., 1931 vl, 33A 
Of 10 caac* of purulent pieurtay la ahkh pcn cturt 
of the nleiral carily waa done, cnmpltte rtcorery 
raaoltcd In only a Open drainage was also tritd ta 
a aoie* of caaea, but vaa fooad to bare many dU- 
advantages awh aa open poeumothoraji, c«i*ta*d 
wetting ot the banda^ arlth pna, and the 
rity fiw frequcnl chan^ng of the dreeiinga. Tte 
opoadre treatment m poruknt pleurtiy hr t« 
cioacd method by of nlrolar drainage 
triaHrcly rood reanlta. 

Th* author rertawi ijo caa« of purulent pleuray 
treated during the period from 19*3 to i9P- 
Q^ity two of the pattenta were n«n aid 3* 
aroanen. Tb* plesuW o cenn e d on th* left 
65 oaca, 00 the right ride la 5* and on both tw 
In 3 In 4t 7 pa cent of the caaea tbe can* 
pneumonia m jo pa cent the cooditioti wti a* 
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Idiopathic pleumy. In 7 S P« cent it wm doe to 
tubcrtolosis and in 67 P® cent it wni due to 
lojarie*. In 105 cuts there wm an tcntc empyema 
md In 15 a chronic empyema^ 

Twenty three padenW wett coiMletely cnied- 
Sirty*two were connderaWy benefited and di»- 
charged to the cmt-patlent department with a heal- 
ing Stula. Seven were not benefited- Three are 
»tin Qnder treatment. Twentj-oue dred. The re 
lulta in 4 case* are rmknown. 

The following operaboni were done rib reaectioo 
in 91 mv^ thoncoplaity in 1 1, and thoracotomy in 
j Of the 91 petienti subjected to rib reaecoon 
20 died, S 3 were cored, and 4a -wert conaidcrabty 
benefited. Of the jo who died, 4 had tuberculona. 
Of 15 caies of chronic empyema, thoracoplasty was 
done m II Six of the ri panenti were cured, 4 
were considerably benefited, azKj r died. Reaecdon, 
which was done in the casea of 44 children was 
followed by cure in 12 canndeTable improvement 
In 34, no i mp rovement m 4, and death m 4. Re- 
sectwQ most be done as eadv as possible. Before 
the operation the pus ihould be examined bac 
terlok^caHy and tne chest eiaioined roentgmo- 
bgicady Treatment by active respiration has 
proved of no value. The mortality among children 
after puncture and tboraoopiasty wlthoat resection 
is high 35,6 per cent, and after the closed method 
of treatment 8 8 per cent In chronic cases the 
Schede operatioa combined with the decorOcatioo 
of Delorme has proved a Ufe-iavlng niMaure. 

V AccEiscAKa CD 


part oi the pharyngeal pouch, the lower border of 
the pouch is round and ^e oesophageal Iinnen is not 
iiTCgnlar In contradistinction, a caremomatoas 
atnetnre of the upper end of the ccsophagus ihows a 
dflatatioa of the cesopha^ proximal to the itnc 
turn. The lower border of this is conical, not round 
and is foflowed by marted irregularity of the 
ccsophigeal lumen. The bismuth is seen to flow 
from the lower end of the comcal dflatauon. 

In congenital diverticulam of the ccsophagus 
assodat^ with an cesophaTOtradieftl fistula the 
oesophagus ends blindl> forming a uniformly 
dilated pouch. The lower segment of the oesophagus 
opens into the trachea. On toentgenolomcal examt- 
natfon a large amount of gas b seen m the stomach. 

The term tubercoloui pouch Is preferable to 
the term traction diverticulum. Tuberculous 
poaches are moat common in the anterior wall of 
the ccaophagus below the bifurcation oi the trachea. 
Thev are ipr^n and conical and ha\’e an oval orifice. 
They ma^ be single or multiple. 

Diverncula araociated with obstruction of the 
lower end of the ccsoplxagus are secondary to cardio* 
maam Large ccsophag^ pemchea are caused by 
(hstal oaophiageal obstruction which raises the intra 
oesophageal pressure and thereb> causes hemiatkin 
of the mucosa in an area where the musde coats 
have bera weshened by local coophagibs. 

J Dajim, WiLLrut UJ) 

Wataon W L. Qsrclnoitta of the (Esophagua. 

Oyitn (r ObtL, 1933 hL W4- 


(ESOPHAOTJS AKD MEDIASTOTim 

Rarsn R. W IHmtlnila ol the Pharynx and 
CEaophagut Lancti 1953 ccrslv jou 

Raven comoares the Mtbologictl findings with 
the roentgenological findings in diverticola of the 
pharynx and ccsophagu. 

Con^rtl dlvertlcuU ot the pUrnuL which iriK 
Iiom the phai^gwl embryonic elKlodemiel Rtnic 
ItriMarelelenlinpoRitloo. They ituy communicwte 
with the ikin t« well u with the phiryni. The 
phAnugeil mey be below and behind the 

town or at tbe bottom ol tit pyiUotm ioMa. 

Ai^uM dirertfcola of tfc pharynx may be 
antrfor lying In tbe mldllne In front of tbe entiance 
to to coopbagui end pcaterlor to tbe larynx, bat ax 
anile toy are poitenor The poach 1, a praZipM of 
to piaryn^ muCMi membrane between tbe two 
jelx ol majdex for^ to crleophxtyngeu, moKla 
I^y be cMo^ted tStb a marted diUtatlon of tbe 
^pb^ ortoe, boarwroea due to premite tm tbe 

^bt^ due to prmnte on to cemeal «anp. 
Rcentgeiwlogical examination U moit lucceMfol 
U iS.iST'J’ oiycblorlde and 

to '• ol«tted wltb 

poach emptiea. Tbe biiiiiiitb Sowi from the opper 


This report is based on 506 cases of caronoma of 
the CESopoagui which were treated tn the Memorial 
Hospltaj. New \ ork, during the period from 1918 to 
1Q31 Cu this numbCT 267 were cases with a poritn.-e 
biopay diagnosis. In the same penod of time there 
were so patients suffering with trsophagesl obstruc 
tton wldcb was attributed to cancer but was later 
found to be caused by a benign condition such as 
SMm. syphilis a non-tpeohe ulcer an add or 
alkali Dom or idio^thic stcnosia. 

Gross exammabon of ccsophageal carcinomata 
demonstrates 3 definite types 

I fbe bulky polypoid, vegetative type which 
growa mto tire lumen producing ^mptoins of 
obstruction at an early stage. 

a The shallow ulcerating type which produces 
esuiy symptoms of mediastinal in\'Dl%Tfflait such 
as pain ai^ backache. Metastases and symptoms 
of obstruebon may be absent. This type tends to 
perforate the musculature of the ccsophagus early 
and Invade the aorta, bronchi, or trachea. 

3 The hard infiltrabng, sdrrfaous type which 
Invades the cesophageal wall and maj enorcle the 
lunren cauaing fixation of the wall and produdng 
aymptoms of obstruction. Tbe extension of the 
tumor occurs bv way of the submucous lymplatlca. 

Of the Jfiy lesions diagnosed b> biopsy m the 
cases review^ 243 were sc[aainous<ell ». 4 jnny^ ig 
were adenocardnomata, and 5 were tcaniltlona] 
cell turnon. Of the 227 lerions which could be 
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gndcd, n 7 per cmt irtre of Gnde 3 md of these 
6 t per cmt were reported u probsh^ rtdiosendUve. 
Of the 13 t p)cr cent which were of Gnde 1 all woe 
probably rtdIoeeialUve. 

Antoprv w»i done tn 17 oisei. In 13 (48 per cent) 
of these utere wu oo erldoce of meUctuu. Gross 
lympb-node InvolTemcnt was found la is {44 per 
cent) In 7 (»d per cent) there was cxtemkn to or 
n]p>taie Into, the trachea or a brorwhns. In > cases 
the (£sease ruptured Into the aorta, caoilnf a 
ndda fatal hKDonhiKe. 

As a caosadTe fsctor the antbor saffcsts the 
fretpent drinking at copiou s amounts of ercesalTcty 
hot tea, as b done by the Ravlans. Forty-six per 
cent of the foreign patloits whose cases are reviewed 
were boni In Rmxls. The Russians oatmusbcrcd 
the native born natienta SypMEs was present m 
only 7 per cent of the cases, 

Cases of cancer Cii the ccsophagns coostitatc 1 5 

e r cent of all cases of maHauocy sdmkted to the 
emorlsl Hasfilal New York, Cancer of the 
(esophagus was responsible for 3.38 per cent of the 
deaths from mshguancy o ccurrin f in New Aock 
City In the year igji 

Of tht >d7 cases reviewed by the author &4.S per 
cent were loose of males The average age ol the 
males was fifty-aeven sod four-tenths ytan, aod the 
arerage age the foniks, fifty thm and dght 
tenths nan. Sixty four per cent of the patfata 
stated their first symptom was dUfieolty In the 
twaHowlirg of aohd food Thk Is a ntocr hte 
masifautioD of th« rft «*«**- 
The dlsKPostic procedure at the Memorial Boa- 
piul Is as toBows 

The complete history b recorded, a plnakal 
m ml nation b made, and the patient then refer r ed 
to the Head and Neck Deparbaent where the oral 
cavity and larynx are carefully esamined aod blood 
la wididnwn for a aaaensaan tesL A fiooroacoplc 
examination with tbs swaQowing ol barium b then 
mads and roentgeaocrams of the cnophagus and 
hings are taken. The \ ray examhtadons arc 
followed by an crsophacoacoplc examination, dming 
which dieM b obtained for Uopay By the uae of a 
thick twrinm paste in the fhtoroocoplc eximlBatk>n 
it b possible to determine the extent of the leikats 
cpiltc readily Of ro3 cases in which a roeotfen 
>T«Tnfnatlnn was made, ths roentgen dkgnotb was 
cardnoma In 07 obatructloD In ^7 stilctnre in si a 
filOng defect b 19 imgulsrtty m 8 and nlceratkm 
In I In no case was tbc lesion mbsed. 

In the Inadblloo treatment of cESoohageal 
cardnoma at the Manarlil Hospital croMuiing b 
done through 4 portals. The beam b diTecled so 
thst It passes throng the mlnhrrjl amount of hmg 
tba» It has been fonnd that a,occ r may be given 
through each of the portab without bBstering the 
«Win or causieg s tv ' ci e constitutlcnal sympConia. 
The b not dBited. OperaUva extirpation of 
the lesion has bad a high mortality ralUadvc 
Mi med u i u such as gastrostosny msy be necessary 
(n order to feed the patient Of the pstlenU whose 


cases are re v ie we d , 71 had had a gastrostomy tad 
crtsnal Irradbtlon. Of thb g r ou p, the averags 
leifth of Bfe after treatment vras u and twenty 
seven bundiedths montha Twelve patients treated 
vrlth moderate doses of cxtemsl Irradlstlon suj r i ve d 
for an average of five and thirty three hnndredths 
months. 

TbcprDfDosbbmve. In the cases reviewed, tie 
avenge length of Bfe after tbe oeset of ths lymptcna 
was ten and a half months and tbe avenge leogth cf 
life after admission to the hospital was four and 
eighty three hundredths months. In 48 per cent cf 
Uw cases the cause of death was bron(±Lbl pneu- 
monia. A1.TOS OcBmx, il D 

ZmII^ J ILi Sorfiary of ths CEsop hagt w (Die 
Odrorps der Sposeroehre) Vtrlumtl 9 Kfp 
■Strssi CcJ Oir gjt i, 4I3. 

Thb b an exhaustlvt review of the Important 
sorgjcai cmilllocis of the ccscphigns. In the db- 
osUlon of caitlnoma, attentlou b cMled to tbe dilm 
of Gnbes that cooditloa msv be Induced by 
psychic shock Ua<£ng to spasm with retentlcn and 
muiting Infbmmatorv brltstion. Alcohol b sl» 
died as a cause of IrrlUtkm. With regard to the 
treatisest, the author dtes th* renlta obtained W 
Gulsea vrlth roestgtxi and radium InadbLios, wfakh 
uAcpMStlcisably was followed by cure In saoe 
liwiw^ and mailed Im p rovement in othm. Be 
dtes also a good r^oJt obtain^ by Sdfcit by 
CBdosccffe removal of the ksbo In a case of drenhr 
cardDoma of the ce rvtaJ pordoa of the cesophsgoL 
Finally be caBs auestion to the ocnadoul lucccnd 
results of nrglca] tnatmait, eapedally in cases of 
cardnoma of the ccrrkal portion of the ccsophsgus, 
and the rare good re^ts obtalrwd by surgery h 
cardnoma ed other portions. Ths dlfiercat cperatlrc 
pTOttdurea and thdr resnlti are reviewed. Gailrut 
omy b not of much value even as a pslUadve 
measure, and b anally to be considered crily ss sa 
aid to radmm or roentgen treatment. Coogodtsl 
malfarmatlQos are ttivnwn-H only briefly They si* 
eddom am«able to treatment Thb b true es- 
pecially of trachco-cnopfaagad fiitnla. Coegtn^ 
■trictuit* usually com* for treatment bte In Ble 
and are tmmable to dilatation. 

For oaopliageal divertlcnlam tbe one-stage epert 
tion b gtnciahy to be considered, but In some casa 
dlvextlaikipexy or ths tvro-*tage opentJe® a 
prdtrahle. In the one-stage operatic dralnsft 
should nevur be omitted even thourt it tend* m 
favor the formadmi of a A nituls may oe 

ficifd to dcK by placing a thin rubber tubesgslnst 
the (Twophaguv . 

For the removal of foragn bo«fiei from th* 
mophana, endoscopy b best daophsgotemy ^ 
toatlfiea oeily tn rare lr.*nnn»«_ partienbny f» ™ 
reinqvsl of open safety r*w« In chlldroo, 
of deep c^uHtb, and hemoTrbag* 
attempta at endosartric removal of tbe forrign Nw 

In cases of organic t»«*nl j n stilctnre eady dlb^ 
don b tt ec a ss iy Thb makes It pcnefble to 
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opentrre procednrta, espcdaDy mtethoredc aaoph 
t^fdistyjln aia'fil Mophifol spaim it ia fanpor 
tint to diffcrtnlkte betwra loBCtlonil spaim and 
ipaam prodaced by amanoma. Cardiospasm 11 less 
a spasm an insuffidcncy of the dllaton of the 
cardui and thcrtforo la better called achalasit of 
tbe cardlfl. In early ca*e* tiie treatment aboold 
coniiit of the repeated paasaK of boagiet, feeding 
throD^atube and dilatation by tbe Plommcr meth 
od or -witli the dilator of Starck. If tbeae methods 
arclttwllidcntjfnrtlierprocedareaarejuatified. When 
the Heller operation iiila, the operation of Hey 
kivtki or the Lammer operation may be 

done, if Staiuas (Z) 


Greioire, ILt The Present Statoa of Surgery of tba 
(Eaopbagtu (Der aerawacrtigQ Stand der Spdae- 
roehrencMntriie) Va^nH 4 . g Kni 

Gtt CUr^ 1931 *19. 

Gregolre revtewi ceaophagtal sargery vrith the ei 
elusion of cesophageal plastlci. In fus Introdnc 
tion he atatn that up to the time his artlde vas 
wntten owpbageal {duties had been done only in 
Germany, Xuina, and Romnama, Up to ipoo, 
ocaophag^ nigtry iras propedy In abeyance be- 
came the establishment of diagnoees was faul^ on 
accoont 0! a lack of Investigate procedorea 'Inen. 
two methods of investl^tdon were Introduced 
dmultaneously roentgen-ny examlnadon and ea 
doecopy By these methods, the patholosy of the 
oesophagos has been greatly enriched and we have 
learned to recognise oesophageal ulcer, diverticuluffl 
and idiopathic dilatation, ^though s»!ifn#tJitng xTas 
known about these conditions previously, the 
diagnosis bad been uinahy made only by aeddent 
or at autopsy 

In peptic nicer the fluoroscopic toeen often shows 
notching of the walls elidted by spastic contractiou 
above the ulcer and then the nicer niche. The 
cesophagoscope shows the easily Weeding yellow 
flecked ulcer larronnded by a red Inflammatory 
inarm and permits direct treatment of the leilon. 

Dlvcrtlcnla of the ccsophagus may also be dlag 
nosed accxirately by X riy and endoscopic erHmtoH 
tlons. In thdr treatment great progreai has been 
made. This retched iu dimax In Ssuerbruebs 
option for diverticola of the thoradc ccsophagus 
The author has operated upon fonrteen pharynro- 
oaophsgeal diverticola b one stage. Eleven of^ 
patients wae discharged hctlcd ten days after the 
operation. In three cases a fistula fonned but tmick 
ly deared up. 

Progress In diag nosi s and therapy have been very 
^t also b CB*« of mega-ccsophagus. This condi- 
tion shomd now be studied more thoroughly It can 
radfly demnstrated on the fluoroscopic KxeeiL 
hbtho^ of dllatbg the diaphragmatic ring bnng 
about Imprownent, but not a certab cure, and 
o^ti^ procrfnres wch as ccsophagogaitrostomy 
bv the Heyroviky method and the cardiaplsstiet are 
not suMbl because thcyaficct only the ettopha 
pii and not the aaophsgeal hiatus. Gregolre there- 


fore uses a thoraco-abdomlnal approach widens the 
ottophagetl hiatus, and petfonns a cardioplasty 

Foreign bodies in the ccsophagus can be removed 
by the natural routes m 95 per cent of the cases. 
Operative methods arc necessary only when the 
patient U seen very late. When the forara body is 
t^ted in the thoraac portion of the cesophagus the 
btrodoction of the wnole hand bto the stomach 
after gastrotomy b order to reach the forOOT body 
with a finger through the cardia is dangerous because 
of the possibility of peritonitis. The anthor therefore 
prefers the mediastinal approach. Sbee the use of 
the endoscope, foreign bodies are seldom removed 
operatively 

Also since the use of the endoscope, cesophageal 
cardnomata are treated less frequentJy by opera 
bon. The varicras methods and sssociatM difficulties 
of approach to cesophageal carcbomata and the 
refno^ of the tumors are critically reviewed. 
Practically always the carcinoma has spread beyond 
Its primary site. 

value of the article Is bexeased by a twenty 
page bibliography Saiiia (Z) 

Tutmt G G Personal Experiences In the Snxfteiy 
of the Lower (Esophagos (Elgeae Eriahningcn b 
der ChiroTfie der auteren Spdseroehjre) VtrkaMii 
g K^p iuitnui Gu Cktr 1933 I, 7*5 

In the first half of his work the author discajssea 
cases of bailgn staosis of the ccsophagus b which 
he operated either becaose the stenosis resisted 
conservative treatment or recurred after transient 
improvement. Among the operative procedures 
were plastic operations of the pyloroplaitic type and 
an anastomow betwe en the (esophagus above the 
Btenofls and the cardiac portion of the stomach. 
In bis first case of ccsophagogastrostomy Tomer 
obtabed excell e.nt results by a thoradc approach 
to the CEsophsgns but be has now given up this 
diffi cult and dangerous method, nsbg instead a 
procedore suggested by Lambert which he describes 
as foOowa 

After preliminary gastrostomy which is usually 
necessary b order to strengthen the patient, a 
median mdslon is made from the left angle between 
the dpWd process and the costal arch to the umblli 
cus. The left lobe of the liver U drawn downward 
and the left suspensory ligament divided with a 
sdssors The lobe of the hver so moblUxed is then 
displaced backward to the ri^t, the stoniadi u 
drawn down, and the peritoneal tranritlonal fold 
from the diaphragm to the cesophagus is divided 
transversely with avoidance of the blood vessel b 
that region, ^\^th a finger btroduced into the 
cesophageal hiatus the lower part of the oesophagus 
Is mobulied as far up as posAle and drawn down 
ward- For the anastomosis, the posterior external 
row of futures between the musculature of the 
ccsophagus and the scroia-covcred wall of the 
itotnach Is blrodnced before the mucous mem 
brane of both organs Is opened. *1116 diameter of the 
anastomosis is not less than i 5 in. The mucosa la 
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satnrcd bj contliniCTu or IntemipUd satnm whlcii, 
pc e fq m bly. fnro the tsiKda of the OEMphAfo* 
tnmjTPtt jy Flnilly. the left lobe of tbe uw b 
fixed to the ftomich below the enutomocb with w 
mitti e j e latiire. Under certain condUkiu t mbbcr 
dnln k pUced ora the tnixtomoeU. 

Tbe kathoT hu oem noted iny compllcetkpiti 
dmlnc the eftcr-trotmenL 

Tomer oted tMi method for the fiixt time In 
1913 In the cue of a woman twenty-one rean 0/ 
■ce who ■trvri ber dfhtecnth year had the tnoet 
tertR aymptoma of cardioapaanL Boogie treatment 
bad been grren op bemose It was too painfoh After 
tbe operation tbe patieat wu completely reared 
of her syraptoou. The author emidtuixes, however 
that tbe operation deacrlbed should be used oolv 
after tQ coeaenrative methods have been tiieo 
Re states that In thlrtem of twenty two caaea 
Walton obtained a complete core by the distal 
ifilatatloQ of the etomacn described by UDuulca. 

French eurmiti have claimed that in canfio- 
ipaam it is somdent to free tbe (Etophawoa Iraca Ua 
connective time cuv eting and draw It Into tbe 
abdominal cavity Of five patients on whom the 
lathor operated In this way only one woman, who 
wu operated opon six years ago has maained 
free frw spoptoma. 

Tbe author rejects also the propoal to opente 
npon cardiospasm according to the method of 
Rammatedc for pvkrrotpasm. Two padents which 
he treated In this way devd o ce d reaurencea. 

He next reports la deCtU use case of a man aged 
thirtv three rears who received no bcEce^t from a 
simple fflobdsatioc of tb** lower of fba 
nu imd on whom an anaatocnoals wu dooe one year 
uter Tbe padent himself was very well sadified 
with tbe roulc of the second fate n entian, eren 
though be reported that he req ntr ed a Iocim dme 
to eat »h«Ti oonnaL Tbe aothor wu all the more 
forpeised when upon finoroacoplc eumlnadon be 
loond that the contrast medfom stock fut for 
about twenty fire minutes above the atimosls sod 
then emptied Itaeli Into the ttooich apparently 
throogh the odgina] oesopbageal opening 

Tbe last benign case treated by the anchor wu 
that of a twelve-vear-old boy who at the age of ten 
years, iMd been treated for (Esophageal itenotb by 
the Rammstedt operation, but had been benefited 


thereby only sUghdy and temporaiBy The tntbor 
did a gastroatomy under Ifsl anxsthaia, and two 
months later treated a dcatiidal strklm e of the 
lower eetd of the ersopbagoa which be foond at 
the hpaiotomy by a candopbisty of the Efeincle' 
inknncs type. 

The r eae cticia of cardnomsta cJ tbe lower end of 
the (Esophagus b made (fificnlt by the rigidity and 
tbe tmpoasibnity of lengthening the diseased poTtkrn 
of tbe (xsophagns. Two patients on whom the 
aothor nnderto^ this operatiaD iSd not s m e lv e 
Tbe greatest tertiinkal dllScnltfes are presoted by 
malignant tumors of the middle portion of the 
(Esophagus u the use of a posterior thorsde remtt 
for tbe operation u almost Imposilble. Of right 
cases of cancer of the cssophigus in wMd the antuir 
examined the tumor by the abdominal method, he 
foood the mndition inopesabk In seven. Once or 
twke In performing a gastroatomy be took the 
o p p ortu nltv to determine the extent of the car 
enmma an(i on the basis of tbe be condnded 

that be could operate more radically However 
when he attempted to do an extirpation two ce 
three weeks later be dlscoveied that the tumor wu 
fited consldenihlv firmer aisd wu no longer resec 
table 

la eoaduslcB Turner desodbes an operatico for 
caitiooma ef the nepbagu in a ™ n ilsiy-tsn 
veari of age. It wu fijit to tsolste 

the tuoMT completdr thrtcgb the abdoam srsd 
draw it downward. Tberdon the ceaophsgns was 
attacked by way of the n«^ and the upper pole of 
tbo tumor wu e x posed throoih that regtoiL Tbe 
cnoobara wu divided and the upper stump find 
to the sHn of the taeck. licmevet the attempt to 
draw the lower stump upward wu unsaccess- 
fuL FlnaBT by inlrorfaciDg the entire hand Into 
tbo poalerloT mediutinum. It wu posribls to 
free the ixaopharus from below 10 It coo id Im 
drawn throughthe abdominal cavity sind r esected 
This procedure caused sevtre luarKarbiga. Tbe 
(^Knlng in th« diaphragm wu dosed by m tnrlrrt 
over It tbe left lobe of the Hvw Tbe patient died 
one week after the operation with the sympttnns cf 
sepals Autopav sixjwed that the tunwe had bem 
r »Tr>n ifH enllmy and that no dissemination by way 
of the lymphatic v es s els h«d 

SLsxtT <X^ 
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ABDOMIKAL ‘^TALL AlH) PERTTOirEUM 

StelnbnTt,B mnd Gddblatt ILi Protection the 

perltoneom Ai»In*t Infection Smg Gyutc 6r 

06 it, igj3 IvU 15 

'rtie tathoT* report tiie rcsulti of thdr expenmenU 
on pcrltonetl vic^itlon. by the Injection of $. 
lospension of dead organami in gum tragacanth 
lolatloii Into the peritoneal cavity They uied the 
bacdlaa coll fuipended m phytiological taline >oIo 
ttop with a I per cent content of gum tragacanth. 
Prcvioua eiperimenti demonatratrf that oacteria 
fuipended in physioioglcal tailne aolution and in 
lect^ intrap^toncally paaa into the blood and 
lymph rapidly ^Tien snipe aded In mm tragacanth 
solution they remain in the peritonei cavity longer 
In the typical experiment a dog was given Intra 
peritoncally 50 can. of a i per cent soladon of 
gum tragacanth In physiological saline solatlon in 
which were sospended ab«jut milli on heat 
kQled colon badUI per cubic cenrimeter Following 
the injection the wUte cells m the peritoneal exudate 
were counted at hourly Intervali. Up to the ferorth 
hour there was a gradual Increase in the n umh er of 
polvmorphonuclear leucocytes. In ten boursv the 
white cu count in the p^toneal oudate rose to 
X53 000 per cable millimeter After tvmty four 
houn it was 240^000, and after seventy two hours, 
460 The white celli pcnlited In appreciable 
numbers In the peritoneal canty for twcaty-ili 
daj-i. For the first forty-aght hours the cells were 
predominantly of the polymorphonuclear type. In 
seventy two hours and from tW on, there was an 
appreciable inextase in those of the monotrodcar 
tjpe and a decrease in those of the pdymorpho- 
nudear type. The Introduction of Uving organWs 
Into a peritoneal cavity so vaccinated at least 
twelve hours previously resulted in a marked phago- 
cytoils of the Injected bacteria. In a control animal 
not ^c^ted death from peritonitis usually fol 
lowed when the tame dose of live bacteria was in- 
jected intraperitoneally 

In 100 clWal an Intrapedtoncil Injection 
ol . KOTtniion of colon hodln In phTjiotogicml 
lallno loinUon iritb n i per cent content of gum 
t^ci^ wu gitro from treelre to forty-dgfrt 
houn before oneiuUon. The Injection comljted of 
30 c-cm. of thfj luipeiBioo nhlch conuined «bout 

• htUo befot. the 
rmbBic^ Tim nrfnoiy bhdder nt emptied by 

mbiSS" The protectiye 

»ni0E-cn«j of rmectlon 
(“PfMy of the large boyel), inteitlool 
•oistomoilj, inlertul ippendectomy, nod chronic 


pdvic conditions with adhesions requiring the re 
moval of pelvic organs. None of the 100 patients 
developed acute peritonitis. 

The authors conclude that the material acts bv 
evoking a polymorphonodear bypcrleucocytoals with 
a consequent rapid phagocytosis of bving organisms. 

Mahuil E, LrcHtEurms iIJ5 

0 ASTRO-INTESTINAL TRACT 
Stuftevsnt M Cardiospasm with a Rerlevr of the 
LJteratvre .4fcA iftd 1933 11, 714- 
Catdloepaam is the name commonly used for a 
condition in which without a demonstrable ob- 
structive pathological change and usoally without 

C food doe* not pass rea^y from the cesophagus 
the stomach, but is held m the oesophagus. In 
the majority of case* the cnopha^ undergoc* dOa 
tatioD and sometime* the dOatatfon Is extreme. 

The author sugpats that the more frequent oc 
corrence of cesophageaJ disease m males than in 
females may be due to the greater use of tobacco 
and alcohol by male*. He states that cardiospasm 
m^ occur at any a^ 

The osophage^ culatation may be absent early or 
may be slight Tlie ceserpha^ U spindle-tbapeo or 
shaped like a club with the bowl of the dub down. 
As a rule the dilatarion is found to stop above the 
cardla at the diaphragm. There is often a chronic 
Inflammation with warty whitish thickenmg of the 
mucosa. The mucosa may resemble leather 
The symptoms usually come on nwduaDy with 
free intervals. The first attack may m severe. The 
patient is unable to get the ofiendmg bolus up or 
down. He mar be unable to swallow even saliva. 

In case* m wmch the conxlition has a gradual onset 
the tvmptoms may be divided into thm stages de 
pending directly on the pathological changes. In 
the firU stage the cardla offers resistance to the 
passage of fo^ intermittently but the cesophagus is 
able at all times to force food through There is no 
rcgurgitatloQ of food at this stage. In the second 
stage the spasm of the cardla become so strong 
that food cannot be forced through readilv and 
regurgitation occurs during eating. Dilatation be- 
hind the spastic cardla aHowi the accumulation of 
food in the oesophagus. This lea^ to the symptoms 
of the third stage, which are those of regurgitation 
at irregular Intervals. Second-stage regurgitation 
ocean during eating whereas third-stage regoigita 
tioQ may occur also at other time* b^uie ofthe 
poaching of the cesophagus with accumulation of 
rood in the pouch. After ceaophageal dflatation the 
food reriduum give* a sensation of weight In the 
chest with anginal pain. The patient is unable to 
Tomit or belch. 
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Tbc ddef compklnt b Dot ilnji dnplufb, and 
tlie hbtorr may be mltleadliic. S^d fo^ axe bdd 
back fint and the patknt forces tbem tbroogh by 
nraOowliig saUra, d rinking liquids, breathina, pro* 
dudof pvrenure oo tbe nnrk, aasumiog certain pos* 
tores, or compresalnf the thorax 

kmong tbe Tarkm phytfol signs described aie 
dullness to tbe ligbt of tbe atemom srblcb, below tbe 
stgnnm, ebanra to tympany wbm tbe cesopbagos 
b foil of all rila when all b pamp^ In aodabaence 
of the second swaJIowIng acpund. 

Roentgen stndy b toperior to all other tnetboda 
of dbrnoals. 

Medlca] treabamt with atropln has prored dis- 
appointing 

^lanv methods have been devised for dlls ting the 
cesopbagus by means of «>Tpjfvting Instmmenta In 
troduced Into the cardb through tbe mouth 
Ordinary bougie treatment may rdieve the symp- 
toms pardslly and temporarOy 

Se ver a l forma of duadng Instruments are cm* 
ploved. Host of them cooibt of a rubber bag and a 
sQk bag over a to be. The bags ^vlng been engaged 
In tbe contracted portim of tbe ccsophasros, the 
rubber b dUited alth air or water The dictation 
b meaxured by the water or aJr preacore and b 
UmJted by the noc-eapaodabie sOk bag. In aoise 
cases It b dliheult to enter tbe cardla evoi with a 
smaQ bougie. Under such drcamsunces tbe string 
method must be used Tbe odre-dpped bougie may 
be paaed on the string and the dlladng bag 
tbe oQve Up. 

From > to 5 tre made, klany padenta 

are relieved by a presaare eq^ to a oolumn of from 
x6 to J2 ft. of water The patient la ennad U tbe 
aaophaguj functions aormaQy ten days after a dOa 
tatl^ In about 15 per cent of t secood 

stretching Is neceasarr Mosonh mortahty b i 
death Id J50 cases. IMiaterer method b used. It b a 
hospital procedure. IIowaid A. McCaicarr SLD 


PoHand,^ S-i IDstamlnTett klaabi Aa Analysis 
of m Cooseenttva Tasts. ArtL Inl ifW 
h, 90J 

r<^nd cbaiicterUes tbe >'t«r«TwIn test meal as 
“tbe only avsllable procedure which fulfiOs tbe 
recognbed oiterla of an adequate fun c tkau l test, 
b staodanhzable, Impcaes a maximum load on 
functioo, and yields pure juice suitable for quaod- 
tiU^ analy^ In tbe pS8 tesU reviewed tbe 
nalfcnts were fasted for at least tweha boors and 
^rere examined in the basal itata A Alikins tube 
was Introdn^ Into tbe stomach and after with- 
drawal of the fasting contents 0.1 metn. of hb ta mln 
per 10 kgm. of body weight was injected hypo- 
dennicaDy Total secretions were thai as pirat ed 
OTO saccoslTe ten mirmte periods until se crctfa n 
ceased. As a large series of cases showed the average 
dlflertnce between free and total addity to be 10 
con. of N/io hydrochloric acW per 100 ^ o* 
ojtrV: Juice, only tbe total addity waa ta^teA 
l^dards for normal gastric tddlly and vohime ot 


accretion were derived from 6S4 persons subjected 
to the test who showed do evldeoce of dnesse. In 
the of males the mMn totil addity ranged 
from loi I unlta at the age of twenty-Avc Tears to 
67 1 units at the age of tlx^ five yean. In the cases 
of females tbe correHWDiilng averages arete Sai 
and 66.7 units. In the cases of mida tbe mcaa 
TOTlmHm ten mfamte volume of secretion ranged 
from 5p 7 c.cm. at the age of tarenty fire years to 
14^ can. at tbe age of sixty-Ave years. In tbe 
cases of females tbe corTcspondlag av er a ges were 
U I and Ji 7 can. In both sexes tbe total gistilc 
secretion declined at about tbe aune rate The 
Inddencs of anaddity Increased steadily from 
TOuth to old age, but at all age periods was higher 
In females In males. 

Of ijo persons «ith duodenal ukcr gi^ ^ cent 
had a total addity and 7g.} per cent a raume of 
secretion higber than the mean vahiei of nonsal 
p erso ns cd t^ tame age Of 36 persoos with gastric 
ukcr gi 7 per cent had a t(^ addity and 75 per 
cent a vi^ume of secretion higher thu tbe mean 
values of normal persons of tbc same sge. In 56 
cases of cardnoma tbc incidence of anidiSty was 
6^6 pwr cent. Total se a t tlon Is obtained by nmlti- 
plylng the mean rolnme by tbe mean total aehfitr 
tor decade In 87 i pn cent of tbe males lUh 
gastric ulcer and gr s per cat of thoae with daodenal 
nker the total seo e don waa abosa tbc meaa 
for tbdr respective ages, wberw in all of tbe males 
with cardnoma tbc total secmlon waa below this 
mean. SumaJ Pccoaow iUX 

>alia iU I 0.1 AcDta Pwlaratlocsof Caatrodoodeiial 
Ulcm (Solis perfondanl scote ddk alcm esf 
tredoodeusB) An*. UtL di cih ig33,xfl,4t 

Ingastriculcer perfondonoccniamaatfrcqaeslly 
near tbe p^iorua, and next moat fr equently la tbc 
orda named oe tbe leaser cumtnre, tbc posterior 
wall and tbe mater oarva tore In daodeosl ulcer h 
occurs most iretraatly in tha first part of tbe 
dnodesnm. ocrawnally In tbe second xtart, and 
rmrdy in tne third. Of the pcdoratlons tta£ed by 
the anthor. 44 pex cat srtre do^cnal, 34 per cent 
were pjioric or juxta-pyloric, 17 per cent occurred 
on the lesser car v s tu re, 1 5 per cent occurred on tbe 
anterior surface of the stomach, i 5 per cent ucuined 
in the cardk, and i per cent ocoraed on the pos- 
terior surface of tbe stomach. 

Petforation is usually ringir, but may be muhipls. 
Tha opening may be potent or dosed ^ fibrla or by 
adbeswQs to adjacent structures. The gsstiodoo* 
denal contents may or may not be spHled l°to tte 
padtoscai cavity TTm peritoneal contents wCl 
vary with tha ttn^ that elapses sfter tbe pofontlon. 
the character of tha ruti^nodenal contents, sad 
the type of tetlon. Ilhen tbe gastrodoodeeal con 
tents arc add, the peritoneJ^ cootaminsticn b 
osaally sterilo. I\llh thne, it tends to become sika 
line. Increase in toridtv and become mptk. 

Tbe first symptom of perforiticn of a gastric « 
dnodenal ulm Is a endden exaudsring pain. 
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ofniDr in the cpiputrfum hot ocauloiuJly lociIUed 
or retored to Utc right upper quadmit of the 
abdomen. Depending upon diaphragmatic m- 
volvtment It may radiate to cither ahonldcr The 
pain ii followed by vomiting hiccough, ahock, 
thoradc respiration, fever leucDcytosu a board 4 ihe 
rigidity of the aboomen and a decease of Hver 
dnflnwML The differentia] dtnyKnIi moat rule out 
appradlatia, cholecystitii, ana acute pancreatitis. 

TTie treatment Indicated is Imm ediate operation. 
If poelblt, the operation ibould be doi» under local 
ffup^emented when neceuary by ether, 
but preferably by ethylene. If an indaion la made 
in tM right Mac fosaa becaxiae of an erroneoua 
diagnotls of appendldtli it abould be closed and the 
correct indaion made. An enuneoni high indaion 
on the n^t ede may be changed to the Majro- 
Kot^n nght oblique Indaion. The diagnom la 
conhrmed m the escape of gas when the ab^men b 
opened and the presence of gaatnc or duodenal 
contents in the peritoneal cavity The aurgicai 
procedure dqjcnda upon the findlngt. After cauter 
nation of the ulcer the perforation may be dcied 
by two layers of interrupted luturea. In some 
cases cauterisation may be omitted If necessary 
a gutro-enterostomy may be done In addition to 
desure of the perfonuon. In cases of large callous 
ulcers which are difficult to dose, a tube may be 
sutuied Into the perforation to convert It into a 
Mtric or doodeoal ffatnla, and later withdrawn, 
in the cases of young pstienu In good phyil^ 
condtion who come to opeiatioa early resection 
may bo considered, In addition, a oomplementaiy 
lejonostomy may be Indlcit^ The of 

operative technique must depend upon the fudg 
ment of the nirgeon, Siicoti, J Foodjciic M p 

Mclrer M A. Acute Intestinal Obstroetkm. 8 *t 
enth Imcanment. Am,J 5wj., igjj 01,145 

In cases of inteadnsl obstructioa eady diagnosb 
H of extreme Importance. The history b of great 
aid The Incidence of Intestinal obatructioa re 
^ting from adhcAins U increasing beausc more 
laparotomies ^ bdng performed Thu b evident 
Itom the number of cases seen In the MaisachusctU 
toenl HoipitjL In tbe tco-yt»r ptnnd from 
^ Jo 1907 litre ntre 37 cue, of obitnictlon 

. J to Iht p^od horn 1908 to 1917, 57 
«nd In period ^ 1918 to 1917 S/cuei. 

colicky That 

8**ocl*t^ with obitrnctloD of tht Inivt bowtl huta 

offirtcToITt 

‘Uai^tion occni. the pain 
,‘^T ^ tfoototoc rather than couS^ 
f *ajd,tcQtlon of the W 
obstruction of the amall 
^ V ^ umhiUcus or 

^ ^ to obstruttfen 

of the ^n b likdy at first to extend acrSi^e 
usQiHy occnri and as a 
ml. b tarts .ynrptom. The unounl vartea “th 


the level of the obstruction and the stage of the 
condition. The higher the obstruction the more apt 
the patient b to vomit In the early stages of the 
obstruction the vomitus may consut of gastric and 
duodenal secretioiu II the vomiting continues It 
may have a fwcal odor which b produced by the 
acaOQ of colon hadDi and putrefactive bacteria. 
Frees appear In the vomitus only when there b a 
fistulous communication between the stomach and 
colon. As a rule a defimte penod of time elapses 
between the onset of pain and the onset of vomiting 

Obstipation and dbtendon are not constant signs 
of intestinal obstruction. Distention b most marked 
when the obstructaon b m the left half of the colon. 
Musde spasm and tenderness are frequently found 
early In the condition and particularly when the 
involved loop lies in contact with the abdominal 
wafl. Tumors may bo present, espedallv In intua- 
lUKeptlon. Yisibic pciistalsb may occur proximal 
to the obstruction. 

In the diagnosis of mtestinal obstruction routine 
laboratory studies are of Uttla value but plain 
roentgenograms of the abdomen are of definite 
aid. In cases of postoperative obstruction it b 
Important to detcnnino whether the patient b suf 
feiuig from mechanical obstruction or adytiamlc 
Qeua. The pressaice of colicky pains assooat^ with 
visible or au^le pcbtalns suggests an organic 
obstruction. The diagnosis of volvulus as a caose 
of Intestinal obstruction b almost impoaiible. Gall 
stone Ileus uaually cannot be diagnosed, but oc 
caalonally a roentgenogram will ^ow the filHng 
defect. Mesentetic thrombosis may ocenr at any 
age, but U moet frequent Ln later life. It is osuaDy 
aasooated with disease of the circulatory system- 
In addition to abdominal pain vomiting zn^na 
and dbtentioD of the abdomen, there b apt to be a 
leuCD<7to«ia. In intestinal obstruction due to a 
neoplunn the symptoms are leas fulminating than 
In intestinal obstruction due to other causes, arid 
on account of the insidious onset of the conMtiem 
dbtention b apt to be a prominent sign. In cases 
of strangulated external bends the diagnosis is 
usually easy but ocoMionally espeoally In casea of 
femoral hernia, the bemie fa not obvious. Among 
147 cases of obstruction due to a strangulated ex 
ternal hernia which were treated at the Masaa 
chusetts General Hospital there were 3 m which 
the dragnoils was not made until laparotomy was 
perfonnoi and a knuckle of gut was found strangu 
lated In the femoral canal. Intussusception occurs 
moat frequently in infants. Of g deaths from intus- 
suscepfaon m the MassachusctU General Hcapitil, 
only 3 were those of patients admitted to the hot 
pital within forty-ei^t hours after the onset of 
ayunploms. Altow Ocnswia, M,n 

Poncher H. G and hlUIaa, G 1 Cysts and Dlrectlc 

ula of Intestinal Origin. Am J Du 

1933 iIt 1064- 

The authors report a case which they believe in- 
creases the evldrace indicating that tie origin of 
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intimeKsleric qrtts and dlrcrticiilft, dapOcatkmi 
of th« taophtpii, medlastlittl cnterofcnotu cjiU, 
and dnpUcatioca ol tbe cokm maj be liidcpeadmt of 
tbe vitdUoe dact. The findtep In thdr caae ven 
I An Intiameienlerlc diratlailam uldng trace 
tbe Oeom contahied in iti vaHt putrlc mucoaa and 
a pofrp compoacd of (utric mucoaa and wta ter 
cnfnally coDstneted to form Incoroptetdy ceparated 
cyata. 

a A peptk olccT of tbe fleam at tbe upper point 
of fn rnm nni cation vith tbe (fircrtictifaim, Thkfa 
vaa probaUy tbe waucc of the hertonbaK 
S- Extnptennl enterateoooa cyita of Uae mcdl 
asdnnm m«jifr op of faatne mocota, tbe Ur{;cst part 
of Tbkb bad ande ytm e prmoie atrophy and per 
hapi (Cgcstfre iwfi'i m 

4. Presaure atrophy of tbe bnri.>Ft of tbe aecoDd 
to aerentb riba, Inoodve, aecondiry to tbe prcKuie 
of the larn cyst 

S- Atelectarit of tbe lonf and anrmia of 
ibeparencbyniatoaa orrini, 

The aatbom rerlew tbe Uteri tore and diacoai the 
vanotu tbeoriea of the embr^ok od^ of tbeee 
malfonnatuBi. They aay "It b (fifficnlt to cor 
relate the aride variert of podtiona of these entcro* 
eooaa dixTrOcnla and cysu, of wfaicb oojr caa* la an 
eaunpie, »Itb vfteffijM dact rt»ta.“ They refer to 
tbe iroTt of Le*b and Thycf refudliu the not un> 
coaiiBOD occnireace in embryo* of <£ratlaila or 
acceaaor> epitbellil wUdi ar* derlred from 

Intestme ocenr afonx tbe coarse of the coophaioa, 
»tiim«i4i i fi H muTl ^estinA and ordiBarQy dba^H 
pear SinceattbetiiaeofobtltezatkuioftbevitcfDM 
dact Uk dorsal tneaentery and its Te»eb are already 
well developed, it Li Dccraaary to n w mr . in tbe caaa 
0/ Intranroenteiic cysta and dlTmtiaila, that the 
dact remnant! insert tbemacivta not only betwceo 
weH-formed learei of tbe meaentary bat abo be- 
tween iti TEvelt, desirlnc an eatirdy new blood 
foppiy from In tba aatbois' opinion It b 

more to the mentlooed epltbcQal 

a uufce of estero^esoQi cyata and 
diverticula lylnf whhln tbe m eaea t err aa weD aa 
tbo*e foood in podtfcDa far renOTed from tbe alt* 
of tbe vitelline and. 

Tl» dbrnoab b diacalL When the cyata oemr 
(n tbe medUstinam tbe tyrapCocos are tbw of any 
benlfn tnmor occnrrlnf in tnat retioo. Abdocnioal 
ttrmoTi of tbb type prodnee do aatbcuaomonb: 
fymptonia, bat ira often accompaidcd by ohacor* 
rrJlg «rd nrw^Tplalned Intestinal hcmor 
thace. T Eumico JoKEi, H-l> 

War^enttMH, O ILs Tber*p«ntic Cnebdereckn* 
ta th* ManaAemmt of Acnt* Intntloal 
atT TKttoit Th* Tcchnlqo* of Enuroctomy and 
a Furtber Acemnt of Pecompcaaaion hr tbe 
EtnoJoycient of Soctkai Spbooai* by Kaaal 
C^tbMcr drci.5ari 0^ xxd, OU 
The work of HartweQ and Hocnet estabSihlB* tba 
efficacy of tbe sobcntaneoai adminbtratloti of saHne 
»olotfcm In definitely pcoiocslnfi the Hrei of dofi 


with hlth inletriiul otatrodloQ fare rrjr<Mi^ K3i. 
impetna to invcatlfation of obstruc 

tkm of tbe boi^ 

It b Doir known that an InCTtue in tbe bkod 
area, a dccreaae in tbe pb»m« rhlfrrlrti-*, tnd an 
Incieue in tbe carbon dioxide cnmbfninf power of 
the blood o ccur refolaily only in Urh brti^eitTal 
obatruetkos and not sufficiently eady to be of 
dkfnostic aid. SaHne sohilkn ada like a apedfic 
only in blab oba traction *">1 not aa an antidote 
or dctoii^dnf agent, but aa a rnb^tnte for im- 
portant flnlda lost by remltlnf. 

In cases of late limple obstruction a wtO-per 
formed enterostomy will osoally mre life, bat an 
attack cBrtdly on tbe obstractioD b extremely 
haxardooa. Enterostomy b life-savlog in locb caaei, 
not becaoae It drain* oS a potent that 

threatena tbe organiam, but becauac it rdkvci ten- 
■fam vltUn tbe bowel, r e at orea tbe nocmal blood 
■Qppfy allows tbe cootinnance of absorption from 
tbe bowel (wlild) practlgiDy ceaaes In obstroctioe) 
and, in the abwnce of a penbfent Intrinsic ofastric 
tioo below permit! aatomatlc estahSahment of tbe 
coBtlmilty of the boweL 

The importance of tbeeady irroguftionofabdan- 
Inal efiaorden of an aeste nature reqidrlnf operatioa 
b fcneraltT rerocabed There b a ck«a relationship 
betwto) tM ulnmate BHotallty a^ the time b 
teivcidag betaetn the of tbe ud 

the iastltntloB of adequate treabosiL 

After tbe preaence of intestinal fgJk baa hem 
estahOabed it is necesarr to detemlae wbdbs the 
pain b doe to tnefimnifl ohstructloa, acerte enters 
coBda, abdominal aOergy or food Of 

great aid in tbb deteimlnatioD b a ringln roentfcno- 
pam of the abdocacn made aith the padoit Eipbc. 
ihb srfll reveal Uv presence of vliule fsa b th* 
amaO intestine, a cculltion which. In tbe adult, b 
iodiadve cd intestinal It srill abo 

the degree of dbtention of tbe boweL 

Pabenm with rtiangalation types of obstructioo 
almost iDvariably present local tendone** 
lifldlty of the abdominal wall doe to the ^ 
hnnorrhafic fluid Into the peitotieBl cavity Thdr 
compbinta and tbe other finrtinp of phyilal 
examination are rtw** of tnrixHrT*! mltr aoro as 
oenus in dmpfc obrtraction. Tbere b an eai^ 
iHght qokkenlng of Incident to the k*i tf 

blood into the Infaxcted aTwt early rbea of 

the temperature to too or loi degree* F are uaoaL 
In tbe airly atages of ilnmle obstruction there b ao 
dbtuibance of tne fcneral 

A patient «v»T^«;ntng of Intcruilttent aampy 
pain attended by nausea reeniting bat aot 
assofbted with tatderiieia or rlgkflty of 
abdo me n may be suipected to bare intialhw 
obstraedan. If tl» pain fnnrim n n despits th* 
wspnhiop of gia and following the 
tfcju of w^gfin* hkJ If oftn* tntesli® 

b found OD roentgen th^ (pagncal * <* 

Intestinal ata^ b Juidfied. Tbe ocnarience cf liw 
borborygml aignlncant of tTwr^atiTt perbtabk 
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tctlvity t.t the height of the piin mdlcata that 
the itaili Is due to a mechanical cause. The stetho- 
KOpc is an important aid in the diagnnsii, 

Sucrtaiful treatment of acute Intestinal obstrac 
twD requlm early release of the obrtmctiotL Soma 
types of simple obstruction especially those In 
which decompreoioD of the bowei (enterostomv) 
*erves to re-«tabliah mtestlnal contmolty can be 
satisfactorily treated by Don-operativc means (me 
tlon ilphonage by nasal catheter) 

The author has long used nasal catheter aspira 
tioD of the stomach and duodenum In functfonal 
spastic ileus, and now reports on its use m acote 
mechanical obstruction. In the latter condition 
negative preaaure suction is employed to awlrate 
ftiilHi and gas. Sodium chlonde Is given fredy 
subcutanecR^y and Intravenously to replace the 
fluids lost by aspiration It is very Important to 
replace the fluids suSKdently to permit a unnary 
output of 1,000 c.cni. dally 

Sedativei are nuely necessary With the use of 
catheter aspiration- pain almost mvariably ceases. 

As compared with catheter drainage enterostomy 
has the advantage that it permiti feeding of the 
patient as soon as the deoompreaoon has been 
accompUshed. Tbe nearer the eoteroitomy la to 
the point of obctnicticni tbe more eSdent U the 
drainage A mldline sabumbllkal indslan is 
ud a No 14 catheter Inserted by tbe Wltzel 
technique. rwitTg* p DuBoo, &U> 

Moodor ILi and Lamy U t A nbit ^l Sendy of 
Uloera of Mcckd a Dhertkakim (Etude -cHaiqae 
del ulefaei da dlverdcaV de llecka) / it (ktr- 
all S53 

A critical review of about 100 cases of peptic 
ulcer of lleckd t diverticulum collected from the 
Uteraturo shows that lUi lealon Is beiug recogniied 
with Increasing frequency It Is uiuaSy found in 
children and more frequently in males in 
females. Before operation the prwence of an ulcer 
Ummt often manifested by intestinal hjemonhage. 
Tbe bleeding may be sU^t and mtennittent or 
rapidly ^languinatlng Pain Is almost Invariably 
present, but may be overlooked In tbe cases of 
v^youM ^dren. The dte, duration, and peri 
odldty of the pam are extremely vanahle. Phy^ 
Vr , \ examination are of little aid in the 
^gnosis before perforation occaia. Perforallon 
bfr^ttUy preyed by hemorrhage and should 
bemti^ted when bleeding cannot be otherwise 
M^ainei I^oralion may occur Into the free 
^lon^ cavity, musing an acute and stormy 
pcritoidtU, or may be wUcnle and covered, W 

mg to localised peritonitis or abscess- In the Utter 
es-ttt sub^ent free perforation U possible. 

dlverticalum should be 
etpeaallT those with 
pentonItU In which 
ap^dJdtls c^ Intussusception are suspected but 
perforation of a direrticuUr^Sr mu*t 
berulcdouU Lao M Zoohmaw iLD 


Laurell^B 1 Uncomplicated Intuasuicaptlon of the 
Colon Discusaed Chiefly from the Koentgeno- 
lo^Ual Viewpoint (Uebw relne Cobninv^inatio- 
nen vor aDem vom rocntgeDobgiichcii Geikht 
spunkt) Adj radi^^ 1933 i**- 

The author reports a case ol Intermittent intus- 
SDsceptlon of the colon due to the presence of a 
tumor The mechanism of the invagination Is 
shown by scnal roentgenograms taken while the 
enshealhing was m progrese. 

On the basis of eight cases reported in the litera 
tore and his own observations, LaurdJ dis cu sses the 
roentgenological diagnosis 01 this rare form of 
colonfc intossuscepdon in children and adolta. 

Krecke, A.i The Canaea and Nature of Appendld 
da (Ueber die Ursachen und das WeKti der Appen- 
dicitis) ISmtuchdM wud W^Msdtr 1933 1 ^ 

On tbe basis of Hi extensive eipencncc the author 
attempts to answer the following question* Whst 
candiwni determine a fatal outcome of appenia 
tie? Why has this condition, which prerviously was 
tare, become so common and lo dangerous? How 
may we explain the frequent ocairrence of complete 
gangrene of the appeJidli within a period of three or 
four hours? Is appendicitis an infectiou* disease? 
Does the appendii Wome Involved from tbe blood 
stream or w Inteirixie? Is appeodidtis contadous? 
I* It inherited? Can It be caused by certain foods? 
Can It be produt^ by foreign bodies? What Is Its 
relation to gastric nlar? Why does it occur pan- 
riculadf m young persons? 

Appendlclris ^ been attributed to infection, 
neqro-englospasm, mechanical factors diet, foreign 
bodiea. trauma. It has also been considered 
endemic. That it is due to Infecdotn there can be 
no doubt Operation and autopsy show only a am^e 
phase of the disease, but a study of tbe sequence of 
phases demonstrate that th^ is a continuous 
evolution from simple catarrhal to gangrenon* 
changet. It has been generally believed that the in 
fectioD of tbe appendix has its source In the intestine. 
The theory that It anse* by the hematogenous 
route has been leas widely accepted. TTngermHnn 
and Fohl claimed that the cause* of the infe^on are 
not ordinary intestinal orginiams, hot itreptococd 
and pneumococd, and that they had found a cotre- 
spondence between the bacteria of the appendix 
and those In throat smears taken at the same time. 
These observations still lack ccnfinnatlon. 

The neuro-eng] gap* trie theory of BJeter Is com 
pared by Krccke to the new th«ry of the origin of 
gastric ulcer and is regarded by him a* of greet fm 
portance. This theory Is supported by the attacks 
of colic which frequcntlj precede severe appendld- 
tia. Ricker attribute* tbe colic* to true vascular 
spasms and therefore assumes that the basic cause 
of the disees* Is a severe ditturbance of the sympa 
tbetic nervvos lyrtem. This assumption will ei 
plain also the familial occurrence of appendicitis. 

IVlth regard to the mechanical theory of the ori- 
gin of appendidtit Krecke state* that some fretor 
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In tddlUoa to itextails molt be {nmied to crptttn 
tbe tcTcre cbanits In tbe wnQs of tbe ippeuBz. 
Acconflng to Hole thh factor may be a fenoenta 
thre proc M from tbe dccompodtloQ of protdn 
Fartalitba art of Importance only In tbe prodactton 
of atenoaft. 

In dtanrarina the dktary tbeoir Krtcke caSa 
attestloo to tbe radty of appendldtb in certaio 
Ticta «hkb Brt on an cxdttilTdr ti m etable cfiet. 

^\'ltb retard to the theory tbat appendkitii ia 
canted by fordtn bodka, be atatei that tme fordan 
bodiei art very aHdnm fonnd In tbe appoallx lo 
appendldtla and that then li little erldence to Indi* 
cate that Inteatlnal vormi may canac tbe condition. 

Trauma b reaponilUe for appendldtb In only 
rartcaaea. A reUdonahlp of the coocfitloQ to traoma 
may be ■— only if the tranma wma aevere and 
Involred tbe Hfht Qbc fo«a c&rtctly the aymptocna 
of appendldtb der doped within two dayi afta tbe 
aeddent, and anatomical >r«inln«»^nfl definitely re 
veab hraorrhaflc infiltradoo of tbe appendix. Itb 
potafble that an already exictlng appOKfldtb may 
M inravat^ by tranma bat cren tnb aanoiptlon 
reooira ontloD. 

An occaaknal cralemk ocarrretKe of the dlaaae 
muit be admitted. 

Rrtche coma to tbe oondadoe that the canae of 
toite appmJdtb b adD onhnowe. Jujoum (S 


Latii B tifa t ur aa of tba Ractutn Doe to Lympbo* 
arwimkna lotrdoala (Rectaiaulktnra onreh 
Lympbocrasolou la(<dB^) ZotraOt. / Chf 
r«j] p. 99 

Tbe antbor statei that It b a mbtake to attrlbate 
tbe majority of indamroatory itiktnrei of tbe rcc 
tnu to aypidEa, tubercalosb, or (ooonbcEB. Abrfe 
Bomber oi tbe itilctura which occur almoat exdn 
dvdy in women are doe to Irapbocranoloma in- 
(uinale, a renmal Infectkui tfbeaae with a cfaarac 
terbtlc Indammatlon and coanectlre tbauc reacdoo 
which b tprtad by way of tbe lympbatlc efaanneb. 

Tbe bactedum candnf tbe <Saeaae b nnknown. 
Ita portal of entrance b alwan tbe r^tal tract. 
Freqoently there b extendTC ^mpb-^and enlaifo- 
ment with fiitnb formation. In women there b 
often Involrement of tbe deep pelvic and rectal 
llinda with ae v ere lecondary inflammation of the 
wan of the i wt u m and the nnoandinf tltKt and 
marked strlctnie* of the rectum or dephantbab 
Tulva: or anorectaTb 

Tbe ttrktnro are onaDy from i to 8 cm. above 
tbe anna, bat occaakmally are hlfha 

In tbe (Uflerenlla] dbfooab, IntiacutaneoBi pose 
tore according to tbe method of Frdtch b coimrisa 

T. firat, conacrvatlve treatment with the uae of 
boDglea, rectal Irri^atlofif, tod cUathermy iboold ho 
Ctren. Tbe author recommaada tmaH rrwmai of 
para glyctiln which UQi tbe canaatire OTfinbm. 
In tevtre <•«*«>« tbeae mcaanra nmat b« w pp lementcd 
by the foRiMtkn of an artJficbl anna. Theartifidal 
anna innat not b* doaed too toon aa involvement of 


tbo ^ands higher np may develop hter and ea^w 
blfber atrktiin OnrionaHy more x lea exta 
live reaectlon of tbe rectum U Dcceaaarv 

In tbe dbeuanon of thb report BoKCcaanr called 
attention to tha reUtire fr e qu ency of tbe 
and fUted that, tj tbe retalu of treatment are poor 
la lata caaca, It b very Important to make a dhfDO- 
ab before the fonnati^ or atdeturea. Dmi CZ) 

Rallord,T S.i EpftbaUomau of tb« Lower Kectni 
tad Anos. Surf Cysac. ft* OlW 

Tbe antbor call* attenUao to tbe bet that 
anorectal epithebofnata an a web-known pathologi- 
cal esUty although they conatitnte lea 5 per 
cent of rectal cancan. Of j;> caaea of mallgrapcy 
of the rectum, ocly 10 (tJl per cent) woe cf a 
•quamout-etb oatore. Theae 10 caaea art analmd 
from the atandpefnt of ftinWl featura pathougy 
progncub, and treatment. Tbe ratio of white to 
colored pallcnu waa 4 i Only * of tbe 10 patlab 
were nttka. The age dbtrfbntkm correapoaded 
ronghly to that of carcinoma daewben In the body 
the average age bdng forty-elgfat and aevn-tenth* 
yean. 

Irdtailce neb u may arbe from fiaaures, fittolc, 
and chronic olctra and over-etponre to tha X*nn 
are matloned aa beton wh^ may bvor taa 
development of anorectal epftbabomata. 

Pain of an aching, boring, or throbblBg chanctn 
b oanally preaeni, and there b a heavy aeuatka 
In the lower pelvb which bowd maatloo bib to 
rdkva. Itching freqooUy precede* the pain by 
wt*ka or even moDtha. Tbe 1 « of bright blood 
b a rommoD dgn. Tbe patient often rrcognba aa 
oBocoal maia or nicer by peljwriivn CooJtlCntlaDal 
•ymptoma appear bte after the dJaeaae baa becoBW 
oublkbed. 

Tbe appearance of tbe lealoo b oaually character 
bde, but varl& iomewhat with tha typa of ti* 
growth and the degree of ita maHgoancy Tbeimill 
papfllary excreacence b pezbapa tlu earllat and 
moat benign form. It rcaemblet a ccaidykiHia « 
venereal wart. In aome the InVin ha* tha 
appearance of a ■™n perianal nkcr with an exa 
vated center and a bard Indarited baae, Blcpay h 
tbe only meaui* of dWerantbting a rw«it|Tnnt tome* 
from a benign t-mnrr 

In the caaa rcvleaed, tbe tumor waa looafly 
dlber a nodular Indurated growth or a pobad 
nicer In the mafoilty of caaea tbe nodular po^ 
waa chaiicteTlxed hlitologlcally by ceD* gTOwiuf 
throogboat the aubentaneout and anboiucooa tbcac* 
In a cfliCTtte, wefl-drcnmacilbed ininn^r bat ibow 
ing tethra miioab. Tbe peebnai nicer «aa iSBally 
compoaed of dlffuaely Invading of a p*ira 
•qaamooj type with few mltoaea and many ef*- 
tbeOal peaila. The ultimate roolU indicated that 
tha Dodabi groartb waa ttwi otaro mailgnant. 

Treatment b Inadequate. Surgicif eitirpatlc^ 
while removing the primary tumor b frequency 
foflowed by rec un mee or metaataaea to tbe I ngal™ 
D odci , Irradbtion frequently bring* about regre*- 
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rinp of the primjLiy growth and temporaiv freedom 
from symptom*, but death usually occurs later from 
metMtaKX The b«t treatment I* believed to be 
eitemal irradiation followed by radical eidskin. 

In <v.nHHrir>n thc tuthoT •tja that In iplte of the 
extremely poor prognoai* tnere is no reason for 
asfumlng othei than an optffnlsdc attitude if the 
diagno*!* Is made early and measure* for entire 
removal of diseased tissue are instituted 
promptly Airau* L. SHSEsnia, UX> 


Heydemann B R- The Traatment of Carcinoma 
of the Rectum In the Goetdnften CSlolc In the 
Period from 1913 to 1931 (Die Bchandlonj dea 
Rectnmcardiiana an der Gorttlnger Klfnlk von 
1911 1931) I ilia Chir 1933 dvtt, 173 

The four principal operatwm for card noma of 
the rectum are sacral amputation, sacral resectloo. 
abdomliKUCial amputation, and abdomlnosacrai 
resection. The choice of operation depends upon 
the level of the tumor Its extent longitudinally and 
into the surrounding tissues, and the preaence or 
absence of rerional lymph-gland metaitases. As a 
large proportion of cardnomats of the rectum 
develop from polypi the early radical removal of 
pohrpi U urged- In a case of isolated, very early, 
and easily accessible carcifloma of the rectum, kxu 
exQslon may be considered when radial operation 
It refused bv the patient or b rendered impotsibie by 
the patient’s age or general condition. 

In the period frcmi rinuarv ipn to October 
1931 346 patients wltn cartiooma of the rectum 
were admitted to the Goettingen Qlnic Sixty 
three per cent were men and 37 per cent were women. 
Radical operation was performed on 103 (47 a per 
cent) of the men 6r (47 6 per cent) of tie women 
and 474 P“ <«it o! the entire number of patient*. 
Sixty five {18 7 per cent) of the 346 patient* died 
fn the hoepftaL Of the men who were subjected to 
radical operation, aS (*7 2 per cent) and of the 
women who were operated upon radicallf, la (ig <5 
per cent) (fied In thc ho^taL Of the patients who 
were not subjected to ladfcsl operaboo, 2< fit t 
per cent) (bed in the boipltaL ^ ' 

CardMma ol the ampuHa was found In 340 (60 
per cent) of the case*. In -it (75 per cent) the 
^ ^ rt^n 01 the anus and sphlnc 
ter A higii, nou-pslpalie otfcmonia wu present In 
20 (6 per cent) of the oue*. 

The car^oma was recorded as being of a polypoid 
c^raettf in a? ases, but the number of carcinoinata 
a^g from polyps was probably highex In c of 
t^ 27 case* teve^ ardnomata separated from «ch 
otuei bj noTToal Inlertinil wall were found. In t 
^ dtrdopiBj cwdnommtoui 

tod were dacorered. 

In m.ny cue. tb. hiUoiy citadel laik ova m 

'•'^“1 opeuUon. 
were peiformed duriDg the last twenty years. Up to 
igjo sacral arapuUlioo was thc method of choice. 


It was performed altogether in 66 case*. In S of 
these the operation could not be carried out radi 
cally In 36 case* the peritoneum was opened from 
below In 10 case* prostatic or vagmsl resection 
was nectasary The operative mortality was 15 ^ 
per cent. A cure lasting for five vxaia or longer was 
obtained jn la (aS a per cent) of the cases Recur 
Fence developed in 20 5 per cenL Great dlsadvan 
tage* of thc operation are the necessity of woriting 
m the depth of the pelvis without direct visian, and 
the openuig of many Wood and lymph vessels which 
favors metastasis. 

Saoal resection was done m 16 cases. Only i of 
the patients who is living has satisfactory sphincter 
control. The primary operative mortality was 35 
per cenL Five (35 per cent) of the patients are 
Deheved to be permanently cured. 

The abdominosacnti operation was done in 15 
In 6 cases a c*co*tomy was done previously 
In 14 case* the abdominoaacral operation was 
perfonned In i stage. The primary operative 
mortality was 40 per cent Twenty-six and six 
tenths per cent of w deaths were due to infection 
A permanent curt raulted in ao per cent of the 
cases. 

Local eidskm was done In 5 cases. It was fol 
lowed by cure in 1 case and bj recurrence in 4 

cases. 

Abdominoncnl extiiiAtion, which today is the 
method of chdee was done in 6a case*. The 
teduuime ta exactly like that described by Klischner 
and Scnmledeo, with Bauer’s modification of dosing 
the bowel with a robber cap Ttrelye (38 7 per 
cent) of the men and 8 (35 8 per cent) of the women 
subjected to this operation succumbed. The 
cuiniary operative mortahty was 32 2 per cent. 
Rcoirmice developed in only 3 of ^ 4a pepent* 
who survived the opcratlcm. Metastase* were found 
In 7 (16 6 per cent) of the patient*. In 31 case* the 
operation had bee® performed more than five yean 
previous^ Ten (3a a per cent) of the patients were 
cured. Faticnti with an onhnary artificial anus 
complained least Some of them did not wear a bag, 
bavins full control of boivel movementa. In case* 
in which a sacral anus was formed the results were 
less favorable. The itiH high primary mortahty 
will be materially lowered when the operation u 
performed more frequently in stages. Gulcte states 
that in the lirst sta^ the forma^n of an artificial 
anus should bo done and the operability of the 
tumor determined. TTie rectum ma> be extirpated 
two or three weeks later By this procedure shock 
and the danwr of infection are reduced. After the 
prelfmfnary decompressiem of the bowel the pepent 
comes to the second and more senous operation lu 
better condition. In case* of operable tumor* 
nnmaiy irradiation with the \ ray* or radium is 
ujadviiable. In some of the case* reviewed prophy 
lactic postopeaUve Irradiation was given. Com 
biued rDcntgen and radium therapy Is indicated 
diiefly in case* of Inoperable cardnoma. By thiy 
treatment the spread of the fTpTnnmft may bo 
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coQstdotbly reUrded. In mjjiy of tbe cues re 
vleired \>n7 irtd ndhim Imdiitioe vu '•rwDhti^ 
with repeated ekctrocoafulation foUowtnf the 
formatkc of an artlEdal amta. Unbeatable pain In 
locpereble cardootna of the lectmn can be rdteyed 
by chordotomy Em nnon. (Z) 


Qiapman, C. Soen. A. and Jtowntraa, L. 
G 1 CompaotaUd Curboala of the Urcri A Plea 
for XIora Intanafta GontXderatkn of tb* 
EarUer State of EHiiaae of the napattc Par 
cndiTiiia. 7 Am il Au^ 11)13 ^ > 7 U- 
Tbe autbon atreaa the importance of an eady 
HUynfwk of diiboalt 0! tbe Urei dnce to be nccxsa- 
foL treatment must be betw early 
In fifty-dgbt cases of cbroolc deteaccatfve cbanfca 
of the parenchyma of the Ever wnkh are reviewed, 
the outstanding etfcdoflcal facton were alcohol 
(twenty five cases) cbdec:^tii (fourteen cases) 
and typhlUi (ten cases) The antbon rmphi,riai 
the ImpOTtance of Infection, bat beSere that 
allboQrt dn|le facton may cause dobotia a 
mol^^ty of cbeaikal tad In/ectkroi afeots 
actiac aimoltaneoaatv or la aegoenca axe probably 
the usual cautea of <kc«oeratloa aad fibrosis of the 
Um They call attiatfan to tbe lad that five 
d the padists wbese cuei ther revlev bad pro- 
viraly tofioed from byperthyroblknL 
On the baiia of a eompieta utory which ladoded 
all compUlats op to the Utne of tbe patient a ad 
ml— inw to tbe oospftal, the fifty-dipt cases re 
tiewed were ctouf^ accotrilng to tbclx ma)or 
symptoms u loQowi gastroAoteitfnal araptoma 
with jtondkT twenty f^ cases (astro-tnteatlnal 
symptoms with bemorrhafe, el ev en cases gutro- 
Intestinal tymptoms with both bxmoTThase and 
jaandlceL, tlm cases hcTDorrhan only two cases 
nimdlce only four cases, and vanooi gastio- 
intatlnnl frmptoms only tonrteen casea. Loaa of 
wei|ht a^ were common. Tbe trerage 

lew of sreljrfat was t3>^ Ib Examlsatkre revealed 
a palpaU^Ter in fortv-dfht OLSes. sS^t cedema of 
tbe lower e jti OTitlq m twenty visible )anntlice In 
seventeen, hj innf i > yTtHt ia nine, visible coQateia] 
drcnlatlon in sev en - and bcrnla In dx. The antbors 
bdierra that b^Uc enlarniMt b the prlochMl 
•nii tignlfiont physical findlni, and that a cBsual 
(bagoosia b dooblfnl In its sbwaca. A moderate 
■ nj - mta octuri in ahoat ooc-thlrd of the ca res 
More severe anemia b doe to hxtDonha^ The 
antbon place conjldeJible reliance in tbe dkga n ab 
cn the resolts of bromsulphaldn tests of hepatic 
fondiotL Rctcntkai of Grade i wu noted in five 
of tbe cases revi ewed, of Grade s in five, of Grade 3 
In twelve, and of Grade 4 io «hL 1 “ twelve cases 
tbe results of the teat were isegatiTt u tbe dya wu 
not retained in slenlfkant amounts. 

No attanpt b made to classify the cases patho- 
kcIaJly but tbe autboci beBsve that alcohol fs a 
causative factor In 40 per cent. In casea doe to 


alcobolam, total abatloence fmn alcohol b im- 
portant in tbe treatment A follow-ap study of the 
■IcofaoHc casa re vl e sie d dbdoaed that the mor 
tallty wu higher aitd tbe doratlon of Me after 
examination at tbe clirdc wu sboitei in thb gro up 
than in tbe total grtmp Approximately 50 per cent 
of the patients died with an average of tsre ycaa 
after lie examination. However, rastoratiii to 
health b poasible. Two cases In wiJch it oco ir red 
an dted. 

The authoTi call attentkin partlculariy to tie 
cases aasodated with hitennlttent or chronic ob- 
atnictlvo In group treatment sjipetrs 

to have Bule cdect and tbe p ro guuab b onfavocable. 
In six of the cases roviewea, death uccmie J altldii 
about three yean after the examiutloa. 

Tbe gTt»p of cases in which lypblHs seemed to be 
a canse tneinded only cases which srero p^tire 
scrolotlcallv and showed cUnlcsJ manifestations of 
syphEu and sUna of dilluse ln}ury to the parendtymi 
of the Ihrti In a small numbe a hbtory of alco- 
h o l lam was given. Tbe progno ab In rhW groop was 
sneprbindy good, better than that In cases wfth a 
hlatory or slcobousm or chronic hepatitis {tun- 
dice. Onlycaaeo/thefeBjwdeatibdead. Theniae 
otbera are in rdadvtly good health. 

The six patknu In the aerlo presentlag BanlTs 
syDdtwne of ^ilenlc wm labkcted to 

nkneaomy In each case evidence of urbosb ef 
the Eva wu found at opentka. Five of tbe »• 
tfcnts an itID Bvlng arsd in fairly good got 

patient died thieo ymn alter the ^tleoectoar frem 
an unknown cause. Splenectomy seeoa to osa tbe 
greatest aid in cases oa stJiwiIi- 

Tsrenty'-tight of tie fifty-eight r e v iewed 

were treated by operadon. Spien^oay wia done 
In twelve. ITie results show Uiat in latent or com 
pensated diihoab mrgical explondoo even 
majev surgkal procedures are not axtodited with 
great immediate ibk. 

Twenl^ve of the fiftr-dght padenti are de^i 
Three died foflowiag ■. profuac gaitro-intestlnal 
hjunoiifasK two of coma pTobaUy of hepatic crl- 
gln. cne of an intexaurant Infectlcm, and loar of a 
cause not related to the bflkrr tract. In tbe caso 
ol lixiftn patients accurate information rdstivs to 
tbe terminal iilaew could not be obtained. Of the 
thirty three patients who are itDl Evir^ twenty are 
taldy weD lii bavt had attacks of janirdlce and 
three have had harenorthagea. The remaining thir 
teen com plain of gutro^testioal symptoms of 
vmiksia degrees of aeTwity The average dnmtkfi 
of aymptoms In tbe cases of tl» thirty three pa 
Iknts who ai* still Evlng wu sU^y laa thsa 
eight ycaia. 

A careful study failed to reveal any tin* or irmf^ 
tom on which tbe pec^nosb could be based IQ sn 
indWdual case. It appoia that the patients with 
the largest Evers had a more unfavorable 
than thoee whose Brets wars doolbed u smsll. 
Patients with appsrenily had a less favor 

able outcome tK«n those with normal Uood. TesU 
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of bepetlc function witH bromsolpbakhi hive dafi 
mte prc^nostic rimlBcince. The tlcoboUc patient 
irith an enlarged liver and a podtrve bromsolphaldii 
tot bai onlv about an even chance of nirvlvuig for 
three year* or more, regardleaa of the fact that he 
baa not reached the itage at which an unqualified 
diagnofu of orrhosb can be made. The 
patient with chronic or Intennlttent jaundice and 
an enlarged, liver haa an equally unfavorable prog 
norfa. iTayphUU is included ta an ellologIcBl factor 
the gravity of the condition may be somewhat 
lessened. Wdenta with Banb t dueaae and aec 
ondary drrhosla who have not yet reached the stage 
qI por^ ataais and aaates have a good outlook as 
they resrond well to fplcnectomy In case* of com 
pensated drrhosU a hlitory of haemorrhage or the 
finding of collateral renoua drcolabon may con 
•titute a definite surgical indication. In the presence 
of jaundice the poteibIHty of a stone In the common 
duct must be consider^ If the patient ^ve» a 
history of alcohoHsm and harmatemeds. a Talma 
Morison omentopexy and hgatlon of collateral 
venous channds should be considered. ExceOent 
dinlcal results have been obtained from this pro- 
etdure. Most failures have occaired In case* m 
which the disease had reached an advanced stage 
at the time of the operation. Splenectomy U per 
formed early, may oaer far more if there is a history 
of hjunatemeals imd anemia with moderate or alight 
retention of dye. jennr A. Wotrta, JLD 

Bnsckemi Animal Expertments with to 

I nfl a m mation of the Extrab^dc BUe Dacu 
(Tlfirexpeflnjcntdle Entncndungiveitache an den 
atrahepatlfdien QallenwtyeB) ZnfraM f Cinr^ 
S9i3 p *07 

The varietfei of bQe-<fact Infectfon have been In- 
vestigated from an aspects, psitlculady the path 
ways by which the hifecdda reaches the dneta. 
However the Inflammatory changes m the wall of 
the rommoQ duct have received rektirdy little 
atteonoa. The author has therefore rrmjf com- 
Mrative stndies of the course of bacterial 
vLi ^ 8 ^ bladder and the common duct of 
rabbity The expcrimeuts were divided into tbowJ of 
acute InflamiMtloii of two or three days doratfon 
“ of chronic Inflammation lasting five 

weeks. Dflute bouillon culfcares of colon hacOtai or 
Infected through 
the Mptfla into the common duct, in cma senes of 
exprameaU the wall of the common duct was in 
while in 

^ carefufly avoided. In aome 
^ common duct was tied off, while In others 
1 C was >eit open. 

comnon^ct to Wt open 
n^Jund bUimmatJon oj lie laocoa of 

occ&jially bat the TO! o! 

•“‘^ 1 ^ tnflMied in nU 
almost ^ nihirtd tbae int 

almost always an Inflammation Inrolvlnj all of the 


laynrs of the duct as wdl as an acute cbolecyitltls, 
wnether or not the duct Wi been tied off 
In the eipenmenti with regard to chronic in. 
flammurinn fu wtuch the coounon duct waa left open 
and nnlnfured ciainination revealed marked thick 
»nd chrome inflammation of the entire gth 
UaSer wall marked ccDolar Infiltration of the 
papIUw, and in some cases marked ulceration ex 
tending into the muscular layer The wall of the 
common duct showed InflamlinatoTy changes con 
fined to the mucoaa with some ulceration. ^\T 3 cn the 
dact was Injured and tied off a granulating in 
flammalion with marked thickening of the wall waa 
found. The gidl biadder was also chionlcaBv In- 
flamed. When the duct was left open It was un 
changed in two cases m spite of extensive Injurv In 
one case it was ihghtiy thickened and showed pen 
vascular ctHuiar infiltraPon in its walL When the 
duct had been ligated the gall bladder was dcatria 
ally contracted. 

The experlmenta therefore demonstrated that the 
gall bladacr wall is always more Intensely Involved 
by the Inflammation tium the wall of the common 
duct- This fact la attriboted to anatomical differ 
tnew. The wall ol the common duct has a taut elas- 
tic layer beneath the mucosa which protects the 
duct from injury, whereas the gsH gladder wall 
lacks such an dastic layer SomumaAia ( 2 ) 

Ibfiflea, A. I L. (3>oledochoIlchlasU CLa Hdasls de 
la via bOiar ptiadpsl) Jiff 4ii ^fiel fnti 

Mina I93J « W? 

Tbifiex reviews the present status of our knowl 
edge regarding choledochohthlasis and reports 
twenty-four cases from Althabe s clinic in Buenos 
Aires. The chief topics discussed are the bac 
terlolon and pathogenesis of adl stones and the 
swried pathology symptom^ aiagnoitic tests and 
methods of eramm^tinn differential diagnosis, 
operative techninue, pre-opeiativc and postopera 
tive care, immemitc and late postoperative com 
plications, prognosis and causes of postoperative 
death in cues of stones in the common duct. 

Of the twenty four patients whose cases are re 
ported three refused operation. Of the five who 
dfed. ail were lenously faifccted and In poor general 
conoltion at the time of thdr admiMion to the 
cUnlc. One died of shock, one of hepatic Insufli- 
dency two of angjochohds, and one of ando^olitii 
and luppuratfve choledochltli. The patients who 
were In satisfactory condition at the time of opera 
tion made a prompt and uneventW recovery In 
aD of the cases a supraduodenal choledochotomy 
with drainage throng a T tube was done. In 58 
per «ait, a complete cholecystectomy, and in 31 
per cent, a partial cholecystectomy was done In 
addition. 

In the diagnosis IbAftei has had httle success with 
chokeystograpby and relies more on the vanons 
chemical examinations. He recommends systematic 
pte-operative duodenal intubation for both diig 
nosis and treatmoit. 
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IbiVi coochidq tint the (nvitjr of the k»cal 
compUciticias of nona In the cooinum duct den- 
OELStrvtei the ne rf fty for euly opentloa. Cel- 
colouj ufiochoUth ii the touice of the m>5e>fty 
of both k>^ and scnenl comphatfont. ItsaerkFoa- 
neu depoidi upon the kind of bacteria caoilng It. 
Streptococcic anfiochoUlls it aceptiaoally sraTe- 

Every cate of fall ttonea li a potentitl cue of 
Ivpatlc Intaffiden^ InTotremest of the Uver h 
a most important factor in the later profooak and 
the postoperative treatment In many csaea aocne 
dcfin of hepatic fnsn&dcDcy ft pret^ and may 
accDont for terloot fMnptomi folLowtnf operatloo 
From oor knovln^ of Hthfarit InTOhrlnf the entire 
bQIan tract and of tntiahepatic Uthiasla it U evident 
that, in spite of tlM most thoroofh erplorttion of 
the biliaiy pajugei, the aarfeon may onabte to 
remove aS of the stooei. 

There b feoeial a f re an cit aa to the cboica of 
operation and the operatire technkpie. Sopta 
doodmal chcdedochotomy with draloafe h the rule, 
and a cocnplcmentary cholecyitectomy la almost 
always oecexsary Doodenotomy b adrbaUe only 
eaceptionally, tmt b aometunes necca n r y £or ei 
ploradon of the ampoIU of \ ater Retropancxcatlc 
dnodeootomy has no ertablbhed (sdMiaoQa Tbe 
rrHs of tupradoodesai chofedochoc«y are tads* 
factory* tne recomscea, fistuLcj tad beniie are 
nmiBui Ib afm pio casos with ooly tlifht (nfecdoa 
there U bo mortahcy 4 cate tfifioehofltii and 
hepatic ianfidescv are respoiufbk for the majority 
of dfStha. 

Tht ankle U nppleiiunted by a bCbUo^phr 
of 17} refertnces, cfasedy to Atfcntialan and Freoco 
Bteiama. Uait Cuzaacra Uoxn. tlD 


hIaUet>Ouy P Aofer L. mod Croizat, P 1 An 
parimentat Study of Dlrlakn of tbe Spblocttr 
of Oddi (Etads eapibliDentiie da la aectloa da 
iplunrter d'OWS) Km it cii/ Par, jojj ffi, tj? 

rbe anthon stndled tbe effecti cJ tranadoodaial 
aecrinn ai tbe sphincter nf Odfll tn dfijs Theanhsab 
srerc kept nndei obaerratlon orer a period ranfiiif 
frcan thrw to ekvei montha In all, low of wdffit, 
a amtinnoiia low fever, and occasional dlftsBre 
dbturbanca srert ootA At necropsT, dew td- 
heskns due to inBammatlon of the DlOary tract 
srcn foand about the noder-sarlace of the Dm 
The comaon dnct was thidcened, distended, and 
dlacniond. Tbe dilatation of the dact was tppa 
rortlr the cause, rather the result, of the 
taceTtdlnf infectloD. Tbe ftD bladder was thkkccfd 
and Indamed ajsd contali^ turbid ftidH or fravri. 
The Inflammation of the fill bladder was aasmdated 
with hyperplasia of the mucous efaxub of the orfso. 
In 50 cm of Uw sntmsU coocietloot were 
found, biloyiddedposltlTe cultures of intestinal 

offanitma The liver was lirm and coufested, and 
Its lobriUlioos wCT intensified. The ^cts were dis- 
tended No frosa Icslocis of the Dver were found, 
and caltnro of the lirer were nefatlm Ona of the 
do0 died of aau tuppcratlTe chcibnfdtb with 
tolDary ahecesaa of the left lobe of the Um. 

The anthon conclude that, in the dot, dhrbiu 
of the aphJDcter of Oddi fim rbe to two typs of 
dbrarfaucta. The hrat b a fun^onil dsanxement 
of the mechanbEa of MBuy jMiIiay to 

lose of coDtnctkm, uairff , snij yii-aws formaticn is 
the c*If bladder and the an ascendlnt 

Infe^bn Iroai the reflnj; of duodenal ccstesb into 
tbe ctaiunoc duet. Um xi Etmaasua UD 
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HUmoq F ExperteocM With Axtcoocardnoma of 
the Uterine Cerrlx (Erfriirunra neber Adcno- 
cairinoDja colli uteri) AOaradM 1933 xlv *83 

The luthor revlcwi twtnty-*ix c»*ea of adeno- 
cardooma 0! the ctmi ■whioi were given primaiy 
Imdiatjon treatment at RatHumhegimct Stock 
holm danng the period from 1916 to 10*5 Fifty 
three per cent were operable, CUrdcal n fating te 
nlted in 64 ^ cent of the operablfl oaea ar^ 41 
per cent of tne Inopotble caaei. A five-year enre 
wae obtained in 19 ^3 per cent of the entire aeilea. 
j8 per cent of the operable caaea, and 8 per cent of 
the inoperable c a aea. Local reenrrencea developed 
in 50 per cent, and glaodolar recmrencea and re 
currences In the connective tlasue of the pelvis Ln 50 
per cent. 

Adenocaidnotnata of the oterlne cervix have a 
marked tendency to become generaL Tho typical 
and moat freqaeat form of giiurdular of the 
cervix does not cause aymptonu early This fact 
and the tendency of the ledoo to bmme 
nited aaajont for the reiativdy low Incidence of 
permanent ctuei. There is nothing to indicate a low 
degree of radiosensfbOity or the necaarity for larger 
doses of Irradiation. Nor Is there any reason to be- 
lieve that in cases of tMi character eurglcai treat 
ment would produce a better result than T^cHatlon 
therapy alone. 


H.I Coinddent Sorllcal Rxpowire and 
^ Treatment of Rxten 
Cancer Smf^ GW 6* Oirt,, 1933 

In the early da>^ of radium treatment attempU 
cores ^th maadre doaei remited ta a 
incidence of datructfve leriom of the adlacent 
^ formation or 

It inu Ittmed rcl^yely ^ that the peMc 
UgUy sns^tible to Injury from tiS^um 
u cannot be cured 

beaujc proximity of the 
bU^cr preventi their efficient Inadiatlon. For 
aovtral ytan, tberefore, Curtii has made a nr.r«^ 
to dijpUang It ^jnrard 

use of radm^ the treat 

tb. 

=rx-!ssirr,r#Stt 


In the second stage and the lc» advanced cases of 
the third atage. 

The necrotic cervical growth is treated by surpcal 
diathermy or propbyitclic irradiation at least three 
weeks pnor to operation, Prcliminarv de<ro X. ray 
therapy may serve ecpjiUy well in heanng the 
■loo^nng cancemyua aoriace. 

Under anmatbeaia, a preliminary pelvic eramipa 
tion ia made to determine the extent of the growth 
and the amount of Intervention required, E^ywure 
of the cancer bearing uterus and adjacent cellular 
tiaauea la then undert^en. The bladder a mobilized 
upward by blunt dissection, the cervix enarded 
by an Incuion such aa u made for a radical vagmal 
hvsterectomy and the vaginal mucosa is pains- 
lakingiy di«ected laterally and posteriorly along 
the natural lines of cleavage. The body of the 
uterus and the regions of the broad ligaments and 
cardinal ligaments are then well visualized. With 
the organ half delivered viginallv the bladder 
safely anchored in Its elevated position with a cat* 
got suture bolding it high on the uterus, and the 
paracervical tbsues expo^ a ntaaive radium treat 
ment b possible Radium needle* oi radon s^eda 
are introduced where needed, ckee to or into the 
cervix or far front it, with the aMurance of the safety 
of adjacent vulnerable organa. After the burying 
of the radium needles or radon, a chain tandem m 
radhun capaules is inserted into the uterine canal in 
the usual manner The procedure is completed with 
a vaginal pack. Irradiation up to 3 500 me, may 
be given, ALBxaiM VoLucza,MT> 

KamnlkeT H-t Poatoperatire Racucrancea of Cer 
rical Cwicar Thalr Location dyroptomatolcK 
gy Dlagnoria, Differential Dugooals, Pro- 
MylSLxla, and Treatment (Dm postoperative 
KexhUv dcs C-ardnoina coUi ut^ Sriue Ixkaihe 
tk>D, SyinptoraatoJogie, Diagnose, Dlffercatlai- 
dla^ioat, ritTJbylaxe, nivi Thtrsplt) Arci. / 
Gywi J93»»'^339 

Tlds is a detailed discussion of the clinical char 
acletiitics of pMtoperative recurremres of cancer of 
the cervix The author distinguishei 4 types of 
recuirence (i) the local recurrence (In the scar) 
whith arises b^uie of penUtence of the cancer in 
the field of operation (1) the glandular reaurence 
(j) the metastatic recurrence, and (^) the implanU 
tion rtairrtnce. Of 374 cases ot postoperative 
recurrence seen by Kamniker local lecumncea 
were found In J+a glandular recurrences in S8, 
metastatic recurrencea In 13 and implantation re 
currences tn 4. In 37 cases it was impossible to 
dasiify the type of recurrence. 

After the Wertheim operation, 6g per cent of the 
recurrences were load and 26 were gianduUr After 
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tlie ndiol opendoti witli bOttertl restcml 

of the MiWra , 55 per cent of tbe rccamncei wete 
loo] ud 30 per cent vcre ffandoltr Tltae fifom 
ibow tliU Doa-rexDonl the rcfknjJ lymph 
Rknds fai the ra^lnxl openUkin did not imtcrlxlly 
CKreaM tlK tacideno ol poetopentlve itandaler 
tecuireccei. Howrrtr tbOT wu a. Rupdilnf lo- 
creuc in the frequency of locil rcarrrenca »fler 
radial Tifinal o p eration Is which the adnexa were 
oot removed, t^ ioddence of each reo meu c e a 
being huTgatnl to 67 per cent wbcreu after removal 
of the iiWra It wu only 55 per cent Hence It 
lo^cal to advoate removal of tl^ adoeea aa 
a part oT^the tedmlqae of radical ragtnal operation 
for cancer of the cervix. 

Rc om en ce a aj^xar tooet frequently during tbe 
drat year after operatkai. They are Ie« frequent In 
the tecond and third yean, hot than li do dchnitc 
time Bmlt for tbe develonment of late recorrencea. 

The bhtotogical type of the rarKrr b of eecondary 
ImportaiKX m tbe appearana of late l e ai r r en c ea. 
However, It appetn that in oacs of tofld caocm 
coenpoced of ten mature ceUj Invaatoa of tbe 
lym^ckt occun very ea^ doc* aott gtaorfator 
recarmncea develop In thU groop. Nearly alwava, 
the bixtologlcal deture of the recurrent tamer 000- 
fortu to that of the primary tumor but, aa 1 < wtO 
known, varlatku may occur la the •cere that tbe 
pdmary rnrr^rtf ouy be a aoQd cancer of mWifle 
tmtority for exampile, vbacaa the rea m a ce may 
be CDcn^xaed of verv Immature cdlohr elemeata 

Tb« antbor oert dacaiac* the tmptoma of 
reearreKOb He emphadae* espedally the Im* 
portanee of the coodlclciQ of the apprdte. Women 
with a good appetite aeldaca barto a tecurresce. 
hlarked anorexia b aometimei the firat eobjective 
dgn tuggeating the pt 'en u cc of a recurrence. Early 
dugnoib of tecurTcnce ii eiaentlaL 

The poadhle frrwflnfa of pafpatlac are deaerfbed. 
Somettmei brlopay b J aid In t^ dkgooda. Accord 
log to Philipp tike roeitgeacigram b often of asibt 
• nn A dctamioatke of the aedliDentatlon 
time of tbe oythrocytea b of Mule vahit b<rt the 
dndisgt of repeated determinations aunhiaad with 
those of other Hfriti-al msy be of aid. 

Tbe sntlxrr jreaoits a detailed dcscriptloo of the 
rrmlnwWwl fiiOfln p hi rccmreoca. Tbe pcttoperatlre 
cystl£ foflovlBg extenahrs operations for carefootcia 
b somewhat pbydologlcal and uanalty dbappeara In 
two or three ■ etha Nearlr alwayi there b also an 
cedant of the whiai pexibt s for from one to 

three wwia. \ ey fr^aiUy there U a conaldemUs 
amount of reddoal oilna, as mneh as 40, 60, or 
cmi 500 c an. Cyitoscoplc examination abdos cs 
deep bladder poodies aad, liter (Bverticnla-Hke 
formations doe to datiicial retractlooa It b 
furpriiing bow often aretcral reflux b deraonstrated 
after operatloo. Radium and X-ray Ina dbHo n 
bring about further changes in the blsdder sndi as 
peteclde and ccchymoM, but these do not Indlate 
rtoirieoct of tbe In t ecurrmrifi than b a 

bnlgi^ of tbe bladder waH which fa followed ftrat 


by nrdecia of the wall, later by boDous cedema, stfll 
later by the appearance of cancerous rilll, and 
finally by penetration of the tumor Bladder pain b 
nearly alwars absent Slight doudlnm ^ the 
mine b often the only sign. 

Proctoyttplc errntrmlfj^ mar ■!*» aid in the 
dfsgnoab of recurrence. First, there b a Hlm p rin r 
of the redom by the recurrena thm, an omtilf 
ated retraction of the mucosa later a definite 
<rdffiia and finally ulcention. 

The operative removal of tbe reautoice b 
cxtrrmdy dUEcult inH often However the 

antbor reports a case of eight year cure of a rather 
extensive Iwl recurrence. Among the icdbpeniahle 
pallbtive procedures b colastomy The antbor does 
not approve of resectloa of tbe presacnl nave lor 
the rdW of pain. He states that In most cases the 
treatment should of imdbtioa. It b im- 

portant to adffiinbter by tbe vaginal route brge 
Asses of radium Irr sHtsriAn with good filtration au 
at a snlficlmt distance. Sometimes rectal ypBca 
ton are emplorcd Tbe oae of radlom needam and 
rsdfaun pohiu b also to be conddered. 

4 care may be conddered permanent when It 
perabti for fira yean after operatko. Of tbs 374 
racarTinct* reviewed, 36 (ibout 10 per ctot) were 
cured. Thb Inddtnce of ore ccnopaie) brunhiy 
with that reported In the Uteratnre. If leuuiuca 
oot pr o ved by fabtoloclca] examlsatlDn an ex 
doded, tha inddenee q 7 permaMst care was hi 
per cat. £; Pnure (CO 

Kemnftar ILi PostoparatlTsRjciiTmcsefCancsr 
of tbs Carvlx. The iTHfiLwl g inn] fetta dona d 
tbs DUTareiit Forms (Das pestoperatiTe BediSr 
das Can-teomi coQ] atari. dcr tbadaea 

EadjdaangifetTijta) Ard./ Cysasl 1931 dl,j5*- 
In thb cootrlbudon, wfaldi b intended to lop- 
plcmat an earlier, general artkb, ti» aathff 
describes In detail four types of postoperative re- 
enmna of cancer of the cerrb with regard to 
th eir cfinlol and rocntgcnofoglal chancterbtlcs. 
Tbe four types are (1) the local, (s) the lymp^ 
jdaad, (j) the Implantation, and (4) the metsstatfc- 
The article U based on cti rical 

trmted at the Peham and carefully stndkd 

and followed orer a period oi years. The chief 
snbTects considered are lie early dbgoosb, diUefea- 
tbl dbgsosb, progiusb, treatment 

Tbe local rec un o xe may appear In the tagms, 
faj the mIdlW behind the vaginal stnmp, in the 
parametrium, or in tb* nteroaacral ligaments. H 
b most apt to occur In the vagina when, InsMsd * 
lbs rarOol operation, simple hysterectomy with re 
moval of Ottlo or none of tbe vsalna baa been dai^ 
Vaginal ancea are not rare aiidhaTe been ohserw 
aa long as fourteoi years after operation. In U>b 

a je of rec uri oKe kidney function remalBS un- 
ectod foe a long time. Confuifon of the recur 
race with bmlgn granubtion tb*ue arises o“y a 
the first two years after tbe operadoO. Lata the 
coaditkn must be diffcrentbtw ddefly from i»< 0 ®n 
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ulcer A correct dlagnosi* ii Important u in oici 
of ridium ulcer the combined radium and roentgen 
irradiation which ii advisable in cajes of cancer 
recurrence only Increases the necrosis and leads 
to fistula fonnatiocL A permanent cure may be 
expected In about 10 per cent of cases treated by 
Irradiation, Fifty-«vcn per cent of the patients 
die m the first year 

The median local recurrence may mvade the 
vaijina secondarily and may early InWve the bUd 
det and rectum tecauie of its close proiiml^ to 
them This type of recurrence fi frequent espcaaHjjr 
after the less eitenaivc operations. As a rule it 
appears within a year, but m 15 per cent of the 
cases reviewed by the author it was first noticed 
fifteen yean after the operation. The most un 
portant symptom is difficulty in dcfiecatloiL Obatl 
pttion perslrting for from six to eght days in spite 
of the admimstratum of strong cathartics is not 
oncommou. In the diffierentui dia^oils In dam 
matory procesiea must be conaldcrod, but as a rule 
can be aully ruled out because of their more severe 
pain. The results of combined X ray and radium 
therapy are poor probably because of the rapid 
growth of the rtcunenco beyond the limits of a 
local lesion. A permanent cure Is obtained (a only 
from 5 to 8 per cent of casee at the most 
The parametrisi recurrence deveiopa from can> 
cerous nodules which hare remained on the ureten 
the stun^ of the uterine arteries, the bladder, the 
rectum, or the stumps of the uterine LgamentB. 
It is not frequently observed after conservative 
operations. It Is the most common type of recur 
rcnce and usually devdops very early aiter the 
operatioa. The results of treatment are very good 
because, especially in the beginning the cancer 
nodules are situated so ciose to the vi^ina and rec 
turn that they are readily iccmfhle to irradiation. 
Of the tases reviewed early and complete irradia 
tion therapy resulted in permanent cure m about 
JO per cent However the author admits that there 
la reason to doubt the cure as the of 

“begimdng recarrence was not proved by histo- 
logical examlnatloiL Operation for these recurrences 
was rejected because 0! the difficulties which would 
be encountered after the previous radical operation. 

Recurrence b the uteroaacral ligaments is a 
variety cf parametrial recurrence, but has a very 
unUvorable prognosis. Of the cases reviewed a 
pemanent cure was obtabed b only one. 

Lvmph-gUnd recurrences are divided bto those 

i* °° the pelvic ^b)b more distant 

glands, and {j) b the bgubal glands. The pdvic 
^ reoiTOcei arise b the bwer hypogaatrb 
glands and ause characteristic symptoms b^m 
pr^g nm-ts which supply the lower extremities 
Treatment of 

reairTcn« Is practicallr uselca as the ap- 
finpoasiblc on account 
^ If the glands are stffl 
mobik their r^ovii may be attempted by lane 
rotomy possibly cotnbbtd with abdominal n ffiiS 


ffurgeiy Of the cases reviewed a permanent cure 
was obtained by Inadlaticin b only 7 per cenL 
Eighty per cent of the patients died withb a year 
after the appearance of the recurrence 

Recurrence b more remote glands is much leas 
common tKim recurrence on the pelvic walL It 
involves first the higher lymph glands b the region 
of tho nlems. The author has found recurrences of 
thin t^»e only after radical operatian particularly 
abdommal interventions. Twenty-eeven per cent 
developed five yean after the operation and some 
were not obaerved until after nineteen years. The 
treatment Is early operation or X ray thcrapj 
However, \ ray t^rapy has not yet cured a sbgle 
Tn the cases reviewed, most of the patients 
died withb seven months, and most of the deaths 
were caused by uiwmia due to compression of the 
ureter 

The development of a recurrence In the inguinal 
ghtnHs as the only recurrence after operation is at 
triboted by tie author to the postoperative change 
In the lymph flow As a rule recurrences of this 
type develop early In the treatment, the combbed 
use of the X rays and radium comes up for considcia 
tion but b eatiy cases operatian is to be preferred 
The prognosis b poor because metastwes nave U5U 
ally already occurred b a vital orgam Of the cases 
reviewed, a permanent cure was obubed b only 
one. 

The implantation recurrence develops, according 
to the opmtbn performed, m a Schuchardt bci 
^00 or a laparotomy scar When it occurs b the 
Schuchiidt incixlon the author recommends opera 
tJon only when It Is very isolated and mov^Ie. 
In all otter cases he recommends corobbed irradia 
don. However the results of both methods are 
poor In none of the cases reviewed was a penna 
DCDt care obtabed. In uncomplicated cases of 
implantation recurrence b the at^mlnal wall the 
proeaosis is relatively good- 
Metastabc recuirePCe devebping as the first re 
cuTTcace after a radical operation is rare. It ujuafii 
appears withb three yean after the operation Its 
location varies. Treatment is practic^y useless. 

In couclusbn the author discusses a number of 
cases b which several recurrences developed si 
multaneously P LAmn (G) 

AD 5 EXAL AlfB PSRI U T ER IWE CONDITIONS 

Regad, J I A Study of the Patholoftlcal Anatomy of 
Torsion of the FaDoplsn Tabes (Etude aoatomo- 
pathologique de la toedon des trotupei nterinci) 
Cynic ti flirt rgjj xrrii, 519 

Although the literature contains many reports of 
cases of tonrion of the fallopian tubes patiwloglcal 
studies of the condition have been few The author 
describes the macroscopic and microscopic changes 
which result from tormsn of normal and diseased 
tubes, the efiects of the tonlon on adpmbg organs, 
and the end results, such as spontaneous amputa 
tion or unflaieral disappearance of the adnexa 
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lo tonkiQ of th« cHicorrf tube the froH fiBcOofi 
m amHy quite chtncterluk. The twisted tube 
mef occup7 wlcnu fltet in the peirlc or ebdominel 
aVitr but U situsted moet commooly to one side 
of the aterus end deiceadt more or ku completely 
into the col-de-nc. Tonioa sppeecs to occur more 
treqaeotly cm the rifht side than on the left. Of 
toi cues Kcn br the sathor the dtht tube «u 
inroived eJons in the tonioa rrma 

bilstenl in 5 cues. Tu twisted tobe ososOy hu a 
cfaanctcriftic riolsceous, blue-blsck color Wltcn 
(ufTeae hu developed, the surface presents aicu 
of a fi i- .fT iish hue. The tube vanes conskterably In 
■ixe and coosistepey depending upon the nature of 
the disease prxen whii^ preceded the tonkc and 
open the tirne which hu eiapaed sioca the twist 
ocenrred Its iiu mav vary from that of a large nut 
to that of an adult a head. The moat frequent cbuscs 
of torsion of the fallopian tubes are turn ora, tvits. 
and tu^ featatiou occup y ing the <Qrtai enos ol 
the tubes. 

Tbe twist occurs most commonly lo the rukn of 
the hrttous. The tube may be tevolred ai^e or 
the Ovary with Its l es a da , nerves, and Ugamenta 
be Indoded in the pedjkde. 

Tbe degree of twisting ranges from oompUte 
coastrktlou with toiarctloo and tubaequent amM 
tation to simple t iwaloo without dn^tory ^ 
torbani-pa- hlost oseifflanfr froffi K to S or 6 tnena 
are found, ^t u many u i s cooipkte fists bare 
been reported. Patholoxlcai changa (thromboaia, 
oedema multiple hemomtara) result in 10 increase 
In the sUe of t^ ovary which often leads to deaes- 
eratlon md detachment. Adheslaas to tbe pavk 
viscera and Intestbei are not nrtmrnmon. Pbid Is 
naoally present in tbe pedtoneai cavltT The fluid 
may be sanguioeoos u the result of tubal apopksy 
or a dear erodate or tiaasndatc Tbe other adaeu 
may be normal or slmOaily afleded. ICstokitkally, 
the changes produced in (he tubes ennsfat chiefly of 
hemonhs^ odema, infarction, captBarv or ve nou s 
stasia and degeneration resulting from circulatory 
ImpainmeEt. 

Of the toi of toraloo 0 b e er r ed by the author, 
the tubes were considered nonsal in s 3 pm cent and 
the torsion occuj Te d on the right dde m 6S per cent 
Tbe groa appearance of the twisted imrmai tube 
does not diner markedly from that of tbe twisted 
tube. The disbU extremity of the tube Is 
nsnaJly patent. In genera] twltt^ oonnal tabes 
are len rtsbUnt to tbe touch and are diScott to 
lecognise by palpatloo Their ^ varies con 
■Iderably but gaerafly ranges from that of an m 
to that of a moiium -died orange. The twist anally 
occurs fust above tbe ampuQa. In tbe majoilCy 
the cases le r lt a ed tbe tube showed only 1 twist, 
but in SO per cent from 4 to 6 twists were found. 
Iirnlvenicnt of ad>ofning organs may occur althou^ 
its extent is usuxlly less than In cases of (Qaeaaed 
tubes. Tbe cause of tha twist can often be deter 
witnp^ from tha state of the other tube, which b 
usually king and mobile and contains convolutions 


of a fetal type which often extend to the point of 
attadunent to the nteroa 
The problem of determining whether the tnhes 
wet* healthy before the twist occurred b often 
difficult to solve. Since secondary fnfectloo usually 
follows pTcmptly after the accident, the pccse ncB 
or abeezum of an Inflammatory reaction b not a mfa 
crltedon. Nor is it alwan pcwlble to determine the 
pTtscnc* or aheence of other pathoioglcaf stitts 
which may hare been caosaliw, aueb as em bry o t ie 
raaldevelopcKot, abrurmal peibtalsis, and dcrangrd 
nerve fonction HistologIcaJ mmtnathm b of Qltk 
value In mUng out ante^ent infection unless ft b 
perfarmed within forty-e^t boon after the occur 
rence of tbe torsfon. Howev er as salplngltb b 
usually associated « 1th a certain amount of oOphor 
ids, the autbof bellrvcs that in doubtful cases the 
question of preceding inflammatioii of tha tube on 
^ dedded by hlatologlcal examination of tbe oriiy 
Tbe sequ^ of tuw torsion mar be fi) fpoQ' 
taneoui cure by untwbtlng with possible recur 
rencea, (s) ciirunk reoirrences followed by eventatl 
ampntatl^ or (j) complete or partial Qxmtanetns 
ajnpuUtJon. Htaaic C. ilicx, ILD 

BaatCMT A-i Orartan Tomcre and klatcrdinba 
thxn, Tba Arrfaanoblaatocna of U«yar fOeber 
EkrsiMkges^vaebtt mit \ ermaesaUdwng. Ao 
hcBo bb Steens R. lltyeai) Arti. / /*<i- 
■uyt cduo Tth 4fu 

Buettner snmmarbet In a table tha is casa ef 
arTbesoblastccoa ovarii whkb have been reported 
to data. The tumeirs are divided into tW inlloalng 
three groupa 

I The adenoma tabubrt (testlcnlart) of IVk 
(a) mature, fb) partially cardnomatoua. 

s. A mididle group with typical and atypical 
tabular ckmeats and solid demenCx. 

3 Atypical tumors (a) predoenlnantly scfld, 
srlib atypkaj tabular ekoitnta (b) aoHd , , 
FoQoslng a description of the ooqjhofogicd 
and cHnlal peculiariaes 0/ tha nosrth^ Bnettner 
repeats two cases from sa’VT» of Eaan. The 
fust was that of a woman sixty-dx years of s^ 
who had oce living daughter The patient 
that her mother had had a very proooenced beard 
but very thin balr 00 hex ^vlp her foctlew 

year tha patient had hsH amcoonheea and a msikco 
growth of hair 00 the face aird body Esan rtportsd 
iMs case before the ovarian tumoc coukl be oe ffloa- 
atiated. FoOowtng aji obaervatJein period of thire 
years tbe patient was operated upon fcw laca rcer^ 
tlon of a myomatous uterus died three rrets 
later The left ovary which eras i c no v cd at up«- 
tion, was about tha sbs of a pigeon egg and 
white. Its cat surface was brownbb-red, 
very soft Beneath the narrow poorly 
ovarian cortex could be aetn a predotnintndy seW 
epithelial tunwr with HVfi vDlous and tnhedac 

porriotts. Thb eardaDcaa-IIke neoplasin was v^ 
(fiflerent frocn tbe ardocma of the ova ry It 
contain^ no teratomatous dements. Ontbewbde, 
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the unictort differed bujcallj from tluit of « 
bypeniephromju There 'Ktns no ftttv fatuUnce* 
4 nd DO UpoWi. The tumor nio*t dosdy memhled 
the aeopit*m in ScHhcimi ca»j ihotring only 
nuDor (Ufference* rodi »5 gitnt-cdl forroition* md » 
pepflitryitructare. The endometrium wma atrophk 
to »n umttttiJ degree. 

Of the tTventyfive c«« of urhenobUitoma 
reviewed, myomita KTre found in five. The tumor 
in the c*fe reported bv SeiUtcim end in the Blngd 
Schidu cue mo»t clo»d> resembled the tumor in 
the cue reported by the eutbor u regirds jitypictl 
itructure 

The second cue reported by Buettner from Eun e 
iCTYke wu that d a par* m tweuty-rii >Tan oW 
vbo was In the ei^th month d pre^uncy and had 
had a marked growth of hafr on the chin rince the 
first month of pregnancy Opermtioa performed ten 
day* after delivcrv diadoeed two lar^ growth* at 
the tlte* of the ovaries a small tumor in the omen 
tuDuandthepres^cedudlea. Four months later 
the beard had disappeared. On bistdogical ex 
aminatkm, the tumors showed numsoua epJthehal 
strands of vesicular acalsiog-Hke" cclU, They were 
diagnosed u Krukenberg tumon secondar) to a 
gastric cancer Ei^teen month* after the op^tion 
a lecorrence developed — an incq^erable gutric car 
dnoma with omental metaxtaaes (adenocardooma) 
The adrenals were not eaamlned u pennisabn for 
antopey could not be obtained. 

In coadusioo the anthor say* that there U thus 
iar aot I alngie uUsfactorily ttudi^ case whldi 
sopporta Halbans theory Neverlheles* we moat 
still bear in mind the posadbUity that tamon other 
than the arrheDoblastomata in the ovary may abo 
cause masculinisatloo. R. UcTra (Q) 


Moettch. U t A CUnkml Btndy o( 445 Cam 
of AdeoocardDooaa of tb« Ovaryi {^pUtary 
Gyatsdfimna, Cardoomaroo* CyaCsbiSatoms 
and SoUd Adcztoaudtmma of tha Ovary 
J Wrf. 6 *< 77 Kec., Dvi u 

Thb study indodes all cases of cUnkallr malig 
annt adenoma of the ovary amddered operate In 
operatbQ wu pcTformed at the klayo Oinlc 

m the period of eicvta years from January toiT, to 
Dettmoer, 1937, Indusrvc. Extensive recurring car 
dnoma ^ abdominal cardnomitxMis amaldered 
ioWT*^ in cues in whkh only expJoratJan wu 
uodtrtaken were eidiided. 

Tbe.TSiprijt 

^y-<ix and Tdne-ttnth* yean, ol those with car 
Iort\-aix and *eveDt> 
hundredths years and of those with vM 

iideiioardnomx,ii)rtj-elgtituid thirtttnlmjidredUu 

>ars. 

mnptomi of tdaio- 


Of 18S patients who were traced 59.70 per cent 
were living wd 40.30 per cent were did at the time 
of ^e f^w-up three or more yean after the 
operadom The proportion dead was lower among 
patient* who had papillary cystadenoma than 
amon^ those who had carcinomatous cystadenoma 
or solid adenocarcinoma. 

Of the tumon without metutari*, 34.81 per cent 
were bflateral. The proportfon of patients who were 
dead wu larger among those had bilateral 
growth* than among tboae who had anflateral 
growth*. The length of Hfe after operation tended 
lo be shorter in cases of bilateral growths than m 
those of unilateral growth*. 

moTlality was *3 »a pet cent in the cases in 
whldi ooJ> one ovary was removed and 70 89 per 
cent in those in wfaldi both ovanes were removed. 

Inlracyttic malignancy wu leas Iikdv to recur 
than extracystic mshgnaocy The mortality from 
recurrence of Intracystic growths wu ti 55 per 
cent, and that from recurrence of extracrstic 
growths *8 TO per cent. 

In of ruptured peeudomudnmu cystsderwma 
with peritoneal invcjvement the mortality was high. 
Of the patkoti with asates, 56 96 per cent were 
dead at the time the study wu made Of the 
patients without apparent mrtastAsis, the propor 
tioQ livinx wu higher than the proportion hvlng of 
those with apparent meustasis Of the patients 
with metutaals, 30 59 per cent were living at the 
time the stndy ru made. The proportion of 
padents Uving at the time the study wu made wu 
ni^iea’ among those who bad pdvic metaatasU only 
thui among those who had both pelvic and abdom 
ina] meUstsils. 

LI*sow»t*ky V i Tba QnMtJoa of So- 4 >lled Gar 
cinoma of the Qorpua Lotcum tZur frate de* 
■QCenassten Cardnetas des Corpus urteom) Arci 
f ftH. AmmL r93j cdxxrviil, *97 

The anthor report* an ovarian tumor winch oc 
curved in a woman fortv-tix yean old. Menstruarion 
wu Donnal. The patient had two Hvinjg children. 
BQatml ovanan tumon and a meUstajd* in the 
broad ligament were removed. Death occorred five 
months later from cachexia and multiple meUstases. 
On microscopic examination one of tne tumor* wu 
found to cor^t of elements which resembled luteal 
ceils. 

On the bub of hi* researches, the author comes 
to the following conclusions 

1 Every tumor and cspedalJy every raafignant 
tumor must be regarded u the local manifestatioo 
of a spcdal coodltion of the organism. Espedally 
malignant neoplasms mast be studied both moipbo' 
k^cally and pathophyilolQglcaDy (djoicaDy) In 
thdr r^Uonshlp to the host to tM organism u a 
^jole (phenotype and genot>'pe) which U affected 
by it* particular environment (mode of livi^, 
occupation) 

3 Among the neoplasm* of the ovarj (an endo- 
crine gland) those which coni^ ci cH ls morpho- 
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ki^cally ilnilbLr to the compoDcnti of the corpiu 
latnm coosdtate a dUtinct froup. 

t. Fit rUicfDf of ndt ta m c n fhon tfut thdr 
cellt cooUiB Ifpcidi. Is the auo reported mfoo- 
chfrutral uxl mlcropbjrcicKl itodle* demostttnted 
thst the Ilpokb io bc^ the tim»r ctfb tod the ntr 
Toutdfng trtmevorh vere pboephatidi. 

4. Aj the tuaon ere fonoed bj hnmitore celU 
vUcb onUlo pboipbatld* end ere proitfentloi 
npfdly their od^ b ■ppeicBtlr rcUted to the 
ce^eet rU^ of oevelopoeot of txu corpus lutcom 
lod tuch tniDort proheoJ/ hsve so inhueoce upoo 
either the utenn or meratnatton. 

5 The onaiaal msllgDASCT of neb toraon b to 
be attributed to thdr ori|^ from the ccBa oJ the 
corpus lutetun io the firrt atage of their derelop- 
mi»n> i e frofo ceDt whkh are very immature ami 
pocKB the ability to proliferate exteoslveiy 

6 T imn ra formed irom the embryokiticaJ pnoti- 
th-e tbaues of tltf orgaiii of Internal aeoetkiit ant 
alnyt pecuhar Ther puaaea i a teattory fuocdon 
aod are appareotir not true tamora. They ahoold 
be damiheo io a dutioct groop aod flren a canunoo 
name auch aa ftmmata. The raioor to the case 
reported may be beat described aa a 'rtnutui oniS 
tatripnreilulare maOgCLa bOaterak.'' 

Huoi OiTO Nenaaiof (C/ 


srrssjfAl oerTTALU 

Jaufens, E Fire DiOeelt Vetk0*«ttcHi FUtufa 
Corea hr ^aAlnai Operatioa to eba Po- 

sittai tCrao uoilea McoraglBakadCficireafotTiea 
par I epiradoa fioaU e« p^tfaxi d* Depagt) J 
^arrf /l(kir SXrf ttl 

The anlhor operata for vealomgisal fiatola aith 
the padrnt placed od her abdamsi «ith the aaeram 
ekrated the acKalled Depag® poddaiL In thla 
poaltkn the aoterior rariw wall la well exposed. 
Ib to this p«it£e, certafs other techskaJ 

precautiaiB are oecmaij to aauire a rucocaaful re- 
mit. The moat important k a supespohic cyitotoniy 
aa the firat step cf the opeiadoa fntrodneed by 
hlarioa. To keep tte operative field aa dry u poe- 
tible, the anthor apongee the Needing tiMue with 
tampem Ktorated with a i 1,000 eolntlai ol 
adrcoahit. 

Fdlcrwing a detailed report of firt caeca of obetet 
rfcal f cifco v a glnal firtnla which ho cured by cetera 
tkd, Jeanbran drawi the following coDdoaloia 
I \ eafcoTmginal fiatnho doe to operation (bye- 
tertrtooy) thoold be operated npoo br the tians- 
peritoneaJ route (DUtel Feryoe techniqne) or the 
tianapeiitoaeo-trasfresScal route (I^egueu teefa- 
nfepw) 

t. High obatttikal fiatnlc are operated opon 
beat by the tramreaicaJ route (hlaclin tedmlque) 
^ Low obetetiicsj flatolx ahouJd be operate 
upon by the ragfna/ route with the patieiu In the 
Hepage poaltloa which fadl Kates the opentiaa and 
{avon a tocccsifal resolL 

lauc AxDscsam hlJ) 


HiflcEixiirBona 


Jayle, F r ParrtKgoiogyorthegfgdycrfDisHiiMwf 
theCenltalTractof theTlrgln (la parthfae^ogU 
91 ) Itnde de» maladka d« Kanjwnil giMUl ebaU 
neigs) C*m^ rtaiui 5#c /ran- Crafc, tjjj, 

ID, 11 


Dbeaaes of the gealtaPa of the rirgin ara not 
Infre^ent They nare the peculhudty o< bring 
based largely on congenitAj matfonnationa dnfacc 
doD of the o\'aries or other 01 latemal 

temiioD and the geaenJ phyaical coojdoa. Jo 
fection is of secondary importance in their derdop' 
menL 


Ahhougb a complete cxamlnatloo Is etsenriil lor 
accurate HbgmWt, it appears that pelric eramlna 
tion is often omitted. The author reports cases to 
show the grtoa enon in diagDosls and tieatmgit 
that may resolt from fiQiire to loaka a pefrk a 
aminatkm. 

Among the rrmptoms of pelvic disease In vir- 
glm la Mcorrhcra. This is never mudnooi, but 
osoaliy mUky }aOow or green. As a rab Ihers 
arc irrcfnlaritlea of messimatioQ. Tain Is quite on- 

The leaiccis wUeb bare been ohsemd and sxe 
deaenbed lodude strioon of the btersal os, type 
tiophr and ulcoatioo of the cervix, ecukunrtulfa 
utme dtspUenDota, genital hypophuia, aw 
faypapfaaia of ths rodomrtrfus. tm cDdcawtritl 
bipeplaiia is ohen pofrpQfd and may have a drf- 
mtiriy neoplaxlk stmclnr^ It may be coopBcatea 
by loJecti^ Tt« ant^ bdleTes that coss^tai 
kfioiu are u freouest In the female u la the male, 
but that in the lemalc minor kalona an often im- 
dlscDvemL 

Jajrle wans against « Timing rhjt sO dkeharm 
Id itcbdUy marded wome n are gono iifa gah as the 
histofy wuj often reveal that the dkchaige has beet 
p/eseat for years and has been merdy aggravated by 
marriage. 

In the discuariop of this rgwt Cora wall staltd 
that gynecolcfical diseaaa of ths virgin cmstHntt 
an almost untouched He be P evy that Inlec 
don pJayi a more important rdfe In thdr dmJop- 
mCDt thiu) Javde ascribes to It. 

JuuEX old that he also rewards infectioo as u 
IrupuTtant factor The organ£ns mnet cocuBSuy 
found art ths colon ba^us, tbe sUphylococcns, and 
the cntencocciu. 

Dodat cited a case of carcinoma In a girl fourtra* 
vrari old which, when discovered, bad reached « 
mopeTahla stare because of the rrioctance of t» 
altcndlDg phymdan to rti«Wf an uxmfnatioc thmug* 
the hymen. Albut F Dx G«mi, >hD 


Bnrgar P 1 Pnafimnopattsal Disc ding sod Ei^ is** 
toey C ui at ULge (A prepos da hbeontisgfea 
U mtnepsow at da csrattsga afientrar) C •- 
eafvjti, lejj koM, 

The anlhor was prompted to make the 
herewith reported by trticlei pubfishwi bv Ftnrt »®d 
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DacaUig in 1930 *nd 193* in which tlie pnctice o! 
diigaoidc curetUs® in caiwa of po»tinenop»u»al 
blttdmf wai condemned. The reajwni given vrere »* 
iolkws 

1 Curettage U aadcM because In most cases, 
poetmenopau^ bleeding Is readi l y recognised dial 
caBy as being dne to c&i^oma. 

j Even thou^ carefully perfonned, curettage 
may not Include small nallgnant areas. 

5. I>elay pending histdogical ezarninaiioa of 
curettings is costly 

4, Pmoration of the uterus and utedpe JafectioD 
are cot uc common aeddents, 

5, Hyiterertomy is preferable because after the 
menopause the uterus U a aadess organ and therefore 
should be removed if it is at aB disaaed even when 
it is not franUy cancerous. Immediate h>*sterectomy 
(esmedslly W the va^nal route) provides immediate 
relief and eiSdent cancer prophylaxis with imnimal 
risk. 

From a study of ninely cases of postmenopausal 
bleeding observed ov-er a period of four years Burger 
dmws ue following conauskmi 

i Except in cases of cervical cardnomii malig 
nancy U not the most common cause of postmeoo* 
psusid nterine blecdbg. In the cases reviewed the 
InddencB of malignancy was only 37 03 per cent aa 
ojmpared with the Inddeace of 61 per cent reported 


by Ihicaii^ and the inodence of 90 per cent esd 
mated by Taoxe. 

s Even though mtBgnancy was not the most 
common cause in the cases reviewed every case of 
postmenopausal bleeding should be coniidercd due 
to caronoma until this condition Is roJed out. 

3 Early diagnosis with the aid of coqBoratory 
curettage follow^ by appropriate early treatment 
by operation or Irradiation is the only means of ob- 
taining good results 

4- In the majority of cases exploratory' curettage 
is the only mAsns ol arriving at an exact diagnos^ 
It Is an indispensable aid in gynecolopcal practice 
and permits the surgeon to proceed vnth fuB knowl- 
edge of the condition he is treating Accidents re 
suiting from curettage are too rare to necesaiUte 
abandonment of the procedure 

5 Of 335 cases of uterine hmraorrhage occamng 
during menopause caicmoma of the cervix was 
found in only i 77 per cent and candnoma of the 
fundus In 3 7 per cent Caraaoma of the fundus is 
therefore an important factor during, as aa 
before, the menopause Curettage ana histological 
examination of curettings offer the only exact means 
of early dismotis and wili reduce the number of un 
ne<»aary bysterectomiea which are performed 
for b em ^ causes of uterine bleeding 

Haxou> C Macs, hLD 
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PMOHAHCT Ain) ITS COliPUCATIOns 

TounA. A. and llawk. O t Prtm«i7 Chartaa 
Praanatxy Am J Oiij lrGi»tc pjj *ivl, 97 
Tbne weeks after bcf last menstnial period the 
autbor'i patient bJed va^inally for seven dayv She 
was oaoscated and bad painful breasts. Twent7-twD 
days later sIk ex p eri enced excrudatinf low abdom* 
Inal pain wblcb r^dly extended opwanl acrott tbe 
abdoira to tbe aubccwtal reflon. She was oansc 
ated, but did not rooiit On her admitdoc to the 
hospital seven hours later aba abowed typical stfns 
of an ectopic prcfoaiKy At operation the rifht 
ovary and tube were found fixea in the ad -de-uc 
Tbe ovary ccotaJoed a large hEznorrfaagtc mtia coo 
tainiog a amjri fetus Tbe patient recovered In ten 
darv 

ti'ben the o^aty was recoostmeted It formed a 
rongfaly ^iberical msH measuring approximately 5 
by 4 by s cm. Along the exterW rnriace of tbe 
msH there was grossly recognisable ovarian tfsaue 
with a ebaraaeriuic corpu lutenni measuring ap- 
proxifflatelv cm. In dumeter Tbe cow o( 
yellow hitein datoe was approadmately 4 nm In 
aldth The corns hteum overlay a mass ol reddbb 
brown friable oasne grossl) ngfestlng plscEota and 
blood dot which In fiart occsfot the cavity o( the 
corpus hiteum. In tM central portion of the masa of 
plaafital tlatue there wu a feUi aac ihont 3 on. ta 
dUmeter which was Hoed bv amooth triDapajent 
maobtaDca Tbe fetai was separate frorn toe aac 
arid well fonoed aJibough somewhat macerated. It 
measured so mm. from crown to rump aod sd hud 
(uQ length these measuremenU corretpoodiof to 
those of an intra-uterine fetus from fifty to autr 
days old. 

^e microscopic teclloeti, which cooErmed tbe 
(fla gnosis, disclosed a deddoa UkatifauehitbeovarT 
Edvaks L. Coajcxu, U D 

flrMriswiiann. ILi Tba F.ichart^ of klatarial 
Between 3Iother aod Facnt Throogh tba 
nocanta (Der StotTanstanck swbcboi hi tier 
nod Frocht darck dls Placeata) A>r«ht A FiyfW 
lOjs ml 74t 

The anthor begins with tbe old debated quettloo 
as to whether the plscenta, which, in the msgtroal. 
proridcs for the exchange of material b et w ee n tho 
mother and fetns, acts only as a paaaivT Isvxr of 
reparatioD between the matemaJ and fetal blood 
or has an active funetkm of some aort which makes 
p.~nu» tlM pasMge of certain subatancea fmo tbe 
matemai to the fetal blood and vfce versa. To 
answer this question the foOosing subjects arc 
i£tccaised the morpbolagy of the placata, the ways 
by wMch material b cxi£snged between the mother 


and fetut, tbe metabolitm of the placenta, tbe 
reaction of tbe blood r es s els of the placenta ind 
the umbQkal cord to stimuli, and the experimental 
methods for tbe fovestigatiiw of the exchange of 
material through tbe placenta. 

With regard to tbe excbaoge of material through 
tbe (dacenta the auUKrr the exchange of 

gstca between mother and fetus, tbe consnmptkm 
of oxygen by the fetni, the passage of carhoby 
drates, protein, Dpolds, and fat thmogb the pheents, 
and the permeahlilty of the placenta to bomsBes, 
vitamins, salts, and other aonnal elements of the 
matemaJ and fetal blood aid to aUen nbstances. 

Tbe conduifons drawn are as follows 

There are many substance* whiefa paas throng 
tbe plactnu from the moth^ to the fetns and vw 
versa by dlilaskin or EltritJon. Tbe passage of do 
single nbstaoce throng the jdacenbi can be 
explained merej) by the assumption of a vital 
fenction of the cborfenk cpitbelh^. Tbe attg* 0/ 
developffient of the placenta infiuence* the ex rii i Bg* 
of material only as regards the time it regains. H 
ia loficiJ to ajcune that entire exchange n 
matmai betwea the motlMr and the fetus tikes 
place throogh the piecenta as a pbyrical proct* 
without anv vital co-opention oo the pari of th* 
chorkadc epithdhua. It depends only upon the 
physical coitions whether ot not any lufaBtaDCt 
can penetrate through tbe human or mammahan 
placciita. An etopbatic atg iwi is taken tesinri 
Hofbaaer s theory i an ectlve co-operation of the ri 
tal ppw era cf the chorionic rplthchixm in the exchancs 
of nbtizoca betaren the mother and /etna. At 
toition b called to the fact that ccftain sabataom 
uodoubttdly pass from the nateroal dradatkn 
Into the fe^ drculatloo by diduikm or fihrstJoiu 
For the passage 0/ other labatasccs e hi^ cannot be 
explained in thb way Hoebcf suggests the tens 
‘puyriaj penacaiUIty According to hb theory 
non Upolthsolabie subatancts pass through the pom 
betw o ai the Individual imfk of the membrane »h 0 * 
DpoldBlnble lobatancts are rsVim up by the 
lipoid portions of the cell membrane. For the 
efectiolytes ta weQ as for aQ dbiociated substances, 
dlffcraices in the electrical ot the ceflub^ 

borderlines Instead of Upold adnuiltr and molecular 
aUe are tbe important factors. Under certain a»- 
dltioiis tb«o dtfferencaa may even the 

process of the directed penneabOity that b, per 
meabtUty tn only oru direction. Therefore, B 
physical proccaees, which are based nJtiniately « 
labile blo-electrostatic conations of balance or 
dbpbccment, are coBldertd as being pnoduced ^ 
vital powm, then, in thb w-w«a, the pbcenta and 
cborioink epltheHum respectively hart vilsJ powers 
alao. However these p owe r s are by no meaoa cng»r>~ 
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ipedfic, but are Inherent in every cell layer of the 
orgin^ Romdibkx (G) 

Slddall, IL 8^ and Mack, H- G. i Weight Change* In 
the Lart Fcnr Month* of Pregnancy Am J 
OtitirCyMC. 19J3 nvi, 144 
height chanifei calculated from periodic observa. 
twna miring the last four montiu of pregnancy 
ibowed many and eitremc variation* from the 
average. Parity and body bolld (height weight 
ratio) wa* of Httk or questionable influence In the 
cauiadon of theae variationv A« had some eflect 
(younger women gaining more uan older women) 
rcgarmeai of panty and body build but failed to 
^t p1>dn the mi)ority of the deviations from the 
average. 

An excessivt gain at aome penod or penoda was 
noted in the majonty of cases of late toxemia of 
pregnancy It occun^ before the onset of definite 
dgn* m two-fifths of the case* of but was 

found to occur with the same frequency also m 
normal pregnancy 

Therefore In the relatively small series of «*■*<■* 
studied an exceailve gain In weight was of queadon 
able value m the early recognldon of Impending 
t o xi e mU , EewAgD L. CcFunru., M.D 


KQhnel P Placental Char(o*Aoglaaia Act« 
•irt. H o**e Sftwg lih, 145 


In a review of i6j case* of placental cborlo- 
angioma collected from the hteratnre the author 
found that the condldon occurs once in 900 preg 
nandea. The tumor may be a* •mall a* a haae^t 
or u large u a child a head, but a* a rule It ranges 
in ike between that of a walnut and that of a mwn 
darin orange. In 87 of the case* reviewed It waa ou 
the fetal surface of the placenU In 18 It waa mar 
gtnal In 14 It wa* embedded In the auhitance of the 
placttta m I&, it protruded on the utenne surface 
^d In 18 It was connected with the rdacenU merely 
bv a vascular stem. The location of the tumor and 
the frequency of Involvement of the varioua dies 
ate tbown In tables, 

Muldpie chorio-angiomau m the same placenta 
are rare. 


In tba presci« of a chono-an^ma the 
of the placenta U high. In isoiu^ cases reviewed 
It wa* ^ter ^ i 000 gm. The maiimam wdghi 
on record U i gm, 

morplMlogy and Uatology of chorithangl 

mo” Cohnbdm, cborio-sngiomau are true tu 


“o etiology and 

^thogenesb of cborio-anf^omata are (Eacnaied. In 
'? P'^'tneolJttedSS^^ 
of porticiilar fntereit aa tl«j 
edvanced by Albert fr 

to eXte^a*^** 

woman doe* not apoear to be i 
factor In the appearance of chorlo-anSSiau^ 


Cborlo-ongloma is aaiockted with hydramnios so 
often (In 41 of the 163 ca*e* reviewed) aa to suggest 
some connection between the tvro conditions 

Hydramnios, premature rupture of the mem 
brane*, weakening of the pain* atonic postpartum 
hjcmorrhage, and leii frequently retention of a 
peduncolated chorlo-angioma in the uterus con 
aldcrably Increase the risk of morhiditj In cases of 
chono-angioma. 

The prognosis for the child is deddedly leas 
(avorabm in cases of chono-anglom* as one-third 
of the children are stiUbom or so premature that 
they die within a few days after birth. 

In condusiOD the authm reports 8 cases of his 
own. 


Campbell R. E- Preinaaer and Labor CompU 
cated hy Myomatous Tumors of the Uterus, 
Am J Ohsi CrGjntt^ r033 “vi, i 
The Inddence of myoma m 33 870 pregnant 
women was 0.43 per cent (143 tumors) Eighty two 
of the 143 fibroid tumors, were of saffident im 
portence to complicate pregnancy labor or the 
puerpenum. The tumors were more common in 
colored women than In white women, and in pri 
miparsi than m multipanc They were found most 
intently m women between the ages of thirty 
ftw and forty five yesn. 

Sterility premature labor and immature birth 
were dosdy associated with the compbcatloD 
Then is doubtless a relationship between utedne 
myomata tumor and sterility Immature birth and 

K ature labor ocoirred in 2$ per cent of the cases. 

di8«mfort was noted during the pregnancy 
Severe aymptoma frtqucntJy neceaitated obstetrical 
and aurgical procedures Labor was often tedious, 
painful, and prolonged. Early rupture of the 
membranes occurred m 37 per cent of the cases and 
disturbing hfruoirbage in 31 per cent. Adherent 
placenta waa found In 8 cases. In *6 cases there 
was poor Involution of the uterus. Infections were 
not uncommon. Major surgical operative Inter 
fcrence was necessary In 31 6 per cent of the cases, 
and obstetrical operative procedures were carriea 
out In L4.6 per cent The total inadcnce of operative 
procedures was 46 2 per cent Necrosis was found m 
75 8 per cent of the tumors removed dunng preg 
nancy and 7 8r per cent of those removed from non 
pregnant women- Campbell believes that infection 
Is not nffidently emphasixed in the literature as an 
added danger m cases of pregnancy complicated by 
fibroids. 

The gross fetal mortality in the cases reviewed 
was s8 per cent, the gross fetal mortality In esses 
treated surgically 33 per cent and the gross 
maternal mortahty 3 6s per cent, 

A better understanding of the obstetrical prln 
c^eS involved in the complication of pregnancy by 
fibroad tumors has led to improvement in the treat 
ment of the condition. In certam ftin delivery by 
the surgical operative route notably ersarean sec 
lion or cesarean section and hjiterectomy is 
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inbctilnted for ui attempt at delhrcy by tbe rajj^ 
A dauer cooceptloo ol the reUtiTe hnportxacB of 
DecToab and ioiectkm and early recognition and 
propa treatrnent of both ha\‘c nved many Brea. 

ablBty to erihiate and treat leia terkraa, tluagfa 
linpoTtanU compUcatktna. nch as early re pUr re of 
the loembnoes and oterw Inertia and tnotsToIu 
bon, and the prevention of onneccaaajy obatetd^ 
manlpulatloD ntTe freatly Unproved the prusnocU. 

Eimao L. rrmmf 


Ode) revl e wi the ei*ht luelhoda of 'V-ray pd- 
N-imetT) vhich have been oaed chtce the firat roent 
fCDOSTam of the pel ds was made by \ amler and 
Chapaos in 1S96 Tbe methods are the com- 
parati -e tbe teleroentfeiMcraphk, tbe matlMmatl- 
cal, the stereoscopic, the method based oct tbe 
principles of locallxadon of forrian bocEes, Albert a 
meth(^ the frame method, and tM Lateral method. 

Tbe mathematlad mefhfxi Is tUnple and acrorate, 
bat because of tbe calcolatkio Inmlred bai oot 
been popnlar Albert s method, In which tbe pUoe 
of tbe pds'ic brim U brought pomllel with the v lay 
^te, has a very cnaH pcnfbie maxim am error 
Tboms has wofhed oat a modibcatkni of tbe frame 
method and has cuaoted that the roantfeoocrun 
be made from the utenJ aa(le. Oiky bebevea 
that this tedmlqoe «[□ dve re^ts ao far as 
tbe dlifosal conjotate b concenied. In Thoma 
raetbod the diciTKr between tbe tip of tbe fifth 
lumbar vertebra and the '^•rar tsM* measorad 
by means of a caliper the bel|nt of the lyuiphyiia 
Is measored by means of a lHnq>-bob hanz from the 
tabe and the pdru ts roentfenofrapbed with the 
patlest Ui a seml-redUiUii; poddoa. Tha patient 
b then rex a o red and a calibnted lead plate b placed 
In tbe plane of tbe pdvb as defined by the calipers 
and tbe plamb bob and a Hash expoeare b taken. 

llanr S. Acxes Ja., U.D 


Voron, J and PUeaad, ILi Tbs Syo dr ocaa of 
Seme U bou Juunla nTdrops Dorint 

Pregnancy (Syadraaic d aHnuumarla i fonn* 
brdJe plg tBe s coars de Is fcstatloa} Cymft ^ 
9SJ sttU, jSo- 

In a period cd ilx yean tbe anthors obeerred aix 
cases of albotnlnurla asaodaUd with chloride r«- 
and extensive (.eiViiu dnrtny prefnancy 
Tbe blood p r essu re and tbe bkod nltrofoi were ^ 
ways Tbe cause coold not be determioed 

as none of tha mdents preaeoted evidence of looc 
ttandmx reaal damafB. In two caaes the albamhrana 
recnnM doiint two sDCcasilre pTegnaodea la one 
becaose of repeated abocllCTa, syphtEs was 
suspected. In eoei^ boaever tha tyndrotne dU 
fered from tbe albomlnoila and cedema far cases 
of normal pretnancy withoat eridence of prececBnf 
nssl impairment only In tbe decree of tbe al 
timlm rria and cedcma. Tosk symptoms charac 
teristlc of pre-cdimpria and edanapda (beadacbe. 


vomHhi(, Tlfoal disturbances, and sensory (fis- 
tarbanoes) were noted in three cases. In one cf 
them, severe cocrulricms occ u rred ten days prior 
to ddb rny Re co v er y from these symptoms was 
rapid foDcnrinf deQvery and all of tho patients left 
the hospital In pod conditions entlrdy free from 
cedcma and with the albomimitia ptatly dimia 
hhed. 

Tbe authors are of the opinion that the tym^oms 
of edampsia are doe to uiloride rrt m U fw' These 
symptoffis are mneh less s evers In cases althoat 
byp^enskm and increased blood nitrofen than in 
those with aJbcmhniria associated with byperta 
tloQ. In the reviewed delivery ocenned pre- 
matnrely (more than fifteen days before tern) 
Tbe pcematnie tnfants were markedly end er wdiht. 
bat wen bom alive and left the bos^tal in pjoA 
conditloa. In two cases In which delivery took 
place near term, tbe iafanta were ariBbom, ooe oc 
combing before, and the other dnrfaiy, deUvciy 
Since foor of six infants were bom afive, the antbon 
condode that the proonosb for the <4itvl b not 
particuiariy mve In tnm cases. However they 
beheve that labcr shcmld be induced prematsrdy 
as profon^llco of the prefnancy Is a haxard to 
the fetus. Kutou) C JUacx, MIX 

KaOu, E I Purtber InvesUtariena Rttaidlsfi Bac 
twrUanxta Do riot Normal Pie tn stncy and Early 
In tba AfthrOa Poerpertuffi (^dtse tFitR' 
eochonfm sot Fnct d«r ^urirnkweehRod ds 
anTTealen Gebort sad ha afetoOen rioekwecka' 
batt; t/rk/JraMf r^jr dO, tfa 
The agthoT preriooily reported that bacteria etn 
be demoostrated In the blm stream b aboat iS 
per ceu of cases of afebrile ddlvciy Se 

cenlly be repealed the experiments, maUnf c&ltsies 
of the mat enal blood and of blood from tha am MlVa I 
cord b lirty twvi Tini»lf<-tKi cases. BoalDos and 
blood-agix plates were used. On the second day the 
boolQon coiloTes were replanted and the oisanlsns 
found Wfre differentiated. 

Control media timflariy benbated and coitsics 
made os the third day after ddivary rcmibed 
stciQe. The blood of the mothm waa posiUve b 
thirty-one (so per cent) and the Wood of the bfint 
was posftJve in twesty-seren (ej } per cent), o f the 
cases. Tbe onanisms foond b both blooa were 
hwiDolytlc and non-hmofytb streptococci, cefoo 
baeflU, Gram-podtivediplocDcd and scene tmldenti- 
fied baefffi. E. PanrTf (C) 

LABOR Afn> ITS COMPUCATIOira 
Lioo, J and EHfadoprSan, J 1 Tbs Action o f 
lections of QalitliM on tba Utaros Dtn^ 
Labor (Acdte ds Us tnytccloosB de qnUbs 
tl Iteo «a trahsio) Jrtuas mid^ IDU, ri, ipJ- 
Tbe tothon r e vi e w the opfnVfflS cm 

the oxytodc actioB of quinine and report a dlnfcaj 
eipeilmaital atndy by tbe roethoa of mtarw 
hyateitijTaphy Sm cc o women (prinripai* *» 
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from d^tecn to forty ycin of ifc 
irero gfren quinine nilplute or hydrochLoridc 
intrajuujuailjuly The total amotint of the drug 
noref exceeded o 75 gm- Kymogittphic rttotdi 'weic 
made before tad for t vtnahlc period after the 
lofecrion. In some c*»e» they were made until the 
nlicenta wai expelled- The ctta niduded normtl 
labor* premature rupture of the loctnbranea, 
primary tod lecondary Incrtlt, irregular rhythm, 
and marhed oaoUation of the otennc tonuv Casea 
of decided hvpertonldty were excluded. The Wa- 
toriea are reported in detail and b tabular form 
and the traang m each caie la presented- 
The rcanlti show that, on the whole qtunine haa 
only an Imlgnlfiamt Influence on the dynamica of 
the uterine body In some cases there was a ■U^ht 
increiae In the Intensity, frequency and r^ulanty 
of the contracUont but In otner caaea no effect was 
apparent. The graph* did not show the descent of 
the abtasa which 1* coftridered by some French 
cbatetrloauB characteristic of the effect of quinine. 

On the other hand, In more than half of the casea 
the quinine caused the cervix to dHate with con 
sIderaUe rapidity u if ft bad an antispasmodlc 
action. When dflatatiou was pimpretaiag very 
ilowly it proceeded quickly after the fajectwn 
The result! agreed with the recogiilaed incon 
staocy of the a^on of the drug and the geoerid 
opinion that it b efGcadons only when Labor la 
•omewhat advanced. When the oontractkms were 
partlcuiariy Irrefular and the osdllatloai of tonua 
were accentuate^ the culmne was almoat always 
fseffectlvt or dlsturbeil the dynamics even more sm 
affected the fetus nnfavorahly During the expel 
rive period, pituitary premrations ar^ar superior 
In the third stage the qtanine caused poor cxiotiac 
lion of th* uterus with relative frequency These 
experiment* do not authoriie tl« uae of the drug fa 
hyposyitole with accentuatwi hvpertonldty we 
have other roach more adequate resource* for tWu 
condlthm, 

In summarixmg thdr report the authors state that 
quinine 1* Indicated during dilatation m cases of 
relative or absolute Insufficiency and In dynamic 
tnomallq^ di»t«ctgiied by .Ught ipum of the 
cervix. The Investlgathm reported demonstrated 
once more the value of the graphic method in the 
»tudy of uterine dynamla with ^iecial reference to 
the action of drug*. 

The artide has a coeoprehenrive blbllogiBphy 
Wait Eimami Mo**c, 1IJ3 


PDEttPERIUM Aim ITS COBIPLICATlOirS 
Rlrett U C„ WllUnni^ U, Colebnmk, L., and Pry, 
R M Puerperal Fw A Report upon si 

I*ol*tionaSc ofOnew 

C^lotta a H^tal Fr^ JUy Stc J/rf 
Lerod^ lOij rrvl, ii6: 

rtvltwKl by th. 
•oUwn bdo6td cm regUtmd In tit In plUDil 
•naonl rulltnlimfca emersmey ara. tndCMa 
In die *llvm Th.. iSdScc 


fectioa was higher among the re^tered patJenta 
delivered at home than among patfenU of the same 
«4w delivered fa the hospital Nearly 50 per cent 
of the patients admitted to the hospital had had 
normal ddivene*. The mortality in this group waa 
just under the average for the whole serlca. 

The authors behove that puerperal sepsis ong 
mates as a local wound sepsis and that early dlag 
noala of the site of the IcnsJ sepala and careful bac 
tedolorical study will considerably reduce the 
mortality ^Ticn the leaion can be confined to one 
locality there u no mortality but when the infection 
spreads to the pentoneum or blood stream (cither 
aa sepUaemia or thrombophlebitis) the mort^ty la 
very blgb. However fa many caaes peritonitis or 
thrombopblefatis may be present wi^ut vnring 
clinical symptoms which may be coniidcred patho- 
gnomonic. Thrombophlebitis aeems to be associated 
particulariv with an anaftrobic streptococcal infec 
tlott. The mortality of septnacmia varies with the 
organism presenL It 1* bjgbeat, 86 per ctmt, when 
the aepticsemia is due to the streptococcus, and 
lowest ao per cent, when the septictmla is due to 
the colon badllus. The authors believe that in most 
instancxa lepticaunla is secondary to pentonitls or 
thrombophlebatii, and that constant re-fafection 
from tuen a source nuUffies the use of blood-stream 
andaeptka. 

Aa treatment for peritonitis, they advocate very 
earlv drainage followfag a diagnosis made bv fx>Tr 
faation of pi^toneal exudate obtained tnroa^ a 
smaQ abdominal Inosion. 

HxiQtY S ActCT Ja. MJD 

Colebrook L. and Hare R-i The AnaBtoblc Strap- 
tococxl AaeocUted with Poerperal Feref 3 
OM Ir Cyiutc jPrH Emp ipjj zl, 609 

The oathora studied a large number of anairobic 
streptococci isolated from the uterus and the blood 
of women with puerperal sepsia. Their method of 
cultunng which is described fa detail, obtained 
strictly anafrobic itreptocoed from the blood of 
forty women and pyogenic streptococci from the 
blood of sixty two women, 

BactcTKilogical and serological studies showed 
that two types of anaerobic streptococa or one type 
of anaerobic atreptococa and other organisms were 
frequently present at the same time fa the drculatfng 
blo^ Sti^tococcus pyogenes was seldom asso- 
ciated with anairoblc streptococci in these moltjplc 
blood infeetjona. 

W'hen the aliill reserve of the serum was abolished 
or reduced or when the anUlryptic power of tte 
serum was neutrallxed the anaerobic streptococci 
grew luxuriantly 

After the third day of the TOerptrlom the serous 
lochU showed a maixedly reauced alkali reserve or 
an actual aridity and a loss of andtryptic power 
These change* allowed hixurlooj groirth of the 
anaerobic strqjtococcua. The addosls fa the tissues 
which favor* bacterial growth may be explained by 
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the Udmnii the ntcrine viE occardnx dortcf the 
fint wtA oJ lii pcerpcrium. 

On the beub oi colonUl chiinctcfUtla, foor cHri 
tTpe» oi aneCrobic ititptow^ wert Identified. Two 
type* occorred frequently md t« Inlrequeatlr 
Blochemkil and aeroloi'kij toti were of do valna In 
diflerentlatlnf the anattoldc etit^ococd, but the 
autbot* beJicTe thera wete probaWy a nombw ol 
•eroiofkahy dhllDCt type*. A.FLub,1LD. 

OldOeU.C. and Fmh. L. H i Otwemnooi oa tb* 
PatiKitoty DtatnoaSa, and Trwktment of Poet 
Oenaral Prrttooltfa. Prae Ray ^Sac. lf«rf 
Mil *"1. * tf- 
Tb# anther* review a aerie* at thirty-*lt ca*ea ol 
perlumld* ioHowlni pwcrpcral lever Twtnty-fiva of 
the antnan died and d area recovered, ABbotaeven 
were operated upon. Thoac not operatad nppn were 
raoribojwl wha they entered the boapital The oper 
atlon coTEikt^ ol (Ualnaca throu^b a Urfc lodiloQ 


In the abdominal wall wUh, In a few Imtaacta, top- 
plementary dralnafe thnwfb the cal-de-ttc 
toolda occurred mora frequently after labor aits 

abortioa. 

\N'hea the peritoniti* dcvelopa daring the fist 
fbot dav« after lahor the infection U K ter e and 
nsoally tatah Vilten it develop* late there it bop* ol 
locaflrallon aod cona cq u cntly a piod remit. 

The phyakai ilsia may (:« comparativtly ififht 
eacapt lor rradnai deterl^tloa of the gtau^ con- 
dition. fymptotn can bo conaldCTed pathcf 
bomonic. 

The author* itprd early drainage U the perito- 
Mai cavl^ aa an unportant factor In cart of Uk 
diaeaie. They do not advlae hTitcrectocnT T^r 
ftate that lo^ fod o( infection u tha pelvn ihoaid 
be packed o6 and then Inciaed for evacnatloD o( the 
poa. They believe that puerperal peritodti* fa more 
ofto) a local dfaaaM than a terminal coofitkea to 
aeptioemU. Uotav s. Aexx]^ Ji., U.D. 
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ABREITAL, KIBKET, A 5 D URETSR 
LucdonU F I A Stndy of the CotnWned Appro«cfae« 
ta Wcron^ ejod Contailonf of the Splwn end 
Left Kidney (£tode da vola d ebord combfnia 
H«n« let pliiei et dim la contuiloni de li nUe et du 
nin sKicbe) ArtM i m/ d f*i« €t d friaao 
(Mio-viw^u 1933 vii, 307 
The c»inHii*tioa of levere of the ipicen 

and left Udney U extremely aenona, the mortality 
ranging from 50 to 7i ^ cent “nie idjj m of aplexUc 
laceiahone axe vanahte, lloet Important are the 
cvidencei of abock and blood losa. Added to these 
axe tendemesj and spasm of the abdominal wbH and 
fullness or duUnen m the left flank from the coUec 
don of blood therein, liluilca of the kidney* are 
rtneraHy manifested by the early appearance of 
namatoria, Coniblned injune* of the spleen and 
left kidney may be aisodated with injurlet of other 
viscera. 

In the ipproacb to a combined InhiiT to the 
spleen and Ht kidney the hidsfon sboold be aimple 
hut mast give adeqoate room for erploration and 
so placed that It may be easily extended if necea> 
sary The nerve sopply and muscles of the abdomi 
nal wall sboold be spared u much u possible. A 
median abdominal tnoilon couserrea the nerves of 
the abdominal wall to the greatest extent and per 
mlts easy exploradon of the aWomen. If Its lower 
ad Is prolonged latcraDy or toward the tenth rib 
it gives a very adequate approach which will permit 
operative procedure* on the spleen Iddney colon, 
itomach and ditphraxm, Wnen the damage ap- 
pors definitely Urolteo to the spleen and^udney 
a doriolMbar Ind don provida adequate exposure 
with m a xi mal conicrvatloa of the muscular struc 
tuiea. 

U the ^^lea m lacerated and contased. Its removal 
» uie only jMtifiable procedure, but Injury to the 
money sboold always be treated conservatively 
Keottl UctxaUoM may be sutured or a bcminephrec 
A«iru)oltUnKttMJrto 

drain the kidney pouch. 

^ramimed injuiit, of tio Epletn and Idt Udnoy 
b olway. HMcamy Tho nwrtoHty of 
aapcctant treatment tpproacha 100 per cent 

JoaNW ErrOM MJ> 

toiMUon (Idumdro.! t UUoiI in tdoplco 

of ^ SU tUrteon join 

•bdomtn on tlw left jUe and poned bW in tho 


atoob Roentgen examination revealed a redundant 
sigmoid, & dlfiuse spaem in the descending colon, 
and a small oval shadow behind the sigmoid which 
was interpreted as a nudeua of ossification In the 
sacrum, A few months bter another X ray eiami 
nation led to a diagnosb of vesical calculus. At 
operation, the bladder was found completely nonnaL 

When the patient was first seen by the author the 
attacks of p^ were more severe than before, and 
deep palpation disclosed pain in the left iliac fossa. 
The kidney regions showed nothing abnormal The 
orine contain^ only a few leucocytes. Xrayeiaml 
nation mipnlemcnt^ by cystoscopy chromocystos- 
CDpy and descending orography led to a diaguosb of 
pelvic ectopic Iddney with a ureteral calculus end 
marked anguUtion of the ureter The left kidney 
was rtmovtd through an iliac inguinal mdsion. 
Section of the Hdncy revealed a hydronephrosis 
which was probably secondary to disturbances of 
the circulation doe to the anomalous blood supply of 
the kidney and obstruction from the kinking of the 
ureter Ermns T Ixdoy MJ) 

Pfdfl'er, A, PyelonephiltJc Contracted Kidney 
(Tr»qdkp>TdetuphrltfadKSchrumpfnIere) ZUcir 
/ urtJ Cklt^ 193* uxtI, J3 

The enthor states that the pydonephrltic con 
tracted kidney has received very httk consideration 
m the past, even in the huger textbooks. He 
endeavors fint to answer the question as to the r^e 
it plays in comparison with other types of con- 
tracted kidney and whether it ocoui more or less 
freqaentJy than the other types Of 970 autopales 
perfonned during the year 1930 he found arterh^e 
rotic contracted kidneys in 37 (7 78 per cent) and 
pyelone^ritjc contracted kidneys in 18 (1,85 per 
cent) Sis condoslons are based on these 18 cases 
5 speomeas sent to him, and 5 cases reported by 
Staemmler and Dopheide. 

Of the first *3 cases ated, 17 were those of women 
and 6 those of men. The ratio of women to men was 
therefore about 3 r Eleven of these cases were 
anflateral and 12 were MlateraL In 9 cases the 
pyeloncphriUc contracted kidney was the direct 
cause of death or was responsible for death indirectly 
as the result of apoplexy sepsb, or some other 
complication Zn 3 cases It was a definite cause of 
fllnas, but was not the cause of death. In S cases 
it produced no symptoms 

The autbor reviews the pathological anatomy and 
microscopic findings In cases of pyekmcphritic con 
tracted kidney with the aid of case histories and 
photomlcrographv 

AchaiacteristicchangeinthiscDndlUonI* dilatation 
of the renal pdvis. However thb is never sufficient 
to cause atrophy of the kidney tissue. Nearly every 
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p^douphiidc cootncled kidney hu n diflcicnt 
cxtemAl u u inteiBal ■ppeuanec. With 
r^rd to the tmdljm ol mlcmapc >T«mlr\jrif\n , 
Pidder ayi th«t wmle he rccognitei the i ttara 
deerrlbcd by Snemmler ud Oopbdde, coai/derude 
overiipping ocotn. 

The cUntql dndicfi ere dttetmed In dettlL Tbe 
author itata that as the pkture preaented U alvnya 
that o( a far-adraoced contUtkn andcaku aa to 
It* caojc retire frtat caatkffl. He behevea that 
pydonephiltlc cootracted klditer li probably due 
to an ascending proccta s>ch u bu been aMtuDcd 
vith certainty to be retponalbte for contracted 
kidnm vith stone formatloti. Juacca (Z) 

Wolflcatlngfr ^tasked Rntal Tobemxloaia aod 
Fata* Raoal Tabeecoloal* fBadlloe* rteal* 
masquie et fusee badBoee rtoak) J VvrW mfd 
« * gji \ny 1S9, 

T«o II n 11*1^ conditktts are described Ifi detail 
(i) renal tuberadorii masked by pyckmephritit aod 
c>‘*tjds *lijch may be cvtdcoced by an enterorenal 
syndrome, and (j) ordinary pyriooephrlda which 
preaenu tbe t\-cnptam aod tbe evstoacopk hodlnfs 
ol renal tuberodock. 

Tao mustrairre cases of tbe first coodltloo ara 
reported Tbe disease begins as an ortBoary 
pyeiooephritlj with pyuria and di^rk. The 
cntosci^ hodlngi are variable, but » not suggest 
a tpedne causa. Cultures are positive for coloe 
ba enti The condition Is osoaily <^KDased hist as 
pTcloaephnai and treated accoWln^T Falfaire of 
ihla treatment lead* to a reviikiaof thedlagoosband 
a aeardi for factors ahkh mi g ht malotala the tolec 
tkm. The cUiolnatHn of soch possible caoses as 
proslatlc b\penroph\ dlrertlada caknti. and 
lomor tuuU) leaxls to the rospkkm of istent tober 
cutosii. Tbe Kparate azamlnatlon of the fnfl ct lo n i l 
csnad(\ of the kidneys is cd espedal aid because 
tuoeradoais caoses a relatlrely greater depresskm of 
fnnctloQ considering the extent of the iedoos, than 
any other disease. 

Of tha second coocDtion described, foor IDastratlvs 
cases tie reported. This coodltloa b characteiiied 
by an enterorenal syndrorae which begins htildlously 
a^ b aatodated with nken of the bladder dosely 
resembling tubercnkias nlcert. The csasatl\'C organ- 
iOT b oAtally tbe ^^T^^l1T M^nfCTla Tbe sbeeoce of 
definite intestinal symptoms, the rembrioPi and 
exaccrbacloQa, the change In the geoerai health, 
and the intolerance of the bladder to silver nitrate 
lead to a fmltlesa search for tha tnberde badHua. 
A geoerai nroloclcal cTsminsrion may reveal the 
aonree of tbe tronble. In oca case, dIbUlioB of tbe 
ureters and renal pelves was fonod. Often, how 
ever, the poMjblPty of tobercnloab cannot be 
dJminatert What no treatment or Impeoper treat 
mmt It ^ven tbe dbesse may persbt for month* 
or yean. In two of the ■nthor’s case* fu dura 
don was four yean. Rather chinctetbtk b Ita 
amenability to proper treatasent, namely treat 
ment of the entcrorasl lyndrocae. Thb vatic* In 


dlffertat cases. Tbe definite <lemon*tiatfctn of the 
CDterocoCCQj in the urine b of great (hagnottk: aid 
because thb organism alone b capable of produdng 
lesloai which iimnlate those of tnbercoloik. 

^EXT F De GaosT ILD 

Orf^ G > k(aJdc4* Angkitnata of tbe Bladder aW 
Kidney (AnpenaJ me dpll drib v csci c* e dri rmei 
Riftrm* mM~, lejj xllx, jpS. 

A man twenty three years of age came for cxml- 
oatioo on account of repeated hematuria. Orncnl 
physical examination diverted a eavem o m angioma 
the tbe of a bean oc the external border of the right 
ear and c^wtoacoplc examination dbdosed a ilfflibr 
angioma the else of a strawberry on the left wall of 
the bladder Destruction of tbe tumors by electrO' 
ODagoblion was foUoaed bv uneventful r e co r a r 
Three months bter tbe patient reported thit be 
again had copsocs hxmaturb As no cause could be 
found, he aas dbcfaarged with lostrucriocs to return 
If the bleeding rtcurred A month bter be ret on ted 
with very Kvere luemsturta which ncmartited a 
blood trsns/e lion. Cystoscoplc camlnatlaQ showed 
that the blood was coming from the right kidney 
Pyelography revealed a tumor extending from the 
khlfiey into tbe pdhrb. On tbe basb of tne bbtory. 
thb was asBumeo to be an asgicasa. Examloatloa of 
tbe kidnev after its mnovai iboaed an anriomt oe 
the erternal surface of tbe organ near the right pole 
In addition to the angioroa In the pelvis. ThepaUeat 
rc cov ge d and was stOJ well six months after the 
operation. 

\ ery few cases of angioma of the bladder or the 
kidneys hare been reported, and the author knows 
of DO other case of sugiMiiita oenuring In both the 
bladder and a kidney Be bel ie ves tut ao-calkd 
idlopalhJc bcmaluria U aometimes doe to an 
anrtotna. 

tor tmalJ angiomata of the bbddcr the best 
treatment Is electrocoeguiation, and for larM ocks, 
torglcal rcffloral or exmion or resection of the blad- 
der For angiomata of the kidneys, tbe best treat 
ment b nephrectomy as the organ may contain mors 
tnisors Ihu U appamu The ftis gnorii of anglocaa 
of tbe kidney b extremely dlEcolt tmli-n the tnayr 
cofomnnlcatea mith the pdvb aod cansea hxmatmb- 
AnsaxT Coaa klocoax, kf-D 

Jem*. 0.1 Tha Demons tratloa ol Adrenal lip*** 
Jo Jlyperaephrold Tmom fVseiwtfi vt w 
bennkreallpasa bri irpein^itroldeB Cesciw*!- 
stca) Area,/ U/ Ckir lujj dull, Tfli 

In disease of a given organ the preaence of the 
fat-aplittlog ferment of that organ can be d*®^ 
strati In the aeram by the stalagmoractiic metboi 
Differeotiatiao of tbe nomeroas organic Bp**c*b 
possible because ^ their aeniitlvlty or reabtincs io 
different torini. A foartiotial test for dbease of 
the adrtsab rimriar to that for of the pu 

creas b based on tbe dcmonitratioo of a 
adraal Upase 1 q the blood. Tbe fst-spfirtltf 
ferment of the adreoab Is s ay aensltiTe to atniyi 
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ind dilortJ hyiirate but completel> rwuUnt to 
jtrjdmine, quinine tnd cociine, Tbe deinoiistni 
doQ in tbe icrum of a Upeic which U ten^tive to 
dJoral indicate* the crrt»ence of an adrenal bpaao 
foreipi to tlw blood. The amount of »mim uaed for 
a iln^e tot ii 3 c. cm 

In a or fibrocaaeou* tabercaloili of both 
adrenal* which wa* proved at autopsy and m which 
there waj complete destruction ot the cortex and 
medulia with flgn* of Addiaon 0 dlacaac during hie 
the author wai able to demonatrate dehnitdy the 
pretence of a Mood foreign chloral-tenaitivB upaae 
In the serum. Later he conceived the idea of extend 
ing the test to caiea of renal tumore rtnee the 
nuionty of renal tnmora in adult* have their origin 
in displaced adrenal ceils. He carried out the test In 
rixteen case* of malignant renal tumor*, two of 
whJcb were case* of recurrence In nine the hls- 
tologiad dkgDOsl* of the tnmor wa* canhxmed. In 
fifty five control oues of vanous dtsetaea, indudlng 
other renal condltknia, no chloral-aentitive Upaae 
could be demon*trated in the serum. Tests for the 
pretence of an adrenal lipase were made also on 
extracts from the operitlvdy removed renal tamor*. 
Of the nine cases ated, the hfatorie* of which are 
presented briefly, a cbloral-aensitive fat-*plJlting 
ferment wu found in five. The extract* from 
bypeme^rufd turnon also oootalDed an adrenal 
Upeue The four cases In which the lipase could 
not be demonstrated In the soum were case* of 
ercoina, malignant hypernephroma rwrrtnftrMt^ 
and hypernephroma recurrence respertlvdy The 
extract from the hTOemephroms showed the lipase. 
Oi ioven cases of nyperoephrold tumor* the lipase 
(at was potitfve m live and negative In two but the 
tests of the extracts were poctlve In all. In addition 
to the chloral senaitlvc lipase the extracts of tumor* 
often contained a lipase wlrich was replant to 
^ ^ sevmi cases not operated upoD In 
»hlch a clinlol diagnoals of tnallgnant ream tumor 
QP, hut histMoflcal examination was Im 
pwtible the adrenal lipase was demonstrated in 
fire. 

i* ®f rijnificance not only when it is 
but ilso when It bnegarive- In summarix 
tte author say* that In the majority of case* In 
^ • hypetnephnnd tumor Is 
d^WTalcd ^tolorically or u aaiumed with con 
contsms the speofic 

remortd tamot. hot U 

rf“ to condude tiat tic 

U ptoCTt In the «erain onlj in cue* 
'• amu from the 

siTy h 

SriDfsixs (Z) 


BLADDER, URETHRA, AlfD PKNIS 

Pletwoo L* E and Nerrig I E t Th# Formation of 
Bone In Cyatotomy Scar* / Urd 1933 m 83 
The antboi* report a case of bone formation b a 
cyatotomy tear and Qtc fifteen cases previously re- 
ported In their own case two dense bean-elied 
masses were found b the scar two month* after a 
cyatotomy for bladder drainage. hDcroscoplc exam 
ination revealed fibrous connective tissue con t ai n i n g 
spicule* of devtlopbg bone. Osteoblasts were found 
gradnally bvadbg the connective tiasue and de 
potirinf bone which b tom enveloped the cell* to 
form characteristic canalicoli 
Tiio authors condude that although m any theo- 
nc* have been advanc^ with regard to the origin 
of fMs bone formabon the proceas is not yet 
andcratood F*ahx M C oes n ia, M D 


NlcoUnJ R. C I Cancer of the Penl* (Cancer dd 
pene) StmaM mti igy) xl, 1590 

WhDe ranfior of the penij is not common, it is far 
from being a rarity H the diagnosb is made early 
radlcsJ operation may sometime* be avoided 

The condition is most coDUnon b the fifth decade 
of llfej but ocourionaliy it oeaus b young men and 
aojnetuuM even b boy*. The literature recortl* a 
case b which it ocen r red b a boy two yean old- 
The author'* youngest patient was twenty two year* 
of^ 

The local predisposbg cause may be traumatic or 
Inflammatory or the degeneration of a benign lesion. 
The condition may develop from warts from scars 
left by venereal sore* and b association with ore 
Uunl fistub or chronic balanitis. Phlmoaia is an 
Important predlspoibg cause once the aasodated 
retenboD 01 imegma and unne favors the develop- 
ment of balanitis vegetation* and fissure* of the 
foreskin. It Is d aimed that tbe oxcumdsed Jew is 
exempt from cancer of the penu. The poadbiJity of 
bocuation from the utenne cervix has been »ug 
gested but If this ocamr* it i* evidently extremely 
rare. 

In most case* the condition begins as a wart on 
the gians or the inner surface of the prepuce More 
rarely It appeari first as an bdolent ulcer, a lub- 
entaneous nodule or pimple, or a patch of leuko- 
plakia. Regardless of ita origin, It gradually aasume* 
a definitely cancerous appearance. As the ulcer ad 
vances It bvolves all bisuc* m its path It has a 
UJn fatld discharge and become* deep and irregu 
lar Its edge* beauae hard and everted At the 
tame time the exuberant warty growth pro g resee* 
Predominance of the ulcer ot warty growth deter 
mbe* whether dJnJcaJly the lesion 1* warty or ulctra 
live. The bgulnal gland* enlarge and become m 
volved by the pyogenic process as weD as by the 
cancerous proceti *0 that they are matted together 
and may even aopgurate and produce an epithc 
llomatou* ulcer b the groin. 

The lealona which may be confused with cancer 
of the peoii are wart* chancre tuberculou* ulcer* 
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tad chnndc tdcei fnca balAoopoctliitla. All 
fTowtlu or olcen tbot prov« tstnculsk ibocid be 
retarded with nupldon. Immediate Uopf7 thoold 
be performed oq mch tod wbes the mkro- 

•CD^ examination CDohimi the xopldoD proper 
treatment tboold be lostltTited at once. 

The treatment imficatcd In the majority of tbc 
coaei b radkal ompntatkn with remnral of eO 
Iraph Dodea and folkrwed by rodlom or deep \ ror 
tWipy The operatlre worh tboold be dorte wtut 
the electrical cautery knife inttead of the scalpel. 
In oil bnt vcTY early the lympbatka ohoold 
be TOy widely removed oi recorreiicea develop 
more frecniently tn the Iraphadci than elaewbere. 
Is certain cooet, depcndlat on the extent of the 
DcopUam and Its tditoioffcor ttractore. rotOum tm 
diatlon may be cmplo^ more aavantateooaly 
than enrtery When tM deotmctlon li not lor 
adronced, inrtioGi of the perdi may be praerred. 
In early cooea, diathermic coonlotioa bos also been 
empkr^ with tuccetiful rescho. 

William IL IfirTra, If J> 

OEICXAL OSOAirS 

Abaafaoooo, B. A. I lofcrrt of tba Proototo. J trot., 

reu m. 97 

Ahethoosa reports three cotes of iaforcl 6 i the 
prostate. At the time of operation tH three were 
coBtldeRd to be typical of adeitOBt of 
the pcQitste. 

In a car^ol reriew of the lUcratnre of the post 
thirty yean Abesfaenie was unable to find toy 
refereac a to Infoirtioa of the prostate. H« itatai 
that the medunism of pioductton of the condUloo 
Is not known. As causes be snsgests infection nd 
raoiy in the Uadda- prostate, or prostadc oieuuB 
or secoedoTT to iiutnimentatkm or preliminary 
catheter diolno^ dreutatoty diitiirbaoces in the 
psiioeal or prostotk refioa secoodory to a fenerol 
Toscolar disease and the prcKoie of the ath^cr on 
the walls of the prostatlc urethra. 

The diofnoais may be cosy when the Infom 
presents the charm ct eristic sonol arrangements, hot 
at times the dlficrentlatksi of the coodltloa from 
c^y cordnocuL abscess, and hxxDorthoglc extraw 
osatloo may be dlihailt Foaxx IL Cocamrs, XI D 

Usmmaod T £.1 Gonesr o4 tfat Prostatai Its 
EHs^nosls atul Trestmont. Bril J Uni 9^3, 
T 131 

Hammond states that In Britain many stnpeons 
with spedol experience In trdnajy surger y ore of 
the opirdoo that in cancer of the prostate no other 
operation than evstostoeny b admsUe. Thb theoiy 
b based 00 the foOcndni crwisidsratkms 

I The patient nmst Uvs. 

s lifa mast be worth IMng. 

3 The expectation of life must justify the In 
■ ' < ' n >n I . T Hre that foQowi the o p er a tion. 

Radical enndtxtioo rsdinm and X ray lica 
.jUfWi arm dbouasd. From hb oboemtlotis Ham 


mood condndes that these methods tocether with 
the punch operotian ore less benefidol tnon cystos- 
toosy 

Msmnvmd dhddes mrdnoQata of the prostate 
into (i) the acDte folmlnatlng type, (1) the dli- 
sczniiati^ type, and Cs) the sdmtODi type. He 
dtes two coses which show bow slow the growth of 
the cancer be. He beOeves that the term 

preconcTTons " has no rru»Ttnf. He (flscinsrt the 
operative treatment and the geocral postoperatire 
cote of coses of cancer of the prostate. 

DaxAin IL nrsos, XI D 

YooD£.n.n.i Tbs Uldmats Resuln In the Tnat 
msnt of Cbrclnorm of tbs Proststs by Rodlcsl 
Ramorst of tbs Prostate \oaIcal Neck, and 
V — IHm j I7rW., 193J xxix, 5JI 

Yonng SDcne of the gross cfaaractcistia 

of csidnoma of the prootate, describes hb tedudipe 
for ndlcol prostatectomy end gira tables ibemng 
In potllcnlar the results obtained fccin ooe to 
seventeen yvoia after the opexatloo In foTty*twD 
outs. 

Cordnoma of the prostate g en erally begins os a 
palpable Dodnle just beneath &e posterkc capsule, 
whenos h ypert r op hy of the prostate ahnost never 
begisa In tbb repon. The two cenditloes 01*7 he 
oasodated lAla atdsxxax Rereads in aH am 
tloe^ 

Yoong r e po r ts a otse In which he mode t dbposi 
cl cardnesus of the prostate In 1905 and It appeared 
that a radial opeidon could bearrled ootinchent 
much dlfirnlty Frocn pathological stedbs he 
bod korned that in such on operation itb nectmiy 
to cut the prostate o€ from Ox membranooi nrethn 
and remove it with its apsnie, a portion of the vol* 
col neck, moat of the trigone, ana aB of the sanlml 
resides anti ompullje. In the dted the onuto- 
mosb b ef e en the wide-open bl«riA»r and the stnap 
of the monbranous nretnia was uk dlffiruk, and 
on excellent result was obtoli^ Slmnor 
results were obtained also in other oises treated Q 
the some way However after the operotioo the 
padcsts were incontinent when on Indr f«* al- 
though not tnixotlacnt at night As Yoo^ had 
pr tatJ Tcd the external sphincter the inenntmenct 
was dlfficnlt to gTpl«rn- Li on study he 

observed that the pelvic foodt which reaches A* 
prootate 00 dther side spUts to form the anto" 
Isycr of DaonvmWs and the tnttiior 
static fiirb, Ha co^uded that the veoaeb om 
nervef above tha latter layer should be caref°By 
guarded. Tberefore, In hb next case, h* was corefnl 
to pa mr ve tbe anterior prostatlc btcis and to _irts 
the prostate from t^ealh It, thus avoidlog tnjuiT 
of Ttsoeb and n er ve s . 

The nuBal operation he i»w perfonru b beg^ 
with an inverted V indtfcin and exposure 
pcostote through the membroiwas urethra. Tw 
tnetor b then introdneed, the postoior 
the prostata prpniffd tM urethra dfvw* 

tionrrtTsely Next, lha prostate b belated from be- 
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the interior transvene £1*01 the bladder e* 
poied near the proatate, and the caff of bladder re 
irith transverse dlvuion of the trigone i cm. 
below the orethral orifice. The bladder is then care- 
folly paihed np and the am puTbi and vexides are 
isolated, damped, divided, and ligated high np 
The de^ pedicle of the seminal vesdea is Urtt^ 
and all serions bleeding stopped. The bladaex is 
then easily anastomose to the membranous ore 
thra, a portion of the anterior bladder wall bdng 
used and the remainder being dosed longltadinally 
A retention urethral catheter Is Introdnced for drain 
sn and the angles of the wound are lightly packed 
with iodoform giuxe. 

Young bcheves that a radical operation should be 
done in all operable case* in which the dlagnosU la 
certain, and that when any doubt aa to the presence 
of malignancy arises at operation a portion of the 
fuipldoiis nodule should be excised for froien -section 


ezuninatlon before the prostatectomy is completed. 
Since the described change in his technique, most of 
his patients have had normal urinary control 

CiauDi D Holms, MJ) 

Roebe, A. E Growths of the Testicle. Ptpc, Rxtj 
Soc, lf< 4 .. Land. 1933 iivi, 1063 
The author reports three cases of tumor of the 
tesdde. From a review of the literature ho con 
dudes that incomplete descent of the tesdde defi 
nltely predisposes to tesdcnlar neoplasmi. He states 
that while trauma may initiate the formadon of a 
tumor of the testicle is difficult to prove. How 
ever trauma probably accelerates the growth of a 
tumor or leads to Its discovery by palpation. Pre- 
vious or associated InfiammatioD Is coinddentaL In 
the treatment of testicular tumors orchidcctomy 
plus Irradlstlon is preferable to radical operadou. 

PoacAU K. Hibbi, MJ) 
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tod chronic tilcen from btknoposthlds. All 
pnwtH« or tiken tbit prove intnctible iboTild be 
rcx>rded with tosp^don. ImmedlAte Uopty ahould 
be performed on mcb kikns tnd vbo the mioo- 
icopk enmlnitkD coniLnits the sospfdoa proper 
treatment bo Insdtnted it once. 

The trtetment l^oited In the nu}ority of tbs 
b ruMml impotitioQ idtb tenOTiI of sll 
lymph nodes «nH followed by rtdinm or deep X-«t 
tbenpy Tbe openti>'e work ihmld be done wltn 
the ttectrlcsl antcry knife Initcad of tbe Kilpcl 
In aH bat rcry esily cues tbe lymphidcs ibcmld 
be very widely remoTed si rearrrencei develop 
more freqnently in the Irapbstici thin cliewhere. 
In rtttt depen (fint oo tbe extent of tbe 

rynp]«»TT' ynj Its Ustolo^mTitmctitre. radhnn Im 
msy be ^rn ployed more aormnUceously 
than soigtry Wboi tbe dertmctlon is not bir 
sdvtnccd, pcrtkms of the p^I* rosy be fu ese md . 
In esdy cues, dklbeimlc coacolitka hu sbo been 
employed with snccesshil reniti. 

WruiiJt R. 11 D 

OEfOTAL OROAWa 

AbesboTxse. Ik S.t Infftrct of tbs PnistBrs J Ini 
BUi rrr 97 

Abesbeue reports three cues of iniira of tbe 
proctite. At the time of opentioa tH thm were 
, coiaidged to be typksl cues o< betifa ideaoatt of 
the prosuts. 

In a careful review of the Utowtun of tbe past 
y thirty yean Abesbouae wu onahle to find any 
references to Infarction of the prostate. Es (tates 
that the taechanisin of productkio of tbe coaditloa 
Is not known. As caoaes be soegests Infection nri- 
mary in the hlarlder prostate or prostadc uretnra 
or aecoDdary to ins tram enta don or preQodnaiy 
catheter dndnafc drcolatory (hstuibances in tbe 
perineal or prostatk region secondary to a general 
vascular disease ukI tbe presrire of tbe catbrter on 
tbe walb of tbe prostatlc oretbta. 

The cBsgnosiB mav be easy when tbe Infarct 
presents tbe cbaiicteiiitlc p™! amngetnentsi, but 
at rhrw tbe dlfferentiatioD of tbe coedltioo from 
eady card noma, abscesa, and hrsonbafic extrav 
asadon may be olibcnlL Fxakk U Coma, K.D 

Hammond, T E.i Ospctt of tbs Prostatsi Its 
Dtagoosls and Treatmtnt BrQ J Uni 19U 

T IJI 

Hammond states that in Britain many nugeons 
with special experienCB in arlnary torgery are of 
tlM opinkc that in canrer of tbe prostate no other 
operation eptostomy Is adrlsible. This theory 
is tmsed on tbe following consideTatlons 

1 Ths padent must IIto. 

s life most be worth Ihriog. 

^ Tbs expects doa of lift must fastlfy tbs in- 
convenience that follows the opeiatloiL 

RjuScal ermckatkin and radium and Y ray Ina 
(Cadon are drscossed. From fait obserradotts Ham- 


mond condudes that these rnathodi tocetber with 
the pouch opeiadon are less benefidal than cystos- 
tomy 

Hammond dhridea cardnomata of tbe proctite 
inbi (i) the acute fulminating type, (a) the db- 
seininatlfig type, and (j) tbe sdriboas type. Es 
dtes two which show bow slow the growth of 
tbe cancer miy be. He beiievts that the term 
"prccanceioiii hu no He rflinjssrs the 

operative treatment and the gmKial postopendTe 
care of cases of cancer of the prostate. 

Dqxau) C. Brass, UD 


Yoang. 1 LILi Ths Uldmste Rcsolts la tbs Tmt 
msnt of OardiMWiia of tbs Prostats br Radkal 
Rmwral of tbe Prostats Vsskal Ktck, and 
Smlnal 'Vfsiclea. J Uni igu,ixfr,sji 

Yoang discDases some of tbe gross charactertstks 
of cardnixna of the prostate, deaofbes bis tedialm 
for radical prostatectomy aiul giTts tables thowtng 
In pardculai the results obtained from cme to 
seventeen years after tbe operation la forty-two 

Caidnoma ol the newtate ccnerally begins u a 
palpable ludak just beneath the poster capmk, 
wbenu hjTwrtropby of tbe prostate ahnast nmr 
begins in rr^a. The two cectdidoss w xj be 
associated. Later cardfioioa spreads in all <Srec 
rtem. 

\ooDg reports a aae la which he made a dia gBoih 
of cardnoma of tbe prutate Ln 1905 and It appoied 
that a TidJcaJ operation cnild be cairfed oat witbout 
mdt dlScalty Fresa patbalocical ttniSes bs 
had learned that in such an operation It Is necemry 
toent tbeproatate od from tlM mesbranoos urrtfars 
and rmove It with ita capsule, a portion of tbe vesi- 
cal neck, moat of tbe trigooe, and all cd tbe t miral 
vesicles and ampoD*. In the case dted the anasto- 
moeb between the wide-open bladder and the ttniu 
of the mesnbranoos urtthia wu not dlfficnlt, and 
an excellent rmolt wu obtained. SbntUr gow 
results woe obtained also In other cases treated in 
the same way However after the operatk® the 
patients were IiaxtotiiKiit when on thdr f**t ^ 
though not Incootioent at night. As Young had 
presH-ved tbe external sphincter the Incootliieiw 
wu <fllEcalt to explain, in an amtomicsl study » 
observed that tbe pehde fasda whkb reaches tie 
proatate oa efther side splits to form the antora 
uyer of DenonvOliei s and the aBlcrkw pr» 
static He coodnded that the vasdi^and 

nsrves sbovt tbe latter layw shoald be carefn flr 
guarded. Tberefore, In bis next case, be wu car^ 
to preserve the anterior proststlc fasda and ^ 
tbe prostate from beneath h, thus aveidiDg Injury 
of vessels and nerves. 

Tbe radical opoation be now performs Is Ui^ 
srlth an Inverted “V indskm and expemre 
prostate throogh the n^mbranoos urethr^ 
tradot Is thm introdneed, the postoix "'JSS 
tbe prostate exposed, and the urethra oiWJio 

traaJ^nsely belt, tbe prostate is Isolated frwn 
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toio but the condition doe* not progrc*3 to an 
krfcrjB or milked deformity 
HbrofltU 1* defined u an Inflamma tion of the 
cmmective ti«u» of the bodv 
In the diicusaion of the etiology of irthritii, the 
Committee nfla attention to the tuuil foci of infec 
bon and Btata that there may be a general infection 
of the phirynreil and nasal mucooi membrasea In 
the absence ofTocal iafectloo in the tonafla and nasal 
rinoset. It reserves judgment regarding the reports 
of American observers who claim to have isolated 
streptococci in cultures of the blo^ of arthntics 
and recommends further work with regard to this 
nroblem. Attention is called to the fact that im 
balance of endoolne ^ands especially the thyroid, 
is frequent and of importance in arthntii. 

The morbid anatomy In the main type* of ar 
thntis h dlsCQised. 

In the dLcnssion of the biochemistry of arthnUa 
the report states that the blood sedimentation test (s 
of particular value In the diff crentiatioQ of cheomatold 
arthntii from the primary form of osteo-erthritls, 
which li uantUy monarticular Rheumatoid arlhrt- 
tli ti generally a»ociated with a glucose Intolerance 
which It prolwbly due to a metabolic disturbance In 
the tbrjea rather than In the pancreaa. Caldum. 
magnesitiiii, and phosphorus itudle* and studle* of 
the tmne twest. and gtsbric juice in arthnds have 
been of little aid. 

The Committee believe* that radiology may be 
expected to Increase In value in the difierendal 
disOMMs of chronic arthnils. but drscuasea it chiefly 
with regard to osteo-arthrlto of the hip and spine. 

'^e differential diagnosli of the various types of 
arthritis is docussed at length and summanied m 
three tables. 

"^e discussion of the treatment deals with prophy 
la^ vacancs, drugs, endocrine preparations, diet, 
phj^cal methods orthopedic and surgical measure*, 
national schemes for treetmenL and advertis^ 
remedlei. 

^whidaxis Is very complicated, especially If 
arthritis is due in part to a '^aous cy^ including 
ch^c sepals meuboUc disturbances and endo- 
enne defidency 

ia<^e therapy Is of value In some cases even 
t^gh ^ bacteriology of the disease Is question 
tb^ stock or autogenous vacones may be 

The dott« Is more imporunt than the type, 
loe infectloiu should be fuffiaentlv irrutl to prevent 
* eeverc general reaction and suflmenlly laive to 
caw a de^tely fti-orable response In the local 
con^twn. The treatment shonld be begun with a 
to 50 000 

strcptoc^ if a septic focus Is suspected and with • 
d^f to soo oco if DO septic focus b 

pr^t The infections mav be riven In IncreaslDe 
rtre^ eiOT five or ili days and coDtinued for 
V i?Pro^ent follows. Protein 
»h^ Ihempj has been generaUy dlsappoinUng. 

D^regs halt DO specific value, but pern relievers 
*ach as the saBcylatcs phcoaceUn and amldopj-nn 


are valuable. CInchophen and other quinoline 
denvatfves sometimes hdp but must be used with 
caution because of their tone effects cm the liver 
Ss ifil gualacol carbonate and otlwr intestinal an 
tbeptic* may be employed In chronic cases. Iodine 
compounds are widely used. Methyl salicylate 
and A3 C liniment may be applied locally for the 
relief of pwlo- In lumba^, local Injections of iterfle 
ducose aointion are benendal, and m scutica, the 
mjcction of stctDc normal saline solution into the 
nerve sheath has been found of value. 

Endocrine therapy U limited to disorders of the 
thyroid and ovane*. The influence of any other 
^nds b highly problematical. VUIous arthntis 
and osteo-artiiritis are often associated with bypo- 
thvroidbm whereas rheumatoid arthritis is often 
associated with hyperthyroadism Monarticular 
osteo-arthntis b often found m women with uterine 
fibroids or menstrual irregularitie* and is frequently 
relieved by diathermy treatments to the cemi and 
pelvic organs TXitsIbly as the result of an effect on 
the ovane*. The condunon b drawn that endocrine 
dbturbuce* may predispose to but do not cause, 
arthritis. 

With regard to diet, there u little uniformity of 
opinion. Food idIos>'Bcras]es should be Incrcdred 
Into but the patient usually knows whst foo^ do 
and what do not, agree with him Adequate tup- 
pile* of Vitamins A, B and D are advluble, and 
coDstipatJon should be prevented or overcome by 
diet 

Tbe physical treatiuent indicated includes the 
appheatmn of beat masaa^, and exercises. Heat 
above loo d eg re e * F is stimulating and beneficial. 
Massage Is vduahle except when It is applied to 
inflamed joints, where It is harmful, and when it is 
applied to ankylosed joints where It is uselees. 
An inflamed joint abouJd be splinted In the best 
position. Active motion sboojd precede paatlve 
motion. Activation of the local symptoms Indicates 
further rest Diathermy Is especially valuable m 
osteo-arthritis of the hip and for pelvic treatments. 
Ultraviolet rti>’B increase the general r^dstance^ut 
have DO other beneficial effect In arthritis 'ITiey 
may be beneficial In acute fibrodtls, but mav make 
•datica worse. The value of the roentgen ray* Is 
questionable. Mineral waters and baths prol^bly 
owe their value to the stimulation of general 
metabohe and excretory functions rather than to 
any specific ingredients in the water The type of 
climate most beneficial varies In different cases, 
but as a rule a cold or cool temperature with pro- 
tection from wind and dampness is best 

The importance ol orthopedic and surgical treat 
ment Is gaining wider recognition. Spondylitis 
should be treat^ early by recumbency with dally 
exerdies for a month or more, and a spinal brace 
should be worn when the patient U allowed to get 
up In active hip disease the first Indication* are 
the relief of wdgbt beurlng, rest and fixation. 
Later use of the limb short of Irritation of the joint 
win help maintain function but defonnitie* must 
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be fuarded tnlnit br fpUota, exerdto, aixl mu- 
tt^ 0^ a ttliT knet )otiit coder tBr*- 

tb«slt ibould Dc v er be attmpted onleae tbe p«tcOa 
Is Iredv tnoTable. Emi tbjri, there b du» ol 
fit etnbolbm. It b wcQ to tBov tlx fTwtK* to 
dspae betaeeii the luhaldeBce of the {nfecdoo sod 
attempts at fordble joint manlpobdoo. Forcible 
macfpolatioQ of stiff fi nf crs sboold orrer be at 
tempted as the rcaolts are fSTarbUy poor Tbe 
genend pnndplea outlined in tbb report for the 
CiTatmcnt of the various joints and the opdmiuD 
podtkim for ank>-k«b are esaentUHr the came as 
those femnd In meat orthopedic textDooks. 

Holland, Germany and Sweden ban more or 
lev oatlonal acheines In operation hr the treatment 
of artbntls. Tbe Committee socteata a scbeioe tor 
Great Britain. It b pr es ented only In outline with 
out spedbe detalb as to bow It mlfht operate. 

Tbe Committee r ei'o f nl t es the need for kflsla 
bon for effective control of tbe traffic In pioptVtary 
and advertised remedies for arthdtb. 

klorc attention to arthrltb In medial seboob and 
puslxiadoate special ingtractioa tar the feneral 
praeddooer are recommended. 

Amooa tbe subjects cocrested for future research 
are the mddgitce of the cSsease the coontiy aa a 
whole In vtrioua artd tn rebtkm to varloca 

trades and occupations the nature aikl atraln of 
bacteria ropooafhle ether by direct action or by 
thdr toziss and aethodi for the detection ci the 
responsible or^mliiiis or todaa Tbe Coctmittce 
reailsa that soeh reaearch requires spedtlly equip- 
ped bospitab and trained obeemtra. In the fiad 
of blochjrmlrtrT cbc dxnldcanca of the aedleaeflta 
UoQ teat aaaiu dadjatson Abo occeseary are 
further iavesdgations os l^sll^fnlw meubolbm. Drer 
function, affeifT and Uh presence hi the blood of 
hanoolyiliis and (iutathiono. A dassl&atlon cads 
factory to Hint«-i«rx radJolo^Ista, and patbolofbls 
Is hiehly deiicabie, and controlled eiperfmeots 
abouid be OLnled out to deteonlne tbe rebdre 
merits of the many tbOTpeutfe methods adrbed 
for tbe treatment of the Tarlous forms of aithdda 
CaiSTxa C. Got SLD 

KMfer a 8.1 Tbe dasaUkatlact and Gamin 
Pstboloaicai Aapecta of CStrootc Arthritis. 
hmiUiUtdJ r«sy 

Tbe author states that than b peihape no biaoch 
of mcdldoe in which there has b«a more coofusloo 
In termlnolo^ than la tbe branch dealing wHh db- 
casa of thaTotnts. ITow e v er If the history of the 
terms is stndf^ It wQl be plain that tbe introduction 
of es^ term corresponded to some ^Kclal con 
cepdoo. 

Tbs toms applied to arthrltb will vary with tbe 
spcdal Interests of tbe pbyildan rfbcitashig tbe 
ccndltlai. Tbe terms that are aaltable for tbe 
patbofo^t may not be satisfactory to tba flip Irian 
or tba uiTCBtlntar lotcrcated in tbe causes of tbe 
The American Committee for the Oootiol 
of R hwmi«d«m has p r uposed a dasstfiadoe based 


on tbs predotninatinf pathological changes In the 
jolota wmeh were defined some years igu by Nlchcfj 
and Richardson. Tbe Britbh lUnls^ of Health 
and tbe Intentatlooa] Leatue for tbe Cootrol of 
Phwimsritm hare adopted »irnf>iT classl^atfons, 
bat as tbe terms they use are dlffertst the corfnslofl 
CDOtinues. For craropfe, tbe term ‘atrophic artb- 
rltb" as adopted by tbe American Coeunittes b 
used aroonyiBcrailv with the terms "rbeamitcJd 
arthritis, primary p t ufi es alv e arthrltb, and 
‘proUfentlve arthrltb, and tbe term ^byper 
trophic arthritis’' b os^ In pface of d^ ene mhe 
artnHtis,’* “oateo-arthrlds, ' and "arthrltb de 
fonnana.'' In the use of any rbsdfifsftfm It b 
Bcceanry to define prtdsely whst b meant by the 
(enna employed. 

From atsndpofnt of the i-Untriin , the oae of 
tbe riassffiatloD adopted by the Amcrkan Ceo 
mlttee for tbe ContrW of Rheomatbm has as lb 
chief attraction ilmplidty It aeems to be farther 
agretd that the t mam dMaloos of arthrltb pr oposed 
tnclode only cases in which a specific oscse cannot 
bs pauved. From the standp^t of anatookal 
dlagnosli thb dasslfiatlon b satisfaclocT but oae 
nmat not osg l ooh tbe fart tlrat tbs dlifrvidi ot 
atropUc or hypertrophic arthrltb abouid acrer be 
accepted as ifm sefe dbroodi until all of the known 
causes of ajthdib ban bees erduded. NIcbobaod 
Rkbardsoo repeatedly rmphailaed tlut the t 
patholoflaJ desofbed br them (pnlflentlTS 
and degenentm) wtreprobah^anseabytTadeCr 
of agents, and tnat tha riajalfiarlae prnpeaed by 
them was an anatomical riacdfiailaa. 

It b not a abople matter to sake a prtebe dbf- 
aoub In emry cue cf arthrltb even whm tbe eanse 
can be detected with certaJntr ABboa and Gborm- 
Ivr reported that of 41 cases is whi^ the dJigT>osb 
of tubemiosb of the joints was mads, only 17 (dd 
psr cent) were peered to bo duo to tuberculosis, and 
of 4r cases in which tuberculoab wu not consWatd, 
It wu prored to be present In 5j per cent. 

Brause of these Iscts and the ccaifiisloa of toms, 
Kesfg itrcsus tbe Importucs of attemptlH tu 
make an cticfO(lcaJ as well u an anatomic <Bi| 

Dcwb. Hestatestbatwhen^refentotbeetlolacial 

betor be refers not to InfeoLloas agents alone, 
abo to other betoa aach u trauma, static aad 
mrrianlctl defects, errors In mctabolni such at 
those assodit^ with goat, aul bkrdfng such u 
/wfm-i la h^TTU i ^nb 

It teems to Keefer that the study 0/ arthrltb to 
been hampered by a bek of exact knowiedp 
tng the auatomkal rarladocs occurring In the 
structures with adrandng age. Such kaowled p » 
of Importance with reg^ to the nltlmate chai^ 
that may occur aa tbe result of damage frean tw 
Inrailon of a foreign subetance, tbe earry e ffects cf 
laju^ to joints, and the pctvcntlon of certam 
condnlosa. 

In an attempt to detennlno the changes that Buy 
bo anticipated at rarloos age periods, the author 
Us coflesguss made a syst eru atic studr of 100 kns* 
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Joteti of patient* coming to autopsy Whenever 
poafble, t£e entire knee joint wt* removed together 
irith the lower end of the femur and the upper end 
of the tlbU. When this was not posfible, tte enttro 
articnlM turiace wa* removed by means of a saw 
The grot* appearancB of the ipccamen was recorded 
and any areas appearing abnormal were studied 
hntologically 

Slr^-t c t en of the joints were obtained from male* 
and from female*. As the change* were preosely 
the same both qualitatively and quantitatively, tha 
t groape arc conddered together 
It was found that alterations In the knee joint 
Increase with advanong age. The areas most fre 
craently involved are th^ m contact and therefore 
those inbjected to the greatest wdgbt, movement, 
and strain. The anatomical change* are WenticaJ 
with those commonly recognised a* ocoirrlng in 
degenerative or hypertrophic arthritis. In some 
cases they were seen In an early stage and In others 
In an advanced stage of degeneration. There Is 
justification for the belief that degenerative or 
njTxrtrophlc axthntfa Is a process aaodated with 
igW| of the pint tissues. A full explanation of the 
▼arkras factors responsible for this process I* still 
awaited- However the conception that aging of 
i^t tlvue contrOrate* to the changes is essential 
for a complete ondentandlng and equation of the 
clinical condldon known as defeneratlve art^tla. 
As all of the leoons In a pint Involv^ by do* 
g eya tlve (hj^pertronhlc) arthritis may bo ex 
or increased by trauma, bsmiorriuge in- 
lectlon, the deposit of urates, the formation of Loose 
Lodlei. or static deformlde*. the fLn«-l result wBl 
depend on the fummatlon of a number of factors. 

E. Eaelk Oawpmi, M J? 

D ami Hatcher C. H. CocreUtlon 
M Pathological and RoenWenoIoglcal Flndtogi 
m the D&tno*!* of Tubercaloo* Arthritl*. 
Am J £Mntt*naL 1953 nli, 736 
Tuberculous arthritis may be primary In cither the 
wncOT the synovia, but there are no very reliable 
mtmlci u to the relative frequency of each. In 
* dlffnse tuberculous synovitis eventually 
wveJo^ and the cranulatiotis attempt to spread over 
^ *urfs« of the articular cai^gc and destroy IL 
fniK^jobts articulir cartilages fit accuratdy 
in others, particularly the knee they 
a dlfferrat contour so that there arc large 
^ ^ surfaces and ■urfacei In conUcL 
Injol^ with articular cartllsg« extensively in con 
off surfaces of the 
but they destroy the earthy to some 
by eroilOT at the margins. InjointB with 
ca^ge both free and In cimtset the 
^ overgrown and eroded by 

progresses b any type of jomt the 

toxins, and subchondral 
otts, uraaHy of a non-specific type and free 


from tubercles, are formed The granulations 
gradually absorb the bony articular cortex and 
deeper portions of cartila^ and may eventually 
detach the esrtUaw cornpletdy Because of the 
absence of proteolytic ferments in tubercolous 
exudate, the loosened cartilage may persiat for a 
long time. At this stap the roentgenogram of a 
Joint with articular cartilages extensively In contact 
ahows regnal bone atrophy, redaction or lo*s of 
deniity 01 the shadow of the bony articular cortex 
and preservation of the normal vddth of the caitilage 
space of the joint In joints with extensive areas of 
cartilage not to contart, such a* the knee, the over 
growing iurface granulations may destroy the entire 
thickness of c^tilaw and the underlying bony 
cortex In a part or *11 of such areas before there U 
eite^ve development of subchondral granulation*. 
The roentgenograms of such lomts show regional 
bone atrophy diminution or alsappcaiance of the 
shadow 01 tie bony articular cortex in the region* 
not in contact, and jireseryation of the shadow of the 
bony articular cortex and of the cartiUge space b 
the regions of the condyles and the tuberosities b 
contact, tventually the entire artioilar cartilage 
may be destroyed. When this occurs, the roent 
genogram show* narrowbg or complete dbappcai 
ance of the aartilSR space of the joint 
In the advanced stages there may be secondary 
bvaslon of the bona at the traumatized points of 
contact and wo^t bearing with resulting la^ areas 
of neOT«is The bvaaioo is osuallv bnateral at 
oppo^te pobt* b the bones. After a long time sneh 
areas may become detached with the formation of 
'klsdnc »cquestra. The roentgen characlcrlstlcx of 
area* of secondarily bvaded and necrotic bone are a 
more or less conical or bemisphencal ahadow of bone 
bordering on the weight bearing portion of the jobt 
with an mcomplete line of demarcation about it and 
osoaUy casting a denser shadow fh^n the surround 
bg living bone. As a nje the shadow of the bony 
articular cortex of normal or reduced densitT is pre 
aerved on It and the condition is bilateral, giving 
the picture of sequestra. In some instances 

there is complete aesbuctlon of the dead bone 
leaving pat* or grooves along the Jobt surfaces. 

A sm^ priroary focus b the bone bordering on the 
lobt may oreak down, leaving a pit or cavity but a 
large focus becomes separated as a sequestrum and 
retains Its original density 
TubercalouS artbriti* b young children varies 
somewhat b its petholomcm characteristics from 
tubercabus aithntia b adults. In the larger jobta 
with relatively thick articular cxrtHages, partlcu 
larly the knee., destmetiou by surface granulations 
of the portions not b contact Is less complete than 
fa adults. Subchcmdral mnulations frequently do 
not detach articular cartilsgc. In the tmalJer joints 
with thinner cartilages and in older chlldi^ the 
course of the condition is more nearly like that m 
adults. Partitioning of the knee joint by healing 
proc esses occur* oftener, and different cfegreea of 
Involvemant wlthb the partitions are more pro* 
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oounced lo chllditn. Pilmuy bona lesloni tbat cui 
ba Idcndbed definltelr br rocotfen-nv CTtmbiatlop 
or at oparatkn ara ntora frtqucntfy located In the 
nwtapbyili tban in tbe epipbyib. Secondary bone 
inranoii b unaUy bOateral in tbe Joint and moat 
marked at tbe pointa of wdfht beariof u in adnita, 
bnt oauaSy resets in deftru<±lon rather than aeepica- 
tration of the necrotic booe, refardleaa of the eatent 
of the Invohml area. 

Nine caaea i ' n « > .» > .p ring different typea of inTolvc 
ment are reported at aomc length with eapedal 
regard to tbe roentgen ray ffndlngi and the patho- 
logical changes detcnnloed after operation, Tbe 
case reports are anpplemented by rootgenograma 
and pbotographa. Asoua lUanrwa, kLD 

klc^taater T E.i Tendon and kfuacU R up f nr ea. 
CUnlca] and Experlniantal Studiaa on the 
Canaes and Location of flobenraaeous Rap- 
turea. J d«a Jr /W«J Swri toxj, xr 705 
Spontaneous rapture of a tendon may follow 
dir^ or Indirect treama, It occnis most fre 
qoestly after indirect tiaoma each as that occ u ii la g 
when a forcefoQy contracted tendon b sabjected to 
strong passive force in tbe oppodte dlrectloQ. Etcb 
under nefa conditions tbe tendon wlO rupture only 
If it has betti weakened by pcevioui iojory dueajc, 
or obatroctlon of its blood supply 

'Baseball fingeti u onallv a separatioo of tbe 
extSDSor tendon from Hs huertioa, often witb the 
detachment of a umil fraemest of bone Tbe treat 
mat of thh condition b hyperextenrion tbe 
patient b not teen antil more titan fonr seeks have 
ebpeed since tbe Inrnry Under tbe Utter dreom 
statKCS open operation b preferable to longer enn- 
servativt treatment. 

Direct violence over tbe ffrst Interpbalangeal 
Joint may cause a 'battonbole” rapture of tbe cen- 
tral dorsti tfip of tbe extensor of the ftriger with db- 
pUcement of the Uteral slips. Open operation U 
neccjitjy for a good reaolL 
Rupture of tM sopcafploatus and AchUles ten 
doQs and of the long bead of tbe bleeps hraclill 
ocansonly when there hai been pcmdooi weakening 
by dbeasc 

PartliJ or complete muscle rapture U fretjoaiL 
It occuii In cltbec rurmal or dbcaaed muscles as the 
result of direct or indirect vidence. In many cases 
in which s diagnosb of sprain, myosftb, or nenialgla 
b made the emfitioo b probabJr a small muscle 
rupture, Tbe author reports opertnents which were 
carried oot on tbe nutTocnemlos masde of rabUts. 
Tbe musde was iat attsebed to the femur and os 
caldt and increaiing weights were appUed to tbe 
stretched musde and taukai, both gradoaDy and 
tuddenlr Thb was done «lw> after recent injury of 
the tenoon and several weeks after the healing of an 
artlSdal teitdiXk infury It was found that wba tbe 
tendon was nonnal it did liot rapture, bot Its inser 
tlon to bone or musde cave way IMscn tbe tesdoat 
or m use fe eras polled ^m its origin or insertioo a 
«m»n fragment of booe was detached. FoQowing 


scTtrance of aboot three-fourths of the tesdm, 
rupture did not occur with ordloaiv aetirity Uiabi 
severe strain, rapture occarred nnmedjatdr osly 
wha about ona-half of the tendoo was cut and 
to occur U tbe test was delayed for four or fire 
weeks, until after tbe injurr hid healed. Uealiafb 
retarded by Interference with the blood npplr In 
tbe rabbit tbe men till blood supply b carried Jn the 
tendon sobitance rather tlun mainly in the ibcath. 
Tber^ore obstruction of the blood supply by Ugi 
tloQ of the tendon retards healing ana favors later 
raptoie. Stripping away of tbe sheath tiasocs ii 
aJ» a factor in tenaon rupture. 

Caxarxa C Our kLD 


DanieL R. A-, Jr., Upcbardi, S-E^ and BlBlodt,A.i 

TlM Ahsorpttoo from Traumatbed ilusdes. 

SwTf Cys«. lyOHr igjj, Ivl, 1017 

Aa, a cco r di ng to the theory attributing shock to 
toirmia, tbe aoaorptia of toxic products from the 
tojuied area b respcnxlble for tbe dlmlnntioa of the 
blood ToluiBe and blood pr ess ure in that cnodltka, 
tbe sutboa carried oat studscs on dofi to deter 
the relstive aheorptlve powers of tiaumstbed 
and norma] tbsuca. Praolwphooephthaleln md 
strreboiBe were injecied. Tbe studies with cad 
Incnded three iparpa of experiments (i) 
srhkh the injectioo was g- 4 " Into the mnsds of tht 
anterior abifepiiraJ wiU of nonnal dofi, is) those 
in w htrh It was made into the anterior of dev 
which had had ooe extremity trwmatlxed, m 
(j) those in which it waa made into the hjonu 
moade of a Lraumadaed extreml^ 

In tbe experiments with pbaouulpbcoephthslw 
mads on narmal dogs most of the dye had been ib- 
aorbed and exertted at the cord of four hours f°0^ 

Ing the Injecticin. Tbe average amount recovered b 

the urine was 94.5 per cat ilta the dya was in- 
jected into the abdominal wall of dogs ail k y 
extremity traumatised, the amount In the urtBi 
varied tram Bo to 97 per cat and averaged 87 5 
per cent. The tiimlnation of the dye was slowtr 
than in the f of Dormal dcga, and a 
amount was re co vere d in tl» aerend hour thia m 
the fint. In tbe experiments la which tbe dye *• 
injected Into tbe center of tha traumatlted area tb 
average amount r ce oT ured £r^ the urina to 5 ^ 
pm cat and the rate of was cc ps l d gafiu 

slower From these findings It b evUent thst ^ 
abaoeptioQ of the dye from In jur ed musde b ny* 
ediy diminished as compared with the absorptfea 
from nonnal musde. 

In tha expoiimats od five nonnsl dogs n wtotf 
strychnine (10 mgm, per kflogram of b<»y wripy 
was Injected Into the abdominal wall acirre 
■Ions began from sera to twaty-oae mlnnto a^ 
Um Infection Mnd three of the tnfmali dlcA 
the Injectioo was made Into the shdondnsl w wd * 
five dogs with Injury of ooe extremity cnareliW 
begin fiom six to twaty mtnotea after the mje™® 

and in fooi of the degs were quite severe. ^ 
dogadl^ In tbe expeiimrats In which tbe Inject" 
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wti nude Into the trtumttiied miude, convulsloni 
from one bour and ten minate* to three houra 
liter In none of the ■nlnrl* were the convnliloni 
lerere. The dog> with convuliwni died from two 
hotin and five minute* to aliteen boon after the in- 
lecdoa. Death -was almoat certainly due to the 
trauma and not to the itiychnine, Tbe»e findings 
ibow that the abaorptlon of strychnine from the 
anterior abdominal wall is altered very little by 
trauma to an extremity and that itrychnine is al^ 
lorbed very alowlv when it Is Introduced into a 
traumatued area, RuDoira 3 Uses, M.D 


Eey««, E. L. Obaerratlons on Rupmre of the 
Sapraapinatnt Tendon An Sw< 19^3 xevU 
^40 

Rupture of the *npra8pinatua tendon is related to 
tubdeltoid or nbacromlal bursitit. It 1 * a common 
leiion and often occur* after the fiftieth year of a^ 
To determine its modence, Keye* examined the 
sopraipmatus tendon* of seventy five cadavers. 
He found a rupture in 14 (10 18 per cent) of 73 
cadaver*. 19 (13 38 per cent) of shonlder* 
mm i ne a 5 (17 24 per cent) of ao wiute cadaver* 
9(»04s»cent) of 44 negro cadavers ii (18.97 
per cent) of 58 male cadaver* and 3 (so per cent) 
of^ fctnile cadaveri. 

The average ago of the total number of cadaver* 
»«4 fifty*fouT and three-tenth* yean whereas the 
average age of those with a niptnred tendon was 
rii^-five and a half yearv The youngest cadaver 
a tom tendon wt* fifty-one year* old, and the 
« j y** ®8J3ty-«ix year*. No tom tendon was 
Icn^ In the a8 cadaver* under fifty year* of age 
Both tendon* were tom In 5 oadavets and only 1 
^ tom in 9 Of the unllatcnal tear* s were on the 
left ride 

1° • typical le^on the ruptured tendon may be 
found (0 ^illt o 7 on. lateral to the acromion and to 
r^octed on either aide of the tear to It* Insertion on 
gifc*lg tubercle of the humexua. The ondolylng 
cipaule i» pjetced to that the >alnt cavity U 
®Po*cd. The rupture is luually triangular and is 
complete. The tom edges of the tendon are 
but there b iotne fraying of other portion* 
^thc tendon and of the long head of the bicep*, 
greatg tubercle is knobby and rough in its 
portions. 

reported the incidence of rupture of the 
•°PT*spiMtu* tendon as 48 per cent on the bail* of 
w MmbCT of cadaver* examined and 39 per cent 
baii* of the number of *hoaIder* examined. 
^ « WTrespemding figure* given by Codman were s 
airroU’f^ TOL Aiciaon* high percentage* are 
•J^nbiw to the fact that the itudiei were made on 
^ pcTjon* with chronic disease. 

due to a traumatic, 
d^erttive, or mctaboUc proem which 

the tendon at iu insertion into the greater 
^ Rudotph S Rnor MJ) 


FoDOiiiltt CoDdeflafn^ Oateltla of the Semilunar 
Bone fUmailte copdenvante — o*tiite condemante 
du ■i»Trnlnfi«tr wl BiiU tt mim Soc nil i* cih 

1933 lix 360. 

Whfle climbing a ladder carrying a weight on his 
n^t ahoolder a boy fifteen years of age slTp^ and 
the wei^t droppfti, forang hi* right haM into a 
position of forewi byperextenslon. He fdt intense 
p*in In the wrist but continued to work for a few 
days. At the end of three weeks the wrist was iwol 
len and could not be used Physical examination 
■bowed flattening of the thenar eminence and Blight 
atrophy of the mnsdc* of the forearm. There was 
limitation of flexion to 20 degree* of extension to s 
degree*, and of adduction and abduction to 5 degrees. 
Roentgen examination disclosed flattening and in 
creased dcnsitv of the acmflunar bona Tbe bone 
wai decreased to half its normal height and elongated 
from behind forward. Following resection of the »emi 
lunar bone by the donal remte, functional recovery 
was rapid- At the end of two months there was an 
increase m flexion to 80 degr ees of extension to 45 
degrees and of abduction and adduction to 30 
degre^ and pronatlon and mpination were nor 
mwl, Tm mu*de atrophy was improving and the 

E itient was able to go tick to work without any 
awdty 

This b a case of Rienboeck s traumatic malada 
a condition diaracterixed by a history of trauma 
followed by an interval of freedom from symptoms 
before the development of doabOlty 

Mutel and Gerard have dawified malaoa of the 
wrist Into three types. In the first type fracture b 
primary ^ the second type, the rnaXadab prixoary 
and pathological fractures take place in the nlirased 
bone. In the third tvpe the malacia seems to be due 
to a latent osteomyentb and the picture b that of 
ebumated bone. 

The prognosb varies. In some caaea recovery 
results under trestment by immobilixation and the 
use of hot air and diathermy In others, operation 
b required- Rostock reported twenty-one case* In 
which be extirpated the temilunar bone and thirty 
seven In which be employed conservative treatmenL 
In the surgically tr^^ cases the disability was 
only 7 per cent whereas in the conservatively treated 
case* it wa* 20 per cent. Operatjon doe* not restore 
functioD completely or immediately but relieves 
the pala at once. 

In the discussion of thi* report GxmtBELLO 
described a similar case In which he operated. His- 
tologicai examination showed only an ordinary 
inflammation. The patient left the hospital free 
from pain, but with a very stiff wrist joint. 

AuDHirr Goss lIoaoAK JLD 

Craig. W &!cK. and Ghormley R. K.i The Slg 
nlflcanc* mod Treatmant of Sciatic Pala 
AmbalatOTyaodlDsdtutlonal&Iecbods J Am 

if Att 1933 c, IT43 

Sdatica or sdatJc pain may be a symptom of con 
atitutional or lyitcmlc diseaie a tomor or tnfls^nr 
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tioD of the tplnil cord or idatlc ncrre, dcrutsoQeQt 
or mn Inflaouniiory reaction aboot the lumbar nr 
tebne tntervrrtdjrtl foremini, or ncn^ltc Jobt 
or poatimJ itraln. 

In tbe treatment the coctiibntory Ucton moit bo 
conildered and dimlnitcd If pocdble. 

There b a Uifc noap at cuei In whkh the adatic 
pain b of onceftaln patboseoesb, and efforts hare 
been made to between sdatk neorltU 

and adatic oenialxia. Thb may be nmlble dinfcaPj 
but tbe authors were unable to nod aped&c treat 
ment acparatdy applicable to the two candldoiia. 

The autbort dlrw the methods of treatment of 
adatka Into the ambulatoi^ and tbe InatitutioiuL 
Mtboofh the madtulional form of treatment b tho 
more cthcadcma, a cotain percentage of tbe patienta 
can be treated succtadully by ambnlatorr metboda 
Instltatlonal treatment can be used alone or to 
fupplooent ambulatory treatment 

The ambolatory forms of treatment and thdr 
resolti at tbe Utn CUnk were aa fafkrvs 

Epidural inwctiaD was done In eighty cases In 5s 
per cent rebef aas complete in n per cent It was 
moderate, and In sj per cent there was no reUet. 
Dlatbermy employed In thirty -six cases, aas fol 
lowed by complete rtlsef In ij per cent, modcrare 
rdkf In IS per cent, and no relid m 55 per cent 
Epldnrai ln}eetkD and diathermy were cosiblned In 
twenty-one cases. In 4J per cent there wu comnlete 
reOef la le per cent moderate rdkf. and ta ei per 
cent.Bordi^ A tacro lilac belt and oatbermv woe 
OBpwycd in fifty-taro eases Relld was compieta to 
jsii cent aiM moderate In ij per cent In (4 4 
per cent there was 00 relief Epaduial Injectioa, a 
belt and duthenay were employed in eight cases. 
Elrtty-fivt per cent of the patients were cocnpletelr 
rdieT^ i per cent wst moderately relieved, and 

13 per cmt were not relieved. 

Of twenty-eight padents who were confined to 
bed and treated by double SvKks cxtensloQ, 
Hbtbmny epidural injection. Intiavenoua Injectkms 
of a foreign protdn, and tW removal of fod of 
infeetkao, 85 7 per cent were completelr rettered 
and 14 3 per cent were moderately rdlcTed. 01 
fourteen patients gh-en similar treatment without 
epidural injeetJon, 63 per cent were completdy re 
lleved, f3 per cent were moderately reUered, and 

14 per cent reedred no relief. 

Drar £. A.i Sabdsoodral OraauUtion TTsaue to 
Tubercnloate of the Knee Joint. / S*m* tr 
J«s| IU5J rr 6ji 

At the Uayo Qlnic a study was made of los tn 
botnloui knee Joints obtained by reacctlan or am 
putadoD. In gi mlsQacoplc sections were msdc 
throueb various portions of the articular sarfaca. 
Tbe tWie having been deoddfied with nlttk add 
and embedded In cefloldln, secdons were cat and 
italoed with methyiene bfaie and eosln. 

Snbcbondral granulation tbine evidently takes u 
active part In Uk progress of tubercniosb oi tbe Loco 
Joint. Wbetitfr or not It can be shown to contain 


definite tuberda, It b rtspofisfble for many of the 
fathnlogfcal dunm In cartHage and bma Ut; 
final ennkm of tha bone in cases which tppear 
crossly to have only involvement of the syoorbl 
membrane b one of its most Important icam- 
panlments. Destroction of cortical bone alth fittle 
U any diminution of the Joint space b the result of 
the invasioo of nbchondial graiuilstkn tissue. 

Destruction of cartilage at the center of the joint 
b due largely to the pr esence of tabchoodrtl 
gimnnlations. In tuberculosis of the knee Jdat, 
cartDsge b dcstrovrd by (il the mrglfal pamnu. 
(1) tubereniMU toxins, (3) tne premre of oppeaed 
artlcnlar rnifaces, and (4) subcnondrsl granuLtire 
tissue. 

When subchondral grannlatioa tbsoe b prescat 
beneath the cater of the Joint tbe plctnie b some 
what altered. Tbe central cartlla go b attacked froa 
bdow Its nntiitioD b impaired, and it be cc pta !«■ 
ntbtsfit to the effect of opposinx pressore. Tuber 
cniotfs inlectkm indtes a rtspoese of granublka 
tissue beneath ths cartilage s^ thb b coe of the 
most Ifflpcrtsnt factoii determining the tite of 
greatest cartJlsglncmj destruction. tlTiy in sabc 
cases there should be more central advance of tUs 
tisne with resultant deatructiao in pressora anas b 
Dot kaowTL Weight bearing seems lo be only 
mlaor importance. Of tbe autbotis spedmess aitk 
greater central destruction about hall were dedren 
trom patients with a history of having walked « 
tbe leg most of tbe time prior to the opentke. The 
hbtooes of tbe others Indicated that at one tlu 
there had been ireatment intended to place tb* 
Joint at rest. 

Tin doratiou of tbe disease Ukesbe anpetn to 
bear little relationship to the growth of snbchoodrsl 
granulition tissue. 

The question has been raised as to whether trsc 
don b Indicsted in tbe non-operati\a treatmect of 
labercniosb of ths knee Joint. It has been shows 
that the superficial croska of outlbgc at the ctstA 
of tbe Joint br the focmatlon of pannns b pee r^g 
or St least delajTd until late stage of the 
by tbe presmrt of the oppos^ luriscea Oa tM 
basb of thb observation alone traction woukl 
tppear to bo cootTa-iadkated. Ilowever 
b a central growth of subchondral granniatka “5* 
In tbe Joints and Im not been tpffitj 

CTOfko of the central oartOage from the effect cf^ 
opposing pressure wiD rei 3 t In most cases. 
viooily no definite rule can be estahlbhed foe IP* 
Ireatment of aD cases. , 

The sov er ity of the tuberculous Infectka sa ^ 
amount of iMividual resists act may be nc^ 
determining the amount of subchondral gracala^ 
tisme formed and cocseqncntiy the rite cf 
cartfls|lDOus destruction. In tbs cases tt. hsro 
tbCT was DO clinical erldencs that such factors wtrt 
causes of tbe changes mentioned. . • 

Sabchondral rranulstkci tissue seen* to ■* , 
importance In tbe formation of bony 
tbs articular surfaces. In 41 7 per cent of the case 
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revttired subcbondrmi grwiuUtioa ti«ae ariabg 
from the tnurgtm of the lofnti wai found between 
the culllige ind bone. Of the •pedmem m which 
oibdwndral grtnulatione were nment, there wm 
definite evidence of tuberculoaii beneath the margin 
and center of the cartilage in 39 per cent Inaevctnl 
othen tubeiiniloals waa stron^y auggeated but a 
definite dia^osli could not be made. 

Sobioniid grinulatlan Is probably a tlasue 
reaction to an Infecticmf proceaa rather than to 
foreign material in the form of degenerated cartflnge 
Whether or not It presents the cellular charactenitlca 
of tubcnmloiia, it must be considered potentially 
tubcrcclcrus. In tubercolosii of the knee joint sub- 
chondral grannlation tliaue plays an active part In 
the erosloQ of boot, the demarcation of secpiestra, 
and the deitmctioQ of cartilage. 

EHaterich P Cystic Menladtk (I* rninUdte kys- 
tVjoe) Ani /ra*«-Wf« i4 chk mhi. 

6iy 

Dlcteiich atatca that a condition described as 
‘meniidtls’ has often been reported In the Utera 
ture, but many of the cases were examples of a mild 
form of the condition, widch ^ calls ’ menUdsm, 
and did not require opOTtioa. Aa most of them were 
treated by physicti therapy, there wu no hb' 
tolo^od evidence of true indammatioa. True 
aesisdtb 2i rare. Dfeterfch has found the reports of 
caW ilxty^ght surgically treated cases. He him 
self hu treated elereo cases snrgi^y a^ fire cases 
conaerntivdy Seren of his patients were women 
and nine were men. 'ITve youngest was fifteen years 
of a|e and the oldat sUty two 
In the Cases of old penoos, cystic menisatls la 
probably often diagnow as rheumatism. The ^ef 
ewse In women is a defective static condition and 
t« djef cause In men Is external trauma. In all of 
the author’s cases the external meniscus was in 
veaved. The cysts therefore occur in tissue that la 
vtiY dense and is wdl vascularised. Without 
doubt there is a vascular factor in its causation. It 
SxnosIlT begiaf at the retsej hflus at the attseb 
am of the anterior or posterior bom to the tibia, 
tnere Is a degeneration or myxoid chaiitre of the 
connective ti»oe ^ 

TIk chief symptom is pain which esuses limping 
cases of painful knee an examination for 
cyroc mcnlidds should bo made by inspection and 
U a cyst U present It can be palpated 
'e the bead of the fibula. The cysts vary In alee 
that oi the Up of the little finger to that of a 
Whenthe 

^ Is teed the cyst glides into the joint If it Is 
arge and can no longer be felt Generally 
roentgen 6gns, bni to each of the author^a 
eiostods on the external 
«Tdw of the pUtcau of the tibia. 

^ physical therapy 

to eood. The only treatmeM 

meniscus. In the operation 
"^'-rauDcnded by Dieterlch a skin todiion to made 


bedde the patella, running obliquely Irom above 
downward and from behind forward, A crucial 
Incision to made m the tendons, but the capsule u 
Indeed horlsontally as for the Intenial meniscus a 
Uttie above the meniscus, A Boeckcl splint 11 then 
put on for ten days. The patient to allowed up on 
the twelfth day and mobilisation to begun on the 
twentieth day Acmaiv Goss lloacjor MT) 

Mitcblner P IL ElUa, V H, Butler R- W Slo- 

•Inger E G and Otherti A Dlecussloa on 

Acute SuppuratlM Arthritis of the Krsee Joint- 

Pfoc Key bee Utd Load 19^3 xxvl iJ7g 
MiTCHiifEi reported seventeen cases of suppura 
live arthrltia of the knee none of which was due to 
a penetrating wound of the joinL In six, the con 
dltion was caused by the extension of infection from 
a nearby staphyiococcac ostcoroyefitis. As treat 
ment, MJtchincT recommended drainara by a long 
tndslon made laterally to front of the biceps tendon, 
followed by extension for three months, and then by 
weight bearing m a plaster cast for three months. 
He do^ not encourage earlv motion iinlew the pa 
lient to wlfltog He stated that 60 per cent function 
u a fortunate outc»me, Pyi cm la of lomts occurs in 
from 6 to 10 per cent of cases of scariet fever Early 
Inddoo to advisable if the condition of the >oint does 
not iirtpruve after one or two aipiiationa. Of the 
aevtntees case« reviewed, amputation was done m 
thm and death occurred in two 
Eujs called attention to the great bactericidal 
powers of the serous membranes and the fact that 
whfle suigeona have leanied to trust this power In 
the aMominal canty they are stiQ doubtful of it 
ID cavities lined with synovial membrane The 
synovial fluid noureahee the articular artfla^ 
Therefore if It is lost by frequent washmg-out of Uie 
joint the articular cartilage wiH tend to be destroyed 
and aokylotto will result. If penetrating wounds of 
the knee are immediately excised and dosed sup- 
purative arthritis will not develop unless there to 
poss soiling of the joint. Drainage to established 
best by two long incisions on cJQjer ode of the 
patella with counter-extension downward If neces- 
sary 

Birruta reported that of twenty iwforating 
wounda of the knee only three were followed by 
suppuration of the joint. In about so per cent of 
cases of gonorrhccal arthritis suppuration results 
from iopertmpoied pyogenic Infec^n. SvnoviaJ 
fluid to oacteriddal when fresh and an eicelleut 
culture medium when old. Therefore early and 
repeated aaplrmtion Is advisable and a free todsIoQ 
should be made If frank ^s to present. Ankylosis 
resulted InaboutathlrdoiButler’scases. In another 
third, good motion was obtained. In the rest the 
results ranged Irom fair to poor 

GojJizsTotCE also advised repeated aspiration 
without washing out of the joint, followed by 
extension. 

Slestnou stated that It Ii Important to get the 
patient to move the joint fredy He has fcnind that 
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tUi on be done If tbere B tuSdent citaukm of the 
le* to •epamtc die Joint eoifem campietdy 

Clauz iteta tint balf of bit petleots had bed a 
recent mUd load injury and a fonrdi of tbem bad a 
local of infection. In tbe ear^ iU£ei aome ^nleaa 
motion of tbe knee U povlbfa and may d^y tbe 
dlafooaii unlcat punctore aiMl examinatkin of tbe 
joint flnid are dnrn* Wltetber repeated aipiratlon 
or inciilon b adritahle depesdi on tbe and 
fmcntl progTtM of tbe coodltion onder tba fonner 
treatment iMten anteiloT drainage alone b not 
nccEsaful, poaterior dralnan of tbe popliteal inace 
b aometlmea nectaaary In Clarke i caaea ued 
traction on a Tboenu ipllnt with dreaema crery 
two or three davi and OKoarageBient of active 
motion u tbeioint improves b cootlnned for aboat 
two aeeks Then, a noo-ptdded pfauter cast la ap- 
plied for three or four weeks and tbe patient b 
allowed to walk freely dorini tfab time. ^ out of 
seven patienti treated In thb way recovered fuD 
motion. ImmoUate active mohObtadan b probably 
not aoond in prlndpie. bloreover It b dL£calt to 
carry oot and Its reniti are leaa aatisfactary than 
those of temporary immobfliiition. Clarke re 
poned tventy oaea. Foil motioQ resalted In ten, 
partial motion In four ankyk«b in four and death 
In two. 

Faiuau itited that if tbe Joint U markedly 
cedematOQS it ibouid be opened thorooghlv Be 
drains by tao anterior and two posterior incUona. 

CEsm C Got if D 

suROiKT or TBx BoiHU, jocrrs 
MtrscLKs, TKmxiKa, rrc. 

WOsoa P D., and OaOood R. B.i Racom trv cttia 
Sortery to Chrotik ArthrltU. \rs Em^iU J 
iBij cdx, 117 

In tbe early stages of chronic arthdtb the treat 
meri t should be n^lral and orthopedic II each 
treatment wen given in aH casea, the munber of 
arthritic crippLs would be decreased. 

At tbe present ttiw there are many arthdtlca wbo 
are completely fauapadtaied bv aithdtic Joint de 
fonnlties whhm conid be Improved by r ec o ns tru ctive 
surgery However, fiirieiy thoold not be ccasklcred 
urili-— the disease is qidfs^t, tbe padent b in good 
physical conefition and b able to co-operate and 
ailord prolonged treatment, the end-resolt aonght 
win be worth tbe effort, pr o per nursing care can be 
g iven , an adequate loltew-ap wiQ be powibic, and 
phyil^ therapy equipment b avalbhle. Maldjple 
opentions in and a wtll-plansed campaign 

of reconstructiae are often required. 

In the atrophic type of arthdtb the problema are 
more dl&colt than In tha hypertrophic type and 
surgery ihould not be andertaken nntil at least 
■lx months after all activity in the Joint has ceaaed. 
In the hypertrophic type, activity b osuaDy checked 
by rest ao that the opciatlnn may be done at almost 
any dme at which it oflcri bow of imprortmaBt. 
Gentle manipalation msy be tried first. If tnccua 


fal. It may rukier operatkn ntinrrriij In 
of chronic arthdtb of tha knee with penbtext 
chronic hydropa which reibts all foW forms of 
treatment, synovectomy b indicated. In other 
Joints snd in n tiwH- types of the dbeasc tha resolts d 
ayoovc ct omy are os^y disappointing. 

In bog-standing cases of flexion cnntractnrei of 
the knee the aatbon have been pesf arming what th^ 
can ‘^posterior capsuioplaaty ’ Thb la 

cutting tbe capsole postedody and aeparadng t^ 
mnaouar and tcndinc^ attachments to theposterior 
surface of tbe bwer end of tha femur Tne kg b 
tbo) placed in a cast in eztenskm or If foD extensot 
b not immediately poadble, boos traction throegh 
Rlnchner wires In tlM Uhii and oa calcb b Bnplored 
undl the kg b itralghL MobHixatioa b bagan alter 
two weeks and walking in caUper braces b aflowtd 
after four weeks. Thb opaadon has been satb- 
factoTT In over fifty cases, bat shoold be Kmlted to 
cases in which the roentgenofnm shows no severe 
damage to the aitknlar surface \Vhe) the ardcobi 
aorlaces have been seraely injoieid, osteotomy b a 
bcuer procedure. Osteotomy may be done for 
severe flexion ctmtractarcs of the knee hip, or 
wrbt In the form of bvpertrophlc arthdtb known 
as *morbus coxr ten lib, remodflreg operatkns oe 
the Up are ofm lodcated. 

In atrophle arthrltla, arthrodaUi b faxSated 
only for the roi jiitwr* It 

b Dot necesoary for the spine u the igw eu be 
supported by braexa nntO It beromes ank>4osed by 
tbe dbeasa. In hy p e m ophie arthritis cf tbe hra 
aftbrodeab b ocadonally advlsabk, bat ankykati 
is difficult to prodnee. 

Arthroplasty yields its beat results la the Jar 
dbov ind Up. According to the older teach- 
ing It ihonld oot be done in atrophic arthdtb, but 
In recent yeart tha anthers have been perfoemiag it 
with intTOslng frequeacy in rbb coadhioo with nr 
prUngiy good re^ts. It finds its widest ran ge of 
osefuloM in tnkvioab of the elbow It gives good 
results also in anlniosb of tbe knee, bat in thb 
condidoo longer after treatment b necessary la 
ankyiosb of the Up its results are kss ntbfsctccy 
The anthori therefore recommaad it only when the 
artkvioab U bilateral rn tn n c. Got kLD- 


raACTDjiia Airo dihlocatioits 

Iab«Tl,K.R.i lorndgatkiai Regarding the E0t^ 

01 ImntobiUtMtloa foe DtSemt Periocs « 
Tima on tba Rap 411 t 7 of OnsoUdadan m 
F ractrnwa of Boom aw the Reatocad® oe 
Jotiit Taoctloo (^ctiocia oaber den 
vsischlalenoi bnesr Isnpotfltm tkiaasdtrs a™ 
Kcaa jtod adoBigesch taflitdt voa gauehmbe y** 
en nnler Banteekdchdrunf der \Vleil*iiM»“Daa« 
der Cdenkfanktion) Acta cUrmrf StaaJ •Wh 
la*. d>J- 

Tbe p ai poae of thb artido b to dbaas_^ 
qaeatioo as to which of tha two therapeutic metb” 
— moblilxBtkm and tTnrm-JiJHarifv --has tbe betw 
effect on the onion of fractnrea. To solrt t™ 
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problttn the anther camod out fourteen ezperi wIH pennit weight bcanng Ultimatelv there is a 
meat! on dogi in which he kept ulnar fractures development of the bonv aceUbulum This requires 
bninobilixed for vanouj period! of time or left them severai \ can and is often incomplete 
endttlj free and determined the time required lot To aid these processes bv surreal meani the 
ihs occurrence of consolidation by roentgw ray ex authota reduce the femur and momliw the cartilage 
•minatkrm aufhdentiv to displace it downward into ita nortoal 

It was found that when the immoUlUation waa position where they fix it bv means of osteoperiosteal 
not continued auffidentiy long at least twice as graflalntroducedbetvreenthecartilaEeandthcbouc 
modi time was required for cDnsoUdation as when In addition to holding the cartilage in place the 
immoUlhatkin was continued for an adequate grafts form an acccasory center of cmufication. 
perlod Alter the elapse of half of the consolidation The joint is approached bj a Smlth-Petersen 
time revealed by roentgtm-ray examinaticm, dis- Inaslon and the cartilage Is mobllued with a sharp 
coDtmusDct cd ImmobBliiation had no further nn- peib»te»\ elevator During the operation the thigh 
fsTorahle cSect. Detcnnlnatkms of the mobility of U held In abduction and subaequently it is main 
the jomti showed thatj because of the resulting tt talned In this position by a cast. In the cases of 
tiidation of consoUdauon too brief ImmobUlaation children seven or eight years old the cast may be 
fa more unfavortble than more prolonged fan removed at the end of a month and walking may 
moUlbation which resulta In itifiheaa of relatively be permitted two weeks later In the cases of 
bnd duiitiom younger children the immobiliration should be con 

The author concludes that in the treatment of tinu^ (or two months. 


irsetures of the long bones ImmobUbation la of great 
importance, and that until the optimom time of 
InuDobHitation Is known more exactly a fracture 
shi^ be kept tmmoWliied for half the con- 
soUdadoQ time shown by roentgen my examination- 

NorWosaaraod and Pousett A New Ktetliod of 
Reetoriog the Roof of the Acetabuluen la DIa 
locstloa of the lUp (Nouveau p roetdt de restaara 
QA da toft da cotyle dans la luxation de La hanche) 

£n 19J3 xl, 140 

NTOerousowratioaa have been devised to restore 
border of the acctabulom In congenital 
diilratlon of the hip The essential feature of aU 
of them fa the creation of a bony projection to pre 
TOt npward and backward di^lacraent of the 
fieia of the femur The authors operation is bssed 
^ *®®ewhat different pnnople. 
un^ the femur has been replaced the elongated 
<»P»Qle becomes pUcated and tiuckened and, In the 
course of three or four months, sufficiently solid to 
pre a rartain amount of fixation to the {emur 
import are the changes in the fibro- 
an^ce wUcb is responsible for much of the depth 
wffie^taimlam. In dislocation, the cartilage fa 
upward on the Ilium and n flattened. 
5™^ reduction the cartllago aaiuma Its 
™ugaiat form, and after seven or eight months 


Twelve cases in which operation was performed 
from twenty months to four and a half years pre 
viousiy art reported with roentgenograms Three of 
the patients were elevctu twelve and thirteen ytaus 
of age sod nine were onoer ten yean old. 

In the cases of the three paUimts eleven twelve 
and thirteen years of age an attempt was made to 
restore the articulaticrs anatomlcallj On removal 
of the cast the limb was found to be blocked in ab* 
doction. In two cases subtrochanteric osteotomy 
was neceaaary and in one the limb was fordblv 
atrajghtened at the price of a crashed epiphysis. The 
final resulta were good. 

Because of the muscular ihortening which occurs 
in cases of long-atanding dislocation, the authors 
believe that the operation described fa not luitable 
for patients over ten veara of e^ In their caaes of 
children under ten y»ra of age the purpose of opera 
tion was merely to itabUfae the bead of the femur in 
the new acetabulum. The functional results were 
entirely aalisfactorv 

The authors considei the opcratlcm described best 
suited to patients between six and ten years old. 
Before the igc of six years suffiaent ^cs cannot be 
obtained to lodge the grafts and after the age of ten 
years there u danger of producing a stiff jcuit For 
patienls older than ten years the Lance operation fa 
preferable Albeit F Da Gioat U D 
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dtnJ e tmfvenal doaoo tT« freqomtly emploTcd 
vitbcnt cmpUcatlans. Accordlof to Loetzekr^ 
lerologVal iBvcstIfatku it it certain that the 
•cnim of e donor bdonafet to Grcmp 0 hai the 
ability to aohidnate red blood celbj bnt dilation 
and tempeimtore axe very Important lactoa tn thb 
pco ceM . DOutlons of from i j to i $o (with aenun. 
Dot with Rlnfcr't tolntioc or lalt eohitioQ aa the 
litter contain cfaemkal agaU which Dctittalice the 
groop-ipedfic propertie* of Eiythrocytea A and 
pracdcally alwayi thoae of Eiythrocytea B) do not 
caoae ac^tlnatioo at temperatarea ol from 30 to 
37 degrtea. Accordln^y the blood ol nnlTraal 
demon la hannleaa with nonnal dOntion and at 
body temperatare, bnt daogen ariie when dllntlon 
cannot tau place, at, (or example. In extanaolnatcd 
redplenla, and who the blooa li cooudenbly 
cool^ Aloat blood-tranafntloQ aprparatoaei cool 
the blood oQ coatlderably even to aa low aa po 
deyr eta . The author therefore recommeoda the 
BumLle de la rjmp apparatut which producea do 
Doteworthy coohna of tne blood, and hat been oaed 
with good rtaolta m htutdredi of caaea. Faua (Z) 

lUi^mdaklJ I i SeH on t Comp Ikat loot After Blood 
TrmaafoatoB artd Thdr Cagtii (Sebeert Koa>- 
pCDuttloaea each Bhctnuufndom and Out Ur 
Hchen) Vm tUr Arti gjt, nvil, (t 

The anthoe attempted to detomlse the decree 
of dufer aaoaated with blood tranifuiloaa. The 
qaotion cannot be aerwered by itadiUo becaoae a 
atmpilatiaQ of aQ oues of blood tntafatloa with all 
tMr CDcnpUatloot b Imposfble. In large eertee of 
itatbtio deaEng wHh blood tramfiukm, Bttle el 
tentlon b paid to the compBcatlona, and In the 
dcKilptloQ of aeddesU, the total material b not 
reviewed. H o w e v er accurate tnalyib of the mapr 
compHcatioat ykkb certain valoable coochufoni. 
In Dt eia t u re the author waa able to End 14* 
caaea of compUcadooa doe to tranafatlon, S5 of 
wUch wme far«l Tbe author dhddei anch coenpU' 
catlona according to their developraent into the 
following grempa 

L. Tm oae of the donor wlthoat preliminary 
testa. In thb data most be tndoded 
an of the cases of blood tianchuloa with an on 
favoralJe outcome which ocaured before bo- 
aggiuUnation wai recognlied. However, even today 
tome phyaldana psform blood tranafstloea withoot 
tmdoflal control. Of 15 ettet In which thb was 
done, 13 were fatal 

s Deteilorated standard tera. Tbe standard 
sera for the determlnatloD of the grouping of the 
patient and dooor are very rtabtant, yet they mar 
deteriorate and lose their agdutlnadon power if 
sera with a weak titer an osu a podthe agglodna 
tlon test may beco me doubtful or even negadre. 
Tbe dooor b beat selected by the (oDoa ing 3 pii>- 
cedurca fa) detercoination ol ths blood g rou p to 
which he D^ngi by means of prerlously standard 
Ized ten (b) a direct CTOsa-ag^utlnatkn test and 
(c) the bWoglcal teat of Oehlecker Of 3 cases In tbe 


llteratare In which deteriaiated standard temm was 
fued, I had a fatal tenalnatkm. 

3 Incorrect technlcrae of blood-group deteTtCLina 
tloo. In spite of Iti tcchnlfil suapUdtv thb de- 
tennlnadon requires a certain amount of knoviedfc, 
•kiB, and care on the part of the phyiddan. Pstua>- 
adaatton and rouleaux formatloo of th< 
erythrocytes may cauae diagnostic errora In order 
to avoid them many dlnlca and dlspensuiet lava 
the blood-group determinatlae made lodepaa^tir 
by 3 aaibtuta, and In some cases It b checked by 
r ep eti tion. In tables tbe author Ibti 13 fatal cases, 
aM in the text be mentions a t aever e compllcatkiat 
with 10 fatalities. 

4. lisconect bbeljog. In thb group are tadoded 
the aeddeuta arising from typorraphical e uufs , 
tD co n tq data of the phyridaia and their aasbtants, 
askd Trlflitea dus to tiw oae of wytng no mend s 
tofts of blood groups (klon, Jansky Duncero- 
Hliachfeid) Four cases idth haaMlyi^ but aith a 
favorable outcome hava bea found In the hterature. 

5 ImubOity of the blood gro u ps, that b, 

changing frean one pwp to another baa not yet 
been established. AD caaea daimed to be of uds 
oatort were dbpfovod on cartfol hrveMifitiaD, and 
In most of them a new cause of error was dbamred. 
Hoartver it must be that the agi^atina- 

tion power of the erythrocytea of the same p ea ce 
on undsm couldaable changt, and that the 
group rtlaoonahlp of doom and redpbst nnst be 
established with one the serom. In erds 
(0 avc 4 d complkatim of thb nature It U idrbahle 
nem to rely cedrtly on a previously detembed 
froup rdatiaashlp, but to onaartake a i&TCt dose- 
groupdng bdors each tranafuiloQ. One case of thb 
sort with a fatal termination has been reported In 
tbe Uleratar-e. 

6 Subgroups. The cxbtence of iccessory or 
Intcnisediate blood groups In re sp e c t to sgglntiaia 
baa oot been proved The rtf* wldch have been 
desedbed can M nplatncd esiiDy by cold ag^tiu 
tlcn. Unlartnnately tl^ atyplcai 

whatever Us erplarurinn^ >n« to very Kiiou* 
r**ilta. Therefore It moat be avoided Sy direct 
CTosB-anktlnation )uit before the tnnafualcii. Thne 
cases of thb character t with a fatal tmnlaatioa, 
have been reported to dale. 

7 Dnlverial dooora, The litmitnre reports n 
cases of serious com pika does, ocenrting afW 
tranafoilon from univtmJ doooci to patients 
hefonging to Group 11 A, espedafly those wftk 
seven anmia. In 6 casm deatn resulted. loorda 
to prevent compUcatioes from cause It b aec 
casary to deteimiiK the serum titer of nnlveisal 
donors bdorehand arsd to use cmly dooors aithmt 
a hhji serum titer for ct a cigeocy trmnifasiceia. It 
should be noted that the otherwise vahiable Uoi^ 
cal teat does not seem to be of any vahie in these 
cases 

5. Arxaptytaxb. WhDe the Bterature reporU 
•ereial cases In which the same patient has toleaW 
repeated tianafuaiocis (op to 60) wltboot distaib- 
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tnca, •ewe iMpt>i*ctic condlboni (»jiaph>lajds 
tnd uleig7) ocnii and may cnnse deatk Of 13 
10 ▼ere fatal. At the present time we are 
to prevent tUs complication, altbongb aome 
p iogT m in ibis direction hai been made. 

9. NtthntU. One of the most aertout compB 
atkms tt acute kmorrhaglc nephiitia witbont 
lueiDol;^c manlfeatatfama. Of 6 cases, all were 
fatal Tbli complkatloQ ahonld always m kq>t in 
mlad. In the presence of nephritis, blood transfu 
sfcm leqmres gTcat canllotL. 

ia Tcchmcal faults of Uood transfusion. A 
Air emboli The Introducilon of a small quaniitv of 
air li potalWe In every method of transfoion, bat la 
wojJly not injurjous. Only with gross technical 
emrrs can sert^ danro arise. In a caaes dted. 
fatal air embdism resolted from the introduction of 
\ an. of air Certain important mlo must be 
ioDowed The rubber tubing must be carefuDy 


filled before the blood transfusion. A amsll amount 
of blood must be left in the tube at the end of tlie 
transfnsion. The prestuie-pump apparatus most 
not be used with the dtrate metWi of transfusion. 
B Acute cardiac dHatabon In rapid Wood trans- 
fashm. Thli occurs especially when a vein near the 
heart fa used (jugular vein) and In myocarditis As 
a rule the rate of transfu tioa ahould not exceed zoo 
can. in five minutes The qnandty of tiansfased 
blood playa no important rdle. Three caacs with 
fatal tenninidon were found fn the literature. 

II Unknown causes of complications In spite of 
correct selection of the donor according to the 
principles of group determination and the use of 
groop-rtiattd blood harmolysis occurred in 48 cases 
and 3t of the patients dlc^L The causes of death 
are as yet anemia ined. The author suggests that 
the aeliction 01 the donor mav not ^ve been 
accurate. G Axrrov (Z) 
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OPEttATTVI STOOERT AITD TKCHinQUE 
POSTOPIRAITVE TREATMEITT 

UUcntfaal, n I EUctrawtar Akm Smrx 19^3 
xcrQ, ioj 

On the of 1 18 opentions pofarmed vith the 
aid of de ctiLn u ner y IJllenthtl dnn the foOovtnt 
eondn*fon» 

I The nphStj tnd cfatrtelef of betlfni in cntn 
oemi dspeulA upon th« ipeed mth whkh 

the inddoTi U nude. 

f Only in IntLmni mt «{th extroDely frequent 
i 7 *HTl«tio"i U suitahle for m«Hn| the Inadoa. 

5. The nte of beftUng of pr^erly mnde wonnda 
ft eqnnl to of woondi wM^ ere msde with * 
foJ^ 

4. The firmncM of the hninedfite edbeslan of the 
caUneooi edra comporei weQ with th4tt of onUntiiy 
fndied voonu 

5. Woiiods isade ilowly or vfth cn foitTnment 
iritb InrnSkieatly otcTTljitkict do not hoi u 
mdl u thoke lude inth tb« tcifpd. 

6. The hlitelogknl tppeuuce of heeled wound* 
aude electriciQy dLfen troa tlut of to d t ed wonod*. 
but dM not todlote tenxile weehnen or *07 other 
andesfrEU* qaaHtr 

7 A WDUM wwch b made eleetrScilIy It more 
Ukidy to be ttepde than a wonnd which k made 
with knife. 

8. In chfgkini hemonhan from the tmaOer 
rendt electikal coa^ladon b modi more needy 
tnd quite at aatkfactory at, Ufatloa. How 
CTCT larxe T mel* aboold be tloL 

9 In tkn^hiof wound* there fa danfer of reenr 
rest or tecnndaiy faxmorchafe no matter what 
method was employed. Moat auixconi pcefar Ufa 
tfon In Kich coadidooa. Hectrocoa^nlatlan ta 
abaohstcly aacptlc no Ugatlon haa the tame dcfrce 
of certainty 

10. IMses local ana^hi^ fa employed hi the 
•ectloe of muade there fa a tentadon of dectifcal 
ihock aecompanied by contnctloa of the rontrtc* 
u they are iSvided. Therefore ceoertl amettheala 
la prdaaUe In eiectrorurjery 

mth retard to precand^ to be obaerred In 
alectroanx gn y tha author make* the foUowfnc 
itatemeota. 

I. It b beUered that In the ImmedbU netthbor 
bo^ of the be^ danrerona ptaoooena may occur 
becanae of mnacnlar anmnlation oi tMa ortan. 

I No metal tnitnnnent In contact with the aUn 
or with other batrumeota ihould be touched with 
the electrode. 

t The dectJDde faalmed to the patient a ann 
or Icf muft be firmly teenred and kept from contact 
with wet draplnt*. 


4. No dectrlcal apaik ihonld be employed near 
an cxplodre anntbetk or exnlodre 

Adda. 

5. When work b done to the mouth ele ctr i ca l 
contact with dental fillhtn tod metal procthetlc 
apoQancea most be avoided 

In condnaion T.nicnthaJ nyi that openttnn Inei 
pcrfcnced In electrcanrnttT •eem to have the Jmprw- 
■lac that thb type of pcocednre b of fmpoitina 
only (or the exdrpadan of malfcnant cro^hi and 
ahoold not be cmiMoycd when fir^ Intendoo healtnt 
la to be desired. Aa a matter of fact, electronrsery 
aa a routine represents a dladnct adrance ore the 
mon commonly used methoda. 

SowAXs A. IfcEnowi, MR 

Ncts*<V £>) Broocboacopy In tha DU^Msla and 
TnatiiMQt of Post o peawdra Lent uoifibca- 
doea. 7r*c Xr? Ste~ Vti Load., XpAJ, xrri, 
ii*T 

Negua d , baa*r* the cautea, natore, preresdoe, 
and treatment of postoperatlre Innf eomf&atkaa. 

The oatnnJ dafenees of the lonf, nd aa the pn- 
tectlrs dosore of the larynx CDii|h mscsa atoe> 
tlon, and dOary action, and thdr p e ot cc lf T t hi 
the normal lonf and In the hinx during general and 
local anzttheila an described. 

Under tool anxstheaia the larynx b often ren* 
dered tnaatafthr, and blood, pus or foreign bodtes 
mdSy enter the trachea and bronclmi. 

SetretioQs and foreign bodies may be dlilodged hr 
cough, but thb protectire mechanism may abo tilL 
Airehinr entering the larynx during fospfiatloo b 
suoted through the trachea and broDchu* a* far a* 
their allber allowx. On expiration, the brccchlil 
walls deoTsse In diameter and bold the foreign body 
more firmly The more rWent t^ cough the mort 
firmly the foreign body b held. 

CUtaiy action, wUch b an Important aid In the 
removal of from the inng, b Inl^ered with 

In t^ presence of lain amounts of tetrerion, b aa 
add medhsmjjnd In tu rreseoce of Equfd ethe of 
dslorofonn. The walk of a brondslectaric atwcM 
are Ooed by tranddocal or squaroou* cpltheBnJa 
without dHa. 

The result! of inefficient defenre of the hmg* a™ 
mathods of treatment are dbeosaed I 

I Foedgn body If the pc ere ace of a forofst 
body In th* tiadseobroQchbl tree b lufpocted, a 
hrmKhoacopic iIuthM be made at 

to cimfinn or dbprore the dbguoib. If a fortigs 

body b found It *£0^ be rn jo t ed early In order tt 
pre v en t the tuppuratfon which will Inevitably wl 
low If It fa allowed to remain. 

■ Diffase mppurativo brn m-falih. Thb coodUIw 
may dertlop after general anesthesia a* the result 
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of tiie inlUtlon of n<:raU ether or chloroform p*r»l- 
yib of the cflii, or the tjpirtUon of blood, ptu, or 
voinitni. EtoiUl »ep«i» ii very apt to give n»e to 
ndi an Infectlon- 

BroncbotcopT Is of great vahi© in cases of severe 
postoperative lung lappuratioiL Removal of the 
ooi and secrctioDS prevents the patient from drown 
mg In hh own leaedons. The seaetlons may be 
repeatedly aspirated through a rubber catheter If a 
tracheal cannula Is In place. 

In acute inflammatwn the etdematous bronchial 
walls may come together during coo^ and prevent 
the CKape of the distal secretions. 

5. I.ung abscess and bronchiectasis with bronchi 
cctatk cavities. The most common cause of these 
poftoperative complications u an aspirated infected 
olood dot or foreign body Entrance of blood and 
pus alone may cause bronchitis, but is not apt to 
produce an tbiceas unless a bronchus is partially or 
completely blocked. The Uock cannot be erpelled 
by cough, inhibitory mucus cannot reach the bac 
teiia entan^ed In tie clot, and dllaiy action is of 
DO avafl- Even after the dot (Hsmtegratet swelling 
of the bronchial walls usually prevents drainage a^ 
aeratioii of tbe distal lung tissue. Granulations fre 
mieatly appear and further obstruct tbe bronchus. 
CoD^ may raise the pressure of retained secredooa 
ot ah distal to the obs^ction and thus blow out the 
weakened walls to fonn bronchlectatlc csvitle*. 

Bronchoscopy should be used early in these cases 
to fstsbHsh adequate draloiM of entrapped Infected 
nutsiials. Granulatioiis Intie bronchial wall should 
be paintedwith a 10 per cent solation of iflver nl 
trate. Repetition of the procednre may be necetsary 
4- Massive co ll a ps e. If medical treatment does 
not remove the plug from the bronchus a broncho- 
scope should bo passed under local ani^tbesia and 
the material aspirated and removed- 
5, Multiple bronddectaala. Diagnostic bronchos- 
copy and dra in age ahould be Instituted in aU 
Tm aspiration of pus, destmctlon of granulatioos 
per cent solution of iflver nitrate, and 
QlliUa^ of itCDoied bronchi afford considerable 
™irf Bronchicctaiis Is difficult to treat usually 
notmng more than an alleviation of the symptoms 
ttn be obtained. 

brief summary of vanous means of prevcuting 
Pwop^tire nulmoaary complications Is given, 
Daring tooth eitractjon pecking of the pharynx 
in important prectutioti. In tonrillectomy per 
anesthesia care to avoid cocain- 
I Icnens tbe danger of aspiration. 

^ ot taportance Is a dependent portion of the 
0^ daring operations on the mouth under general 
*epals should be treated before 
^ operations on tbe nose and mouth, 
!• • -l=su.rf nd n.ctS: 
Ttii. ^ remove excess secretions. 

of large do«. of morphine and 
b iMdrisable. Carbon dioxide lotions 
»t the teaainitfon of anothesla are of value. 

Mast E ilATna M D 


A H U' f SEP TIC SURGERY TREATMEm OF 
WOUITDS AlTD IHFKCTIOHS 

Temoraldj S.s A Cbmik DreeslDg for Bums (Der 
Ereideverband bd Verbrennnnggnj V<7» cktr 
Ank 1031 lavil 381 

For the treatment of second and third-degree 
bums the author recommends powdered chalk, 
which he has used with m»d results In the treat 
ment of over 400 children In the last five years. The 
advantages of this treatment are limitation of the 
absorption of tone decomposition products from 
tbe wound, rapid healing with minimal palm cheap- 
ness, convenience m the handling of the dressing, 
and ease of ouiiiDg The chalk dressing is preparea 
In the following way 

A long laj^ of cotton from iK to 1 cm thick 
and co^red with i or a layers of gaute Is dusted 
or rubbed with powdered rhaJk as Is done In tbe 
preparation of plaster bandages It if then folded 
up and placed in a steam bandage-sterilixer for 
half an hour under somewhat more than i at 
mosphere of pressure. In this way the bandage is 
iterillxed while the chalk is rendered harmless ^th 
out being altered in Its chemical composition. 

After &e usual deanslng bath, the chalk dressing 
Is laM on the bnnit surface, coWred with another 
layeT of cotton and fixed ^th a gaii.se bandage. 
The dressing is left in place for from three to ten 
days or longer It is then changed in a water bath 
in which It Is easily freed. 

In non Infected cases i or 3 dressings are suffioent 
to being about healing In third-degree bums the 
chalk is replaced by a neutral salve u goon as 
granulations are formed. In bums of the face the 
Burfam is dusted with sterile chalk instead of being 
treated with tbe chalk dressing A 10 per cent 
scarlet red ointment is used to stunolate eplthe- 
liallxatloD 

As the aulhorii cases of bums in children have 
been very severe, the mortality has been 40 per 
cent. G Aiipciv (Z) 

Htostorff D The Relatkmshlp of the Pn^bylaiis 
of Tetanus to the Differences in tbe Ksghmal 
of tbe Disease (Die Abhaengl^eit der 
Tetannspropliylaie von dsr VeiscliJcdeimeit dei 
reglonaien Vorkonmens der KArrOrung ) Ckiruri 
1033 T 9 

Tbe tetanus badlhis is ubiquitous yet there are 
araotdes and regioiis in which tetanus is much more 
common than In others. This was evident In the 
Wodd War Tetanus Is frequent in western coun 
tries and rare in eastern countries. 

In dlsoiBsing the question whether serum prophy 
Uxls should be given in every case of infury the 
author states that os early as igrfi failure to give 
such treatment was characterised b> phyedani 
and prominent Jurists as negligence. Of the phy 
sldau repl}dng to a qaestionnalre on this prob^lem 
which was sent out by Hlustorff only 39 per cent 
stated that the\ regarfed prophylaxis as necessarv 
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In every cue of coniidenbie injury but iD ■creed 
tbit It li necmtrr In er er y cue ol field or itrtct 
Injnrv Sixty per cent tinted tbat It thould tlwnjB 
be (fvcD In micblne injuries, ind 33 per cent 
sAted tbit h tboold be given in bonsebold injortes. 

The aatbor ■•■n* attention espedtDr to the itct 
tbst in 147 cues of aospiyUctic shock vhlcb were 
Hated in the replies to the questionnaire there were 
S deaths. Therefore prophylarli Itself Is oot endrtlv 
rtithoot danger Howerer the danger b decreased u 
the protein content of the temm tiaed doa oot 
exceed 5 per cent 

The anthor ■ anchuioai with regard to the 
geognphkal dbtrfbutioo of tetamn are of Interest 
lie states that a ttndv shoold be made mt only c4 
the tmder-forface esmi bat aho of the snrlace earth. 
\oang came to tbe conduskm that tetanus b par 
dculariy commoo in r«ions with chalky eanh and 
It b true that during the war casei of tetanus were 
especially sumeroos In tbe chalky Champagne re- 
gln BnOoch and Cramer coadnded that utamu 
mfeetkm b favored by cakhim ^U. This theory b 
sapported by the fact that In Germany's chalky 
Roagen. tetanus b freement Howeser In 
the antber’s oranlon, a rdatiocLshIp between tetanas 
and geology bu out been proved, and even bac 
terioVigicir attHlla of samples of earth are not 
deebtra. MniJeoce b the Important factor 

la a rtody of the InddeDce oi tetarnu in a partk 
alar regioo the dmty of tbe popaiatioa must be 


coaafdercd. Corrected on thb basil, the figorea 
r ece ive d by the anthor In reply to hb cpodcnmalR 
abow that tbe Inddeoce of tetanus in Ilannorer b 
cx6i per cent In Westphalia. 0.^3 per cent In the 
Rhdn provlnct^ a76 per cent In Bavaria, oJi per 
cent In Brudenburg oJj per cent la Haaea- 
Natsaa 0.^4 per cent In tbe ProTtnee of Saxoor 
0S6 per cent In East Prussia, aS; per cent to 
Saxoay oJ 3 per cent in Uest Prussia, ago per 
cent 10 Pomerania, i per cent in hlecklenbetg, 
1 St per cent in CUdenbnrg i per cent In Wcert 
lemb^ 1 SI per cent in the Saar region, u j per 
emit te Hoist tin i 43 per cent and b sJu^ 
t 5d per ceoL 

HhutorfI condudta that tetanos prophyhxh b 
not ccmally Important In all regions. The porddan 
afaoula base hb decision not only on the charseter 
of tbe wound, but also oq tbe conditions present 
In tbe gecgriphlcal region. In regioas where 
teunua b endemic, pro^jdaetk treatment ibooid 
be given in s t a r case of lojarv wbereu In regiocis 
whm the Infectioc ocenn only ocrarionany It 
should be giras In cases of wounds which bare 
coene Into conua with t^ grewnd. la regioas 
where do case of tetanus has oce m red for years, U 
b mperdocma In Lojaiio lustaincd In aeddots 
wftb reWdes of traai^rtatioD It should be gim 
la every ease eves ihoogb tb aecideat Buy 
have ocDured la a regioe free from tetasns. 

Faux (Z) 
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ROEKTOBITOLOGY RADIUM 

HolftiJer ILt TheSy»tem*tlcDetermln*tkmof»ii A-x The BJoloAlcal Eflecti of tb« Gamma 

Optimal Rhythm for the IrradiatJon Therapy Raya (Zur Kenatnii dcr bJcJoglflchen Wlrkungen 

MaUgnant and Benign Dtacaaea (Die dIm der y StrahJen) Acta radial 1933 liv iii 

mimkB Batinmnnig does optlmtkn ;^ythmna . , , ixt_ j vj u 

Stiahlentbdrapia bd mallgnwi imd be- The invtstigation herewith reported, which WM 
nifuoi Ertrtiihin*en) StnUnDunpU^ 1933 ild earned oot at Radiomhemmct Stockholm, waa a 
7L continuadon of the author’s previous research re 

On the badi of the present stage of the scientific gardlng the biological effecti of roentgen and light 
study of irradlatloo therapy t^ author condudea rays. The tests were m a d e on granulocytes (nrutro- 
thit the dmdy rhythm of the Irradiation dosage Is phfle leucocytes) of normal blood. The Irra^bon 
disputed so vehemently bcctoae inveatigatori draw was carried out with one of the ra d iu m appHcaton 
tKdr conduiions from very different experimental of the Radiumhemmet which contained thirty four 
conditions and there is no satisfactory standard for tubes of 50 mgm. of radium element each. The 
qointitative estimation of the irradiation do»a^ mlnunal distance between the lower poles of the 
tdminiitercd in different rhythms. In itself areduc tubes and the preparation was 3 mm. The filter 
tkui of the average wave length of an Inadlation was equal to 1 mm. of lead. During the irradiation 
miitarc to below anoot o 07 Angstrtlm ordts or an in the preparations were heated to 37 degrees C 
creaseof the half valuelayerabove I omm. copperby When the irradiation was continued for fifteen 
reduaioa of the wave length causes no variation m mmuta some 0/ the grantilocytes became immobi- 
the biological reactkini, the hMi« of Reisner's Ured, but after the Irradiation was discontinoed 
hnrestigittou regarding ikm erythema as a compara they soon became normally active again. Under 
tivt standird. tite author compares continuous irra irradiation for from thirty minutes to an hour a 
dlitioo with mtenupted roentgen irradiation (aim great many of the granulocytes became unmobilixed, 
pie fractJoQil liradistion over a long period of dmei, mt after the exposure was shaped most of them 
protracted fractional Cout^ Irradlttion, and the became quite active again. WTicn the irradiation 
ssturatfon method of Pfahlei and Kingery) waa continued for an hour and a half the same phe 

The Frankfort metlmd, which has been used for nomeoon was observed, but after fifty minutes a 
mshgiiant tumon during the past seven years, Is de number of the rrUt xrtn eitbcr dead or In the course 
•^bed in detafl. The average total duration of an of disintegration- The most marked effect was ob- 
Inidiatkin scries ranges from two to six weeks, and talned with Irradiation for from two to two and a 
w average total dose at the disoise focus ranges half boura. When the irradiation was discontinued 
irom 3 to 6 5 skb-onlt doses or fr^ i 600 to ^000 after that length of time most of the granulocytes 
r matjured In air On the first day the disease focus were either levcrly damaged, dead, or in the course 
? b™^tJon dose of from 50 to 60 per cent of disintegration. 

•^■erythema dose on the second day, only The re^ts of the experiments with gamma rays 
tnree fourths of this dose on the following day, only correspond In e ve r y way with tboeo obtained in the 
one-half of this doee and finally still 1^ After author's previous experiments. The first demon 
two^o thre e weeks the Individual fractions are strahlc biological effect of inadlation with either 
V , of twenty four hours, and toward roentgen, light, or gamma rays was the immobflfia 
“loaiQ of the treatment, at intervals of forty-eight tion of the granulocytes. Strnctural changes did 
_ not become evident until later 

ine iMt effective total duration of the per 

OUOK focus Is presented in a table. In croaanre Thotnaa,!! R. andBmner F H. Chronic Radium 
JtmiUon of a deep tumor the individual field Is PoUoning In Rats, Am J Ra*nittnci 1933 xili 
^ ^ ^ measured 

risme*^! ^ ^ *0 treated that a few days Since soluble radium salts have been used la the 

repeated faradistiotts of the same treatment of disease for a number of years and since 

SdwmM ^ osed as a guide a number of watch-dlal painters have died from 

ber of the procedure according to the num the Ingestion of radium, chronic radium poisoning 

the Rhythmical diitri^tioD of has received considerable attention. Following a 

sicceKful ^ dedded Importance for brief review of the literature dealing with the amount 

ttnnon ^ malignant of radium given in thertpeasis, the authors report 

inidliHrm ® nnmerous Indications for stndlos on the excretion of radium and its dispotl 

tnerapy In cases of benign disease tIon In the body before it is excreted. These studies 

WcEETam (G) were earned out with a view to producing chronic 
473 
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mHum pdioiifQf bj the of twll 

UQOQnU of ndhim owr t bng poiod of tlmo. Tbe 
experlmeiitil Tihvn>« irert yoouf nts. Fire mkto- 
CTuni of ndfam diloHde were lojected at lrr»olar 
uiterval*. A total docase of from 40 to 6o nncn>> 

B eaj rireo over a period Taiyiag from one 
ed and a er cn tmi to one hncdi^ and nloctj 
one day*. The r*U were observed eHnkaDy at 
tempts at TTuHn^ were made tbe ndhrm content 
of vario:iJ parts of tbe body and of the stbofe body 
was determined pbotoerapblc plates of tbe ran 
emitted from tbe bones were devekped stodks 
wen made of tbe red and white blood ceOs wetfiit 
changes wet* noted chinfea In tbe boaes srere 
studied crocs and mlcrosc^c examinations eoe 
made of the various organs, eq>etially tbe bone 
marrow a^een, Udneya, frmpb nodes, and sex 
glands and the rate of excretion and the quandta 
tire retention of radium In the body were reanded. 
The findinn are shown by tables, graphs, roentgena- 
g fiTM, andpbotomierograplia. 

In dlsoittlng tbe ranlts the autbon rtate that 
it is dUEcnlt to Interpret the blood findings la tbe 
Dffat of tbe pstbolo^ of bomso blood. C^centra 
t£o of radiw In the ends of the bones acoounlcd 
for tbe eacller destmctkiD of the bone marrow at 
tbeae pednti. Lympboeyta were destroyed is large 
‘Hie iiiiii'iii > I M rlrii rwO* tbe su^ 
Bxixlllaty iwH the ,i 7 rlio oeduEa of tbe 
norarenaJ glaada were more nuopdble tbaa tbe 
otna of these glaeda. Tbe injury of tbe ttver 
ia^oued a degeased secretory and stecage fooc 
tloa of that organ. The kfdnen showed acate 
parefichymatoos nephricia. Females were not ms- 
dered sterile but oonnal gestatioa was preveoted. 
Degeoeratire changes la the terddes IncS^cated that 
tbe rats would hare been rendered sterile if they 
bad lived long enough. Changes in the podosteum 
and endosteum indiated an Mtadve condition or 
a compensatory reaction in these locatlana. A 
markea decrease is caldfied bone is tbe central 
portion of tbe booes was evldoit Khtet) nine per 
cent of tbe radium in tbe entire body was located 
in tbe bones. A low content of radium in tbe man- 
dible b explained by tbe low concentration of 
radlam in the ash of tin teeth which up moat 
of the weight of the total ash. 

A typical secondary ■pwmla oo mn ed in the In 
fectedrata. The experimental anlmab gained wdght 
more ikrwir than ^ controls and lost weight rerr 
rapidly befm death. There was a decrease of calo- 
hmriem in the csitral portion of sU bones, and a 
CDOcentiatloD of calcium salts was foaod in the parts 
of tbe bones neemt tbe joints. A b s cesses were 
formed In the soft tbnes srooed the mandlbla. 

central two-thirds of the shafts of aD long boees 
showed byperpiastic bone marrow Tbs eitmnltlea 
snH bQ otber parts coatalsed aplastic marrow 
\ great datnctlon of lymphocytM in the i^ces 
and Irmpb nodes with an tnqcase in tymphoolasts 
and and giant crib was found. Tbe organa 

dealing with cal^m metaboUam tbe kidneys, and 


tbe intestines were fonnd to contain a tdgW coa- 
centiatloo of radium otber soft tbsues. The 
fODrrntratloo of radium in the fetuses of a m 5 o- 
actlve female was onlyji.6 per cent of the conerati* 
tlon in tbe parent Tbe quantity of fdtmn re- 
tained by each rat avenged S4.6 per cent During 
tbe first week radfum was riTnihuuiri to tbe exteat 
of from 50 to 63 per cent Tbe dottosI dlmhistlca 
ntabbihi^ for a splnuls was a6 per cent per week. 

The type* of rajw which out produce mtemic 
chanm are des^fbed. The anthm cooduded that 
the sJpha partldcs sre of chief Importance as tber 
ifbented po per cent of the energy of the tadhm, 

A JaKZS T tsmr IfJ) 

ICSCXLLAirEOUB 

kleniMll, J i Joint Xlanlpolatloo Copper Eitma- 
icy) Fr*f. X*j J#c Ifaf., Lend., IMJ, nri. Or. 
MenneD poliUs out tint c o m er r s tfre use cf 
manlpalaticD. in skfOed becomei s sslie 

remedy which sbcmld be used more f requently 
To treat s patient adentlfi^y the fim c as uitlri 
ia aenuate rtognort. This is poaafble only by s 
tboTougb study of the physkdogy of Joint moveseit 
Inriudfatg movements which ar* not under Toinntiry 
cocrtrol and the attachment of ths Ugamenls of the 
Joint 

This artide describe* b detail all momaaO 
of (b« Joints of ths upper a i tre nd tr and gbts ai 
enlafiation cd i wiii'firi»t fnintprij^Ki-Ms*- 
N u a er o u * plate* ar* bdoded. 

OBntmx BtAsn, Bph 

iMtfata, n. K I Tb* Operarir* and Irmflatiao 
Treatment of Canrtr (Opmtlv* imd ndiothm 
peudsdi* Bcbandhmg der lIishM) SrtU**- 
19 JJ rirl, 7 

Tbe author rejects tb# numerous propoaali whJdi 
have been made for tbe p c e ventioo of cancer sicepl 
br tha nun aumber of occupatlona] enscas. Hs 
empha rises that tbe combaring of auccr requires 
tbe ehadnaboe of aQ disputes of competency be- 
tween ths nugeoD tlw< Inadlsdon thci*fi*t 
lecDfnlrion of thrir cqtzaHty •ivH tbrir coApeiatlaa. 

The Indlcatfams recngnlied by FonseD for r»<So- 
th ei ipe ut k and operarive meriiods are presented 
■dmjatkaHy In operahla •ml Inopcrahls lasa of 
oxrdDoma of tbe itfri, Qp#, and cxnix, which cm- 
stltute 19 per cot of case* of cancer tbe treatmot 
of ebofes I* IrradlatJoQ tioM. In case* of cardsoeu 
of the stomach, coloo, n -ftnm, Udsx^ tJidder sin 
prostate, which constltuts 43 po cat of c*srs of 
cancer nuB e ry attne 1* th* treatment of cboia 
when the coufitioQ Is op«rahle IrrarhstloD w 
being wor k ed out for tiwii whfch are loope rtb^ 
la cases of cardaoma of tbe oral avltv 
gland, breast, ovary vnij vagina, which consCtoW 
38 per cent of cases of cancer tr otmeat of 
cbora Is a combination of Inaction and snrgnT 
On the baris of statistks from the literature of the 

world which be presents b tabulsr form, the authw 
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ibowi tbe advtntJi^ of lir&dUtlon therapy u com 
pared to operatfoQ In cancer of the Up and cancer of 
theccr^ He compare* the five year curea obtained 
at the Radium Institute of Paris with tho*e obtained 
by operation at the Brocca Hosmtil in Pan*. The 
pnvi conclusion may be drawn with regard to Irradl 
ition and operation in the treatment of malignant 
tniQoa of the oral cavity The advantage of irntdla 
tion it especially evident in carcinoma of the larynx 
and pbtiyni. 

The frequency with which different methods of 
treatment were used in 350 casea admitted to the 
25 oricii Univenity Surgicai Clinic ii shown in a table. 
Foorteen and three tenth* per cent of theao casea 
were treated by operation alone, 43.4 per cent by 
irradution abne, and 13.4 per cent by both opera 
tion and imdiaQon. 

Nat, the special therapeutic meaaurea and thdr 
resulti are grouped according to organs. A new 
daaiihcation for carcinoma of the breast ii presented. 


Thii li baaed on separation of the primary tumor 
stage from the stage of regional metaitases and per 
mlta a comparison with the usual Steinthal atage. 
The primary stage Is designated by Roman figures 
and the stage of glandular mvolv^ent by Arabic 
figure*. The author calls attention espedallv to the 
^critical proposals for the treatment of carcinoma 
of the breast — for Stara la, ib aa and ab radical 
operation by sharp direction or with the electro- 
tome for Stages ac, ab etc. and Stage* 3a, 3b 3c, 
etc. preliminary fractional inadiation to renaer the 
condition opermhle foDowed by operation for Staw 
4, only protracted fractional irradiation for a pal 
liadve effect and for postoperative recurrence* Ir 
radiation (for small recurrences the highest roentgen 
dose) 

In conclosion aU of the case* of cardiKiina irradl 
ated and followed up during the year 1931 arc sum- 
marised In a table. Of 476 patients, 139 were free 
from symptoms. ttvtut KtRcnnoii (G) 
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CLDnClL EH I I T I^ S— OBimUL PHY8IO- 
LOOICAL COIfDmOHB 

Nlwrn, R.t Tb« Blood Ruuiulii tn il*a (Db 
Blu& mj Tofae da UcSKfan) jr7/«. R dnt^^ 
IBJJ i 

NUkb a nifeoQ dbc o T i the blood rucciulo 
In iTfn frocn the pordr eusdpolat, that 

of KToa ph^cal rdatloothipL lie fint cocnpafca 
patooloclai rcaerroin to payilolo^cal reservoln. 
Ai patbolofkal leaa^bi. he dtei varicoae nina, 
In which as much as iW Uten of Uood majr be 
rttaloed, the dfca of stash In heart tamponade 
arid encroachments on the space aroood the heart 
which cot off the retnm of blood to the heart. In 
of BCQte heart tamponade both of the rate 
cava are manv stranded, whereas in chnwtlc 
cases, such u tboae of mfdl s t t i rto perie ar ditia only 
the infedor ■ena cava h InTohrei Of special In 
terest are the patholofical venoos reserrolra In 
sjtedorawm arteorfams which, actmdhM to WoU- 
hejm, may Increase the ahaolnte arnoont of blood by 
hem >0 to yo ps cent. TUs patholorical blood 
■tonp may ba Ukexted to talluie of tna Docmal 
reaerrar fuetke. The httet is of Impcntiaee in 
the s e i aJt T of opendve traoma which ayerfs to a 
CDtalderable extent on the coandty at blood In 
drenlttloa. The qnandty sect is made evident 
by ilnple »a«nfnltnKfm experlinents and atuea- 
theila ci pe ti tacpts Nearly every deep facial 
arurstbfsia caines an orarhl^ of the blood vesads 
of the nmseks soch as occurs in freesbtf, which b 
enspensated ^ contnctlan ol tb« skin captDirifs 
If the »Hn capillaries are opened by beat sthnolatlon, 
a dasfCTCius fall In the blood pr essu re occniv The 

ii-mrHiWx (jC rimflT fn 

From these obserratkias a new theory has been 
erol red with rcfard to tploal anesthesia. Acconfing 
to tMs theory there b a marked hypersEinla of the 
lower mi q ul ties, the intesdnea, and tbe pelvic 
organs which b due to a va a ca a ot or paralyvb. Aa a 
result, blood cannot bo mppBod to the b eyt fro m 
these reskes in mom en ts of partfcnlar strcM by 
contraction of blood vessels. TTio blood pres- 
SQie thgefore f«TT« iTwt rrJtapaa oc oir s. The renal 
vesKb do not partidpate, a fact to be considered In 
proststectomles perfonarf tn the pr esence of raal 
inhny 

F^tonltb leads to Injury of the atlie capillary 
lyatoB. Tbe hmc b able to adapt Itsdf in a cruda 
mechanical maPTirr to the cpiandty and rapfcH^ of 
I t rriilirifm of tbe blood. Thb b evidaced In 
i m —l u " atelectasis. On tbe patboloflcxl there 
b an increase in the nefatfre intrathondc pretsnte 
which produces s sued on ictloo that, Uke pbialvals, 
canies a dHatstion of tbe blood vtsseb. Resplratloa 


onder podtiva nretmro could not bo resorted to 
Mfcly without the phytiologlcal Uood resermln of 
the Uver and sple^ Foidbla alteration of the 
iotrathoradc preaure, especially krwainc of the 
pseanre within the respiratory passtfcs, socks oat 
lain quandtlea of blood Into the pulmonary dreo- 
latmn and consldaahly reduces tbe MiHi TT nj {■ 
brain and spinal coni occratloiDi. SlmUady the 
qoantitv of dreubUnr blood mar be redact by 
as much as t Qters by tying off tbe oiremldes. 
Thb method has been onployed by Joepprt ts and 
others to bsacn the dangers cJ general anfstheib. 
It reduces tbe cpiantlty o 7 anesthetic necesHry and 
the nbeiallon of tbe blood of tbe bto 

the general dicuktlon on release of the Egitare 
hastens detmkatlcai. 

Accordlnt to the phydolocbts, the spleen b oos 
of tbe chia n o u s U ia oi blood, but u a noimil 
nlea may be extirpated witb^ rntnlnr a marked 
change tn the quantity of drculatlng blood, h b 
evidently of ksa Inpoftaace u t i gi m 'c ir 
than seems apparent from cxperimeBts on iniTTWb 
FuJsfZl. 

EUasoo, E. L.I Tbs Suijtry of Dlabetle Gandrens. 
da* SwTt ipjj. jcra, I 

Thb report b based on 170 cue* of diabetic gsa* 
gren o onmted upoo at the FUIacblphb 
Uoepftal TUs group coMtitated 13 per iwat of tbs 
cases of iflsbetes ■drnltt*>t to tbe boepltaL In 93 ptf 
cent of the oues the gangrene r wnm ed In thokrra 
extremities. One halT^ tbe patients not kaerv 
that they bad dlabetea until &e gangieie o ctun ed. 
Infecdoa wu a ciici;^iatkm in 87 ^ cent cd tb* 
total nambg of ctaca and In 95 pv cent of tbe tstil 
cases. 

Tbe antboT conchules early surgical ticsl 
mmt U eaeentlal in diabetic fangrene, but the 
patiat must bo properly pcepaia for It. Tbe 
pro-opexative prepixaticin slwuld indodo tbe ad- 
mlnle^tlon of bwiHn carbohydratea, ffnkb, and 
andtnxin, 

Oftne cases reviewed, a mid-thigh amputatka 
wu done In 70 per cent. In Infected cases drainage 
was cstabOsbed. Spinal was used la So 

per out of the cues and local annstbesia Ini; 
cent. 

According to stitbtia diabetics with gaagme 
have had seven yean added to thdr Ures by mod«* 
methods of treatment. In the l et k w td tbe 
operative mortality within twenty fertir hours was 
i.$ per cent the boepltal morUlfty 4tJpeiaDt; 
and the mortality within a year after the operatkai, 
55 per cent Only 10.4 per cent of tbe last 67 pa 
tlcnti were alive after eighteen montha. 

ILunJSL E. LamrUiiLur. 
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AndiTww, C IL Further Serological Studle* on 
fowl Tumor VlxTiec* J Paik. (rBatitrid^ ig33 

Tlic ttudiei reported were carried out to deter 
mine wirther the neptmliting properties in the »era 
were true tntlbodic*, and whether the vlruaes were 
identkil or mcreiy antigenically related. 

The resoltB indicated that viruaes from the differ 
ent tmnoii itndlcd were icrolorically neither iden 
dad nor yet wholly distinct ^e sera showed a 
certain degree of ipedfidty which may be regarded 
u farther evidence that their neutralizing properdea 
are due to tnie antibodies and not to a non specific 
Inhibitor We have the analog of the bacteri 
opbagea All fowi-tnnoor viruies have some degree 
of antgcnjc relationship, but no two have yet been 
found to bo serokigicaUy IdcnticaL The author be- 
lieves that thw are probably Interrelated much as 
arc memben of the same group of bacteria, 

hi. Heajtar Baam, hLD 

Kaplan, II A Report of Over 1 WO Unaelocted 
Oancer Gases Treated In 1931 and 1932 at the 
New York City Cancer Inatlcute, W^are 
Island ftaiUiUtj rpy n, 45J 

The study of i J36 cases admitted to the Cancer 
Hoipit^ on Welfare Tilsnd, New York, shows that 
ycer is an important caose of in all races. 
Howew certain cancers are more frequent in some 
rica uan in others or more freqncnt in one sex than 
me o ther For rnimple, cancer of the cervix is in 
freoueotin Jewish women, cancer of the skin, mouth, 
and toogae Is qulto ancommon In the colored race, 
and cancer of the breast is much less frwjuent in 
miles than in femalea 

The IrcOTcncy of involvement of the different 
reviewed by the author was as 
17 per cent breast, ii g per cent 
B 7 per cent rectum 84 per cent tongue, 
4-« per cent face, 4.8 per cent prostate, 4 per cent 
'7*17 3 per cent, and cesophagus, s 1 per cent. The 
oiw organs were less frequently invobmi 

of the hp the results of inter 
•tit^ ^3^ therapy were leu tuccessfal than those 
obtsJnri by surface radium therapy 

malignancy of the tonuL aD but » 
~“^of men between fifty and sixty years of 
™ ‘ 

sHb of the ossophagus, favor 

was obtained only when gastrostomy 

had before complete dbhydratioa 

bon of little author has found Irradla 


In most of the cases of cancer of the rectum radium 
treatment was given with the proctostat which 
radium necrosis to a great extent and 
entirely prevents perforation necrosis and assoa 
ated p^tonitis. Death was duo in most Instances 
to cachena and extension of the local lesion. 

Canar of the breast occurred more frequentlv in 
white women than in colored women and lUghtlv 
more frequently in Gentile women than in Jewish 
women, right and left breasts were involved 
with equal frequency Bilateral mvolvement was 
uncommon. The condition was most frequent be 
tween the ages of forty and fifty years. TTie most 
common Itton was an tdenocaronoma. Next m 
frequency were the duct-cell and scirrhous types of 
cancer The best results were obtained in cases 
treated by pre-operative madutlon and careful 
surgery Endothermic surgery was of value for 
ulcerated bulky tumor growths but did not give 
mcreased assurance agmast the development of 
metastases. 

Ovarian malignancy occurred twice as frequently 
m mamed women as in unmarried women and 5 
tunes more frequently in white women than In 
colored women. 

Cancer of the cervix occurred most often m white 
Gentile women who were married and had borne 
chDdrea. The lesion was most frequently a squam 
ons-ceDed epithelioma and next most frequently a 
pleiiform carcinoma. Adenocarcinoma was found 
in only ii cases. 

In no case of caronoma of the penis was the Was- 
sennann test positive. In some cases dissection of 
the regional nodes was done. High voltan X ray 
therapy was used in all cases, and local radium 
appheators were employed in several Only 2 
patients survived. Ten rapidly succumbed to sec 
ondary iniectloD and metastases 

Joseph K- Nabat BLD 

GE IfRRAL BACTERIAL, PROTOZOAN AND 
PARASITIC nfFECnONS 
Scfauln, W The Anatomical Conditions for 
Metastasis In General Infection (IJeber die 
snstrmljchcn Bedingungen fuer die iletsittslerimg 
bd der Angemdninfektion) DfviuJu Zistir f 
Citr^ 1033 i .iuii[i 34. 

This work is based on experiments on rats In 
jeeted intravenously with small amounts of TrwHs 
Ink after special preparation and on 365 rUnlrsI 
cases of general infection. They show that the shape 
of the capClsnes is of importance in the frequency 
and type of bactenal lodgment in blood Infection. 
The India Ink iniected into the rats was deposited 
In the individual organs in varying quantity snd 
form droendlng upon the structure and form of the 
apQlarfea. Tne following 3 types of capillaries 
were dlstingnished 

1 Wide capillaries with a slow current and a 
dose relationship to the reticulo-endothelial system 
To these belong the caplllanes of the liver spleen, 
bone marrow, a^ lymph glands. In such capillana 
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the Tn/<[» Ink vu depoalted la t findr dirided fomu 
but wu KXM tod qdcklj carried oB by the Uood 
or lymph route. lo Uo^ Infectioa in maa tbcae 
ornits undojo rhanyei minlfoted br marked 
ccBalar reactiuts la tbe retkolo-eodothenal tjrtem, 
bat addom tbow abacen formation 

1. Eloorated, loop- form hn capQlajlei with vide 
\irlatkina la vldth aiad a ckrae relatlonihJp to tbe 
retknlo-endotbellal lyatem. To theae belosf the 
capOlarlei of tbe luop aad kldneya. Id tbe animal 
ee pqJm gita tbe lamina of tbe apOladei fo tbh 

r ip wen found In places completely obaCnicted 
tbe TrwtU tnt. ILmrer tbe In^ ink wai 
rapidly dtmlnatgH becaote of tbe doae rtUlloniMp 
of tbe vcawla to tbe retlcnlo-eodothHli,l ivTtoQ. lo 
blood iniectlcou In ™n abacesaes In thoe ornoa 
are freqaently foaod in addItloD to ceO proUfm 
Bona lo tbe retlculo-eiLdotlicfial 171100. 

^ Ekinnted narrow capIQarlei rltb only a 
ab^t rela WQiblp to tbe reUcolo-stdotbebil syitem. 
To tbeae bdonf tbe caj^Ilaries of maadei, perloa- 
teum, and brain. In tbe animal ezpedmcoti a nMn 


or lea citaDtlve cnmnlete occhulon of tbe capjOaria 
^ cmboQ of India ^ vas found la tbea orpoa 
cUminatioo of tbe India Ink vaa delayed, bat 
the total quantity ktdfed in tbe orpLos vij tm<n 
In apem n eut with tb^ tbe Dnmber U 

bacterial hxlfmeats In these organa In cUakal caaa 
if relatively amaU, but absceaiei alvayi deidop at 
tbeM altea 

burtber animal cxperlnenta yielded tdditlaul 
evfdoce of tbe Importance of a foara of dlmiabbed 
rcafitince for tbe iodgment of b«rfi«Tt« from the 
blood ill gtmml Infection. When necrotic areta 
were prodoced in an orpui tbe experlmaiti i^nred 
that tltf capHlaiict la tbe Tfoolty widen out, 
whalemr the capfflaxy form proper to tbe ortas, 
and take an crtraordlnarlly ticn depoalt of Iinfia nL 
Flnallv anatomical meaicbe* and Inrectlfatioef 
on tmhiy amputated legs aboved that os coutiu 
tion of the muada of tbe lep there U a deertaae h 
tbe neptive Intravrooua presauie which favon the 
entrance of Infectkoa material Into tbe drcnlatlin. 

E. Eoxjco (2^ 
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COLLECTIVE REVIEW 


THE PHYSIOLOGY OF THE URINARy TRACT AND ITS 
PRACTICAL APPLICATION 


FRANK M COCHEMS, M D, Chicago 


KmKEY 

V IDAL ttudiecl tite blood vcsscli and excre- 
ta the kidney In detail by Tn^f><i 

« miecUon prepanUona, diasection, and 
' canje to tlie following oi^uaioos 

Toe renal artenea, parUcularty the polar ar 
^^ry greatly In nomber, otigm, nrvf ate of 
into tie perenchyma. bat once witlun the 
tkraey ttbatance they foiloir a fairly atnught 
“jne- In the medalhuy lone art given oSine 
^ma^branches without anaatomosca. The 
has an artcnal supply of itfl own. 
[5^ the pyramids and smalfc calyces the 
^form a^ which rccarr branches from the 
portions and branches 
An tones on their central parts. 

s’cnoas anastomoses fad^tes 
®®P^tion within the venous syateia. 

tophasizes the necessity of watching for 
vmd,, apecWly m hyd5.t«>- 
tlat tht fairly itraight dtac 

B vasoikruad not ooly by the eflerent 
”^^<iagIom^bntal50 by fine branches 
»«'*»• Consaquratly Uil. 
lit a<nr tw * ***** iiTOly avan when 

licai glorneruli a impeded by cor 

•^rSr^ the d&ribuUon of 

***>neMrfI,JKf“* pyelotomy ahoidd 

prefcrablj on the posterior tarface of the 


Cvtit of tk£ kidmy Colston reports sir cases of 
calcified cysts of the kidney Calcified cytts arc 
foTtoed by bimonhftgt into sample serous cysts 
or as the result of the natural evolution of a pen 
renal hematoma. In the last of the su cases pre- 
sented by Colston the direct etiological factor 
was certainly trauma. The sy'tnptoms are due to 
the pressure and weight of the cyst. Tbemoascan 
usually be pupated at times by the patient him 
8<df and roentgenogram will show its 

outline. Ine treatment Indicated is cxdtion 
PrcvecUon of the development of calcified cysts 
dqwndi upon the rtanoval of simple cysts briote 
himoTThfl^ occurs into them, ai^ correct treat 
znent of the traumatized kidney 

Ren4ji W 1 H injury Orofino studied the chan^ 
m the kidney and the systemic effects of ligation 
of the renal vein He stales that Alessandro 
GlanbMorei Papm and Vcrliac, performing hm 
tion through the peritoneum, noted a marked de- 
velopment of the secondary veins which allcrwcd 
survival of the kidney However this operative 
method » not appbcablc to human beings. In 
dpenjnents on dogs, Orofino performed uni 
lateral llration of the renal vein by the lumbar 
route ejected tie unne of both kidneys by 
means cf an extrt^hy of the bladder, and studied 
the functional renal changes. He found a de- 
crease in the elimination of salt solutions by the 
kidney operated upon and hypcrfiinctlon of the 
other kidney No histologicii alterations com 
ddlng with the functional chaura were noted. 

Orofino states that in cases of dama^ or a le- 
rion of the renal vein uepbrectoroy should he done 


SOS 
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u l%itk)Q 0^ tbe vdn may be folknred by a toztc 
effect OQ tlie organian produced by tbe kidney 
Di^rttk ctrt^^ kerwtena From eiperlmenta 
on rabbits XT^ n^«l^t concluded certain 
diuretic cerebral borroooe* are liberated by dam- 
an to a definite center In tbe foerth ventricle. 
When Berxt^ doiuKistrated tbat, in rabbits, 
pnnctiire of a determined point In the fioor of the 
lourth ventricle provoked polyuria aasooated Ire- 
qoeotly with pycoauria, the Unk between tbe 
nerrous s>'item and renal function was apparently 


dbeermed. The varlota links of tbe neororenal 
fhjtp along which tbe ttlmuloi passed then re 
maloed to be determined. If the stimulus was 
transmitted in spite of interruptkm of tbe nervota 
system, it woold be ceceaaary to admit tbe pret- 
ence of an intermedia agent betwe en the redex 
and the stlmalas. Tbe action of special sub- 
stances of endoorine origin which brings about an 
oligtina or pxilyuria has already been shown. 

In iga7 Oourguln demonstrsted the ezbtence 
of bormonea. In igiS, Olivet and Frankd com- 
pleted tbe study and made experlmests thomng 
the presence of spedai dioretlc substances liber 
ated by wuxture of the fioor of tbs fourth s’en- 
trlcle and tbe cerebral uvula. These substances 
are cbecucsi and have bortnonal ebaracterittks, 
being able to coordinate the activicy of certain 
organs with that of other orraos by way of the 
blood. In the serum of antmah subjected topooc 
turn of tbe floor of the fourth >’eotrlcie OHvtI 
found substances which were transferable to oiber 
animaJi and bad a strong paretic actiac on the 
latter From experiments on rabbits be concluded 
that stimulatloQ of the ** saline emter liberates 
into tbe blood stream cexdiral bormooes with a 
"cbloTuru: aclioQ which, when concentrated and 
injected Into another animd, produce tbe same 
changes m thst animal, namely an Increase lo the 
orlni^y chlorides and In the fluid output 
RHalwn •/ fralMtic kjptrin^ ta raul jtme 
ihn. Calef bebc\-es there b a definite relalioo be 
t we en the degree of prostatk hypertrophy and 
renal function. Ho sutes that the alteratlaos at 
the neck of tbe bladder canted by an enlaiged 
proatate change the couth of tbe vas deferent, 
thereby producing a tint in tbe oieter which 
ikrwl} forms an obstroctlon to uama l emptying 
of tbe urine into the bladder and oeatea ratal In- 
soffidency From expenmenti which be per 
formed on dogs to delennlne whether tbe prostate 
has an bter^ scaetkm exerting an effect on 
renal function be drew tbe following condaslocs 
I Absence or an Ingean of tbe prostatlc se- 
cretion does not cauH notable diingea is renal 
(onctloQ. 


s ProatatectocQT increases diuresis at first sod 
decreases the relative and absolute ousntity of 
area exa cted without changing the utk acid con- 
tent of the blood. 

5. Stippl>ing proatatlc senmx or traiapisnting 
a proatate to a oormal or prostatectomlzed anhul 
provokes ohgurla, an InaeiH In the urea exacted, 
and a change In the blood metabolites. 

^ Prostatectomy causes a notable banue in 
we^ht, while the administratloc of a c i u m or 
transplantation of the prostate causes t decided 
deacw in wnghL 

5. The changes mentioned do not warrant the 
condusicn that the prostate gland has an eado- 
crioo function. 

EtunaUfiH ef Uu Hdntj SplneQ described the 
COUTH and on^ cf tbe renal nerves and experi- 
romtaPy studira the effects of chronic Iiiitatlai 
of these neuva 00 tbe kidney from an snattmiro- 
patboliagKai point of view In emeriments oe 
don be produced a chronic state of Imtatko by 
ty^ & large silk snare around the point of ori^ 
<rf the renal pedkde. From his obaervatioos M 
coedoded tbst tbe nervoos system cxcrii so 
effect oc renal function, and that chronic Irrita 
tioos cf the renal pedide produce charm vUdi 
diminish renal actmty He states thst tbe chronic 
initatkiD of the kidney and lympa 
thedc perisortic nerves causes ve^ definite le- 
doof of a d egep erative type 

FoOowlng a brief desarfptioo of tbe Innemliai 
of the kidney Loed ducnsscs the different the- 
ories regardmg the anatomofunctiooal effect cf 
renal eoervat^ and renal decapsulstlcD. In 
twenty r 4 infr<l cases of partial eoervatioo and 
dgbteen of decapaolatloc which be reports, func 
tiooal tests witn ladigocarmioe and pheocla^ 
pbonphthalein made over a prolonged period of 
time and rroeated re-examlnarinrs iwalcd no 
damaging effect of the operadocs ca renal func 
don. From the findirm in these cases Loai 
draws the following condaslons 

I Renal decapwlatioo and partial renal eno 
valloo haw the s^n-yi vasomotor effect on the 
renal vascular lyston. 

S P^nal fWuptnTatln r^ <-H TT<r« nn fnimediote Of 
delayed dimago to renal function. 

3 In reflei anuria, renal decapaolattoc 
p iomp tly re-estabUslKa dlurcals. 

Peicoiler states that renal enervation was 
tised on man for the first Httvi In igsr by Pifa“- 
By igafi It had been done in five hundred 

Ciirel, Lebenhofer Carleton, and Dcdcier belicvs 

that the renal nerves have very httleinflijena ® 
the fuDcdoo of tbe kidney Do^iottl and 
rano confirmed tbe theory tbat dccortiration « 
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tbe msal tsiay Btimuktea iht fuBction ot tha 
kidn^ and that the rtatcbOB. ol nerve fibers ru>- 
tibiy deottso it They brfkvc tiiat in cnervn 
tyjQ of the kidney tlie nerves sliould be left at 
Gnrflcd interveh. Nido found that peiiartcnal 
lyrapalhcctomy neveral months after operation 
nttT cttise a considerable reducUon of renal func 
two. Yitale also found that It redaced the fimc 
tioo of the kidn^ In some of Pecofler'i cxpeii- 
seoti the lesions were ver^ slight and m olbera 
very marked. In some with evidence of septi 
cKDtt only a slight bypencimi, a Uttk Inter 
tfiUal bxinonhage, and shght leucocytic infiltra 
tiaaromd the vtssris were found. In others, the 
ksusa were more grave, the parenchyma being 
reduced to islets. In all, the inflammatory changes 
were unifonnly distributed m both kidiKya. In a 
•cne* of cipttiments on aniniAl^ staphylococa 
were mjected intravenoujly and ufittateral cner 
vatlon rf the kidney was done. PeecoUcr believes 
that the difference m the b^vior of the cner 
nted and non-enervited kidney Is not attrfb- 
fftaHc to enervaUem. He concludes that the re^ 
nenres have no effect on bacterial invasion of the 
p^roxityaa. and do not xnedify the course of In- 
fecdott fai the hdoev 

rs/fex, Tcdct and Clavtl 
•tteotiofl to the fact that not infrequently m 
prawmng lymptotns of partial or complete 
obstruction alone ot dominating the 
oinlcw syndrome no intestinal is found at 
^ p^ttoa a^ the gastro-lntesdnal symptoms ere 
® 9 ®vered later to be due to either renal or retro- 
factors such as calculus, hydrooCTihro- 
amorthage, or infection. Thev believe that 
ptewBnenon ia explained by motor or Inhibl 
^ intestine, the point origin 
^hich is In the sensory nerves of the kidney, 
in parietal peritoneum. In order 

^^tomine the influence ot renal and peritoneal 
S^l^Intestinal motUitv they in- 
bal^ into the stomach or IntesUne of 
^^yoiosraphlc tracing of the coo- 
anH stimulation of kidiicv, ureter 

peritoneum. They attribute the oc 
of the reflet to an individual predi^K»I- 

Steffanutti suggeata the use of 
He lUtM fK rtrenal functioa. 

»ky ^ Sdiemln 

b ^ conemtTation of dyes 

of the seoreted by perfuaon 

^ secreted by per 

fiou of ^ ^ tubular por 

substances more or less 
lipoids are secreted. SteffanutU demoo- 


atiated that the separation of injected dvts is as- 
sociated with perfect kidney function In normal 
animat^ the ttnal elimination of the aiophcn 
(‘atofmaina ) was typical of each injection 
The kidney of w ar m blooded animals ta not funda- 
mentahv different from that of cold blooded ani- 
mals. In the di agnosia of renal diseases m the 
higher animals and man, the methods now being 

3 1 oyed are based on the use of a rin^e dye 
as pthendsulphonphthalein, methyle^ bloc, 
or mdigocanmnc When only one dye is used it 
b diihi^t to draw condusions regarding the de- 
gree of function of the renal system and to evahi- 
ale dvsfum^on quantitatively in renal diseases of 
a medical nature such for instance, as nephrotia. 
The mjecGcm of two dy'ts offers a new means of 
comparing the concentration of the unne. The 
comblnaiW of dyes best adapted to the study of 
renal funmion b srili undecided. Hober stated 
that urinary secretion is the result of two Intrinsic 
components of the kidney one the glomerular 
component, the other tubular component. 
SteSanutti used an injection composed of focir 
parts of I per cent oanolo solution (blue) and one 
part of 10 per cent pbenolsnlpbonphthalein solo- 
lion (red) These solutions are non-tccoc and re- 
main unchanged in their course tbrou^ the or 
nnism Tbe quantity of phenolsulpHonphtha 
Im excreted m the unne quickly attains the 
mMnmmn and then rapidly decreases, whereas 
the quantity of danolo deerrases very slowly The 
results are practically alike In both Iddn^ \ 
few minutes after the mjection the concentration 
of phenolsulphoDphthal^ In the unne is ten times 
greater than that of oanolo Hober attributes tbe 
rapid elimination of phenobulphonphthaldn to 
concentration by the epithelium of the renal tub- 
ules- The oanolo b eliminated by the kidney 
slowly as through a filter, without accumulatioii 
ot concentration- It the^ore appears that the 
function of one coimxjnent of the kidney b the 
masrive and rapid eflmlnation of substances ez 
tracted from tfu blood and highly concentrated, 
wfaSe that of the other component b a constant 
slow filtration of substances remaining m the urine 
at a concentration equal to or a little higher tbsn 
that In the blood. The injection of two dyes shows 
that In the normal kidney these two fun^ons are 
equal, whereas when one of the two parts of the 
kidney b abnormal they are unequal The method 
b sInqJe and permits an exact quantitative evalu 
ation of renal function. The findings from its use 


may be summanied briefly as follows 
1 In the higher animals the kidney cierdses 
on dyes Injected Into the tabular and glomcrtilar 
regions an action of separation the type of which 
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depends ttpoQ the of the dyes osed knd 

the cnditioQ of renil fuDcticoL 

> The coefficient of sepuatkici of Injcctkn 
Inthatei the ration of pels ace betimn the 
domerulsr fancdoD (ecIIod of liltntloo} and the 
nnKtkm of the renal tobulei (seiTetory action) 
OneD, Chabamer and Lela deKnbe Volhard a 
fonctiocai tot of the kldnejs as coctirtlng of two 
parti dOutico and coacentratloo. Ihe dOntioo 
part is carried ont with the patient In bed. At 8 
o clock In the taocmng he Is gls’cn i 500 ccm. of 
water or tea to drink daring a period of half an 
hour Urine roedmcns are then collected every 
hour for four honn. Noanahv i 500 ccm. 
or more are dJmioated during this time The 
dloretk ccrve rearffies its mATtmurn at the third 
half hoar and rapidly falb after the fifth half 
boor The ipeofic gravity of the anne varies m- 
venely with the accretion. Any devlallon from 
these raka is regarded aa an incucatian of knlocy 
darttc In the coocentratlon pcrtkm of the test 
the patient li given a waterier diet for tvtnW 
four boon. Normally the specific gravity of the 
tmne reacbea from i 015 to 1^50 m from ten to 
twelva boara. A lower specific gravity Is bebeved 
to indicate impalmxnt of bd^ fanctiocL On 
the basu of coodderable experimental stad> 
Onell, ChabanJer and Lela conduded that Vol> 
hard ■ dlluuoe and cooceiLtratioo test of renal 
funetion b not to be reoommended as Its tesnlu 
air Infiuenoed by many cxtrarmal factors inch as 
fever myxeedema, cardiac disorders and diar 
rbcea. 

In a general review of renal ftmctloc tests, 
Chavanoax stales that according to the differences 
In the physiological principles onderlyiag them 
the methods may be clamed Into two groups 
snbstance thresbold methods and methods based 
upon the determinalion of constants.” An ei 
ample of the first grtrap b the sugar taieTaoce de- 
tertnlnatloD, and an example of the second, the 
determination of the content of urea or any body 
waste product In the blood. Both groups havo 

S and dnadvantagei. In their ate as 
guides in generu tnrgtry It most be 
od that factors sneh as the a^ weight, 
and general coeditioQ of the patient, toe time of 
day at which the text b made, and the presence of 
toxic sobstances have an Inffucnce on the resolta. 

MoJIkB and Dagnlno believe that vital phccom- 
ena should be studied 1* me, and that the Ind 
mate mechanism of fonctlonal dbtarbance of the 
renal parenchyma cannot be deduced from ana 
tomlcDpathological firyfinga. In studying the 
bask cocKepti of rmil fon^n, tests were made 
by* first, partol erafntnsttnn tecoctd, provoked 


eUmination (coloring) third, tests of dOntion and 
coDcexitratloD fourth, stody of renal fanctlon 
testa. Besides a hypothetical Intemal scoetioa, 
the kidney secretes namcroai other substaoces, 
maintains the add-base hnlsruT of the blood, and 
IS of Importance In the maintenance of the by 
drogen-Icm conccntmtiocL The Italian school 
daira that cientin b not toxic, but according to 
Pasteur and Valcry-Radot, a conteot of mote 
than 0.00 gm. of CTcatiQ In the bk)od b fatal Is 
the opinion of klulaz and Dagnlno the preieoc e 
of matin m the blood s an IndKatkm of toxic 
retention doe to renal dysfunction. Hic best Idea 
of kidney function b ^ned from the curve of 
aqueous dhnexb. The seoetkin of the kidneys 
confoTTDs to laws and can be expres w d by maths 
matlcal formal^. When the Iddney cftmiruifei 
urea at a coostant coocentratlofl the “detft" 
varia proportioDatdv to the square of the coo- 
centradoa of area in the blood. When the coo- 
ceatratioQ of urea in the blood b coostant, urea 
ts eUminated at variable coocentiatloos and the 
debit b uivtrsely proponJooal to the square 
root of the coocentratkm of urea In the mine- 
When the cceccntjaiion of area In the blood and 
the coocatradoD of urea in the urine are equally 
variable, the aresc “debit varies In direct pro- 
portion 10 the square of the concestndon of urea 
In tte blood and m inverse proportko to the 
square root cf the concestratioD of urea in the 
urine. In nonnaj tuhjecta thb value b 0 070. 
AB substances have a constant of secretion. The 
aecreUoQ of a substance begins only wbeo the coo- 
cenliadoo of the snhaUnce has exceeded the 
pb>'aiologKal UmiL In the opinion of Mufox and 
Daguioo Amhard s constant b the most exact 
mda of renal fanctloD 

Sflva and Hervf, HeUstadlui, HnnHog and 
Urquhart, and Lebcrruann have discussed the 
mere common renal functioo tests and agree that 
the urea tolerance or area-clearance test permits 
the most accurate estimatiao of renal fusetkA- 
Tabanelli studied b some detail the method cf 
testlj^ the functional capaaty of the kidnevs cn 
the batb of the eflmlnadoo of sodium byposul- 

g ute which was first described by Nyiri b 1913 
e bcUeves that btravenous ailmlcilstratlop « 
the h^-pQsulphite ti best and that when the test b 
carriea out corre ct ly it b equal to the other t®ti 
b canent use 

Chwalla pobts out that the border of operabO- 
ity fa bilateral kidney disease must depend upon 
tK» judgment of the surgc oo rather than upon 
farx^ooal tests. He states that the Indigocar 
rntne test b the most reliabie but even thb may 
give false results, as, for Instance when the P»- 
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bent liu titen uauffiofint wEter or tlxcre la blftd- tercd and the examination it put off until the next 
da retcntioa- day To obtain more complete filling of the pelvis 

fioica CoMtantmesco review the literature and ureters, a compression bag is UMd To elimi 
QQ the Immediate functional compensation of the nate the possibility of error in the reading of the 
rantbing kidney after nephrectomy and report roentgenograms from overdistention of the pelvis 
3 OSes m detail From a comparative study of b> the bag one roentgenogram is made before the 
Ambard 1 constant and phenoisulphonphthalein compression bag is u^ \Vhile the time interval 
testsinthcdetennmationoffuDctionaicompensa between the taking of the roentgeuMrams of a 
lioo they draw the following condusionB senes is not important, mlervals of mteen mm 

I When DWTwary, a uonnal bdn^ is able to utes, forty five minutes and one hour and fifteen 
laome the function of both kidneys In lea than minutes after the mjecUon are uauall\ advocated 
treaty ioui hours because of its reserve functional As a rule the early roentgenograms of a «nes are 
capaot) the best Multiple exposures on a single large 

1 Ncphrectomv produces a disturbance in the film are most satisfactory To be of significance 
dmm t u oa of borgmic salts and other blood sub- morphological and functional abnormalities must 
stances on which tne integnt> of the ahmentan be constant m aQ rocnlgmograma. One roenl 
tract dqjends. Twenty four honrs after nephrec genogram of the senes is taken with the patient m 
temvurt* IS eliminated in a concentration which the vertical position to determine mobility, but 
be compared to the marimum or normal con- otherwise the patient is kept m the recumbent 
ceutratiom The equiUhnum of elimination is re- position during the enure examination. In the 
tttiblahed in from five to seven hours, reading of the roentgenograms it is not suffiaent 

_ _3 In the determination of the functional com- to be famihar only with the morphological changes 
of the kidney after nephrectomy the modent to the vanous pathological processes, 
paolsalphonphthakln lest is of great aid Am- One must be competent also to interpret fane 
* ®wtant is uncertain, ptob 5 ily on account Uonal activity and to evaluate the effect cf such 
Mt^^torhaoce of bowel elimination which activity on the morphological chanro present 
in the first day* following the operation Complete and constant iiTiualixaPon 01 the ureter, 
dcKribes an onguuu method of esU which need not be dilated Is mdicativc of obstrnc 
bdney fonctlon by means of Intravenous twn. Perasteni absence of dye In the renal pelvis 
®yaphy In this procedure, 15 c.atL of *, 3 4 and ureter indicates congemtaJ or acquired ab- 
^^8^8 per cent skiodan ^utfons are placed sence of the ludne>’ permanent loo of kidney 
WL vials of sunilar ^ and shape, function, or temporary absence or inhibition of 
se^th vial, are placed re c-cm. of urine Iddney function Hyperfunetkm alone produce* 
nunutea after the intravenous m an mtcrmficallon of tne pelvic shadow such as Is 
* “wdsju Roentgenograms are then to be seen m compensatory hypertrophy of one 
^ ^ vials shnultancoualy and the kidney when the other kidn^ is diseas^h 

of skiodan in the unne Is estimated b> Heckenbach states that m mtravenou* pyelog 
When the kidn^ arc normal, 40 raphy the ureter is nc\'er visible m its entirety if 
^^t of the skiodan Is elfinmated m thirty it u norma] Complete filling is pathologiod, 

being caused b\ a disturbance of contractflity due 
jyjj ^pr^pky Swkk presents a pie- to wistmctlon, infection or toiidty Almost 

lodi^P the oral and intravenous use of always the pelvis and upper third of the ureter 

wtho-iodohippumtc in excretion orog are Wlcd before segments of small or large *l« are 
J j rJc states that he obtains satisfactory seen. The shorter the segments the greater the 
Id 50 per cent of the In motUitv and the tendency toward spasm and the 
^^^*™m^ters it oriDy longer and wider the segments, the leas the mo- 

factlon wiff much of the dissatls- tflitv and the greater the tcndcniy toward atony 

iM faflum m the use of intravenous uroc BydTt>jitpkrons Hosford divides the causes of 
okrul roentgenographic teen- hydronephrtms into the congenital and the ac 

bwrel ^ common causes is the qmted He limits the term ‘^congenital ’ to hy 

toed In the procedorc oronephrosis present m the newborn or discov- 

^ ered soon after birth. Cases of congenital obstruc 
P'toenL ^ ^ much gas is tion are divided into (i) those of obstniction in 

tnorou^ enema is given and the pa which a lesion such as a stricture, narrowing or 
after fold » found and (2) those of megelo-ureter and 
of the enema, a purge is adminis- Iqrdronephroiis, m which no meduuucal obstme 
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tkm an be denxmtlrtted. In the latter, deficfrnt 
development of the imacnlattmj of the ureter 
mar be the aose. 

Caact of acquired hTdrooephroais may aiao be 
divided bto two rrcmpa (i) thoae with a demon- 
atnble macroscow obatructloo doe to a alcului, 
oeoplaam, or tubercuhna hiflimmttion in the 
ureter ureteral stricture*, or ureteral kinki from 
aberrant vctsels or abnormal renal mobUItv and 
(s) thoae with fuDctunal obstnictloa. Perktalsis 
bcgmM is the major calyces z>ear the tqa of the 
papillc, paasa downward over the pehrii and the 
oretef uid siowi down definitely at the pelvi- 
nreteral jonctiocL Nomerous cxpetiinents to dc 
tcmdoe the effect of its faiterruptfaa have failed 
to show cren the eathest degree of hydrone- 
phroaia. 

H y drcmephroaia Is divided Into the renal, pclvi 
r mai aod pchdc types. The renal type is asaahy 
doe to caknlos and the pelnnaiil type to 

definite obstruction below the ureieropelvk June 
tkm. The catse of the pelvic t^ U obecure. 
Among the canses snggeated for khopathk hydro- 
nephrosa are urcterv stricture, abciormal mobil- 
ity cd the kidney aberrant renal vessels, and folds 
valvet at the pefvl-aietenl jonctloo. While 
factors may be respocofble ornttoaaOy 
they are not coottant findrrics and are to be con> 
sidered secoodary rather than primary 


produced in rabhlu by tiiaaltanfmui Ogadoo of 
the ureter and the posterior divlaion of the renal 
artery A ring nna^ or sphtneter has been dem- 
onstrated St Uie pdvi-urcteral junrtion but by 
pertropby of this bundle has not been found and 
spasm is not Ukely to cause dOatatloQ of 
the pelvis. The theory that pelvic hydronephro- 
ah might be the result of cmynltil defidec^ of 
the musculature of the pelvis cannot be prortd, 
and all facts are against It According to the moat 
satisfactory erplanatloi) petvk bydrooephroals 
without an apparent pcim^ obstnictkm is doe 
to •rtiwUcn or lack of rdaxatron with a supenm 
posed secoodary Infectioo and an associatra dfs- 
tnrfaance of the neuromnscular mechanism. 

To study the changes occurring In the renal 
tubules In progressive hydrooephroals Johnson 
Ggated and divided the Irft ureter at the urctero- 

B lvic tunetkm In a number of young normal r*b- 
ta. He found that dTktaitnn began in the ^o- 
merulus and coovoluted tubules aod anon in- 
volved the papfOary docts. At the end of a 
month atrophy bem in the gkcnenilns and 
pftmmal coovotated tubule. Atmphy of the *e 
cre t or y portion of the kidney then coo tinned with 
prcfrewe drkurifm cf the collecting docta. At 


the end of three months, some of the gkxneruB 
had come into direct romniunicatinn with the col- 
leering tebulea as the result of shortening, 
stiaigntenlng and finally disappearance of the 
coovolated tubule*. By the end of five months 
the communlcatioo was entirely lost. At this 
time also there was maxlinum allatatioD of the 
coflecdng tubules. Gradual atrophy and thripiV 
age In ali dunenskms then took [usce. 

Cusanl observed that In cases of periureteral 
^uspathectomy cotain changes In w ions of 
ectasia takepl^ and spread as high u the corti- 
cal tone.. T^ observatioo led lum to perform 
e ipaua ents on don In which he denuded the ure- 
ter of its tunica aoventltia. The denadatlon was 
followed by hydrooephrosis of varying d«ree and 
by dystrophic dfsturbances cau*^ the inter 
rupt^ of the nerves of the ureter The dystrophy 
fwTnrt s purely dynanuc factor ctBsifig a dh- 
equilibrium which bad a hannfal effect ou the 
walla of the tubules and glomemlL Cusanl con- 
cludes that tnch a dynamic factor may be re- 
sponsible for hydrODqtiuxisls wfakfa has do ap- 
parent caose. 

McCaoghan found that following shuple water 
diuresis the pressure of crioe in the rew pehdi 
inoeases abwt so pa cent. In esperlmenti oo 
dogs be pofermed Ulatoa] abdominal uretens- 
tomks, and afta determining the seen- 

tioQ pressure for the *rihn>^ petfono e d a unl- 
Uteral daiervation and then determined the 
prearure apln He fouul that foUowing 
the renal denervaUoD the p re ssur e of the urine 
ms not slgnzfiaujUy Increased. 

Cs/ntfw Papin reports a study of one hundred 
and thirty-six cases of roral of which one 

hundred snd twenty nine were treated surgically 
He draw* the following crmrlndom 

I In cases of renal stone radical operations 
are much more serious th*" coDsexvative opera 
Uona. 

t Fyekrtomy has almost oo mortality 
j A conservative opemtibo should not bo 
chosen when recurrence Is almost certain. 

Papin attributes the low Incidence of recur 
rences m his leriei to the fact that a radical epen 
tion was done In half the 
Pydottneus hctkjhw Sf-ra states that Blum, 

lni9ts was the first to determine the mechanism 
of pyelovemous backflow ^dbcovaedltbyfind- 
ing coQargol b the peritubular lymphatic spaces. 
5»3 /w> ays fy-i fTwl ccoditiool there 

Is xw direct connection between the kJdncy pelvii 
and the kidney With the exception of 
and phagocytic procean, the backflow of a fluid 
under pressure m the renal pebrii probably be- 
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guB u a rule at the point of kast reriatancc. Ac 
ctti&ig to some, fltnd mtroduerd under pressure 
mtD the pelvis becomw diffused in tlie kidney 
Umraph ^ urinaiy tubules. The fundament^ 
qootHFQ codcems tbe deg r ee of pressure needed 
to produce pyebvenous backflow Shiga and 
Trmt donoMtrated that, in normal kidneys, the 
pi came can be greater than secretory pressure 
and at tunes may reach 220 mgm of mercury 
The trrinaiy tubules, mtcrstitial lymphatic ey^ 
tern, and renal veina may be considers a Tna«?< of 
ipaca and finals through which the pdvic con 
tents can find a more or less complete route of dis- 
chaigc when the normal outflow of the ureters Is 
ii ki i kcd . The ideal route la through a rupture of 
the fanm. In the human hdney, the p>elvK con- 
toits ujually pass mto the v’cnoua system bj the 
retrograde route throu A a rupture of the fomicca, 
^ only ocepticmajly by canalicular reflux. 

patholo^cal conations pyelovenoos 
flow takes plaa at a pressure leas than that nec 
»ry for secretion in the normal kidney A sud- 
™ OT gradual increase of the endopelvic tension 
to a temporary or definite ocdcuQoa of the 
penstaltjc waves, strong contractions of 
iM aWonuml waDi, dir^ or indhect trauma to 
t« odney, or instrumental intervention will 
“use the pelvK contenu to pass directly mto the 
^em and then mto the blood 

The dim passage of the peWc contenu 
the gmeral blood itream through nrotured 
^ , protects the renal pMxenchyma and may 
Ward coo^te destruction of the hdney 

UlEXIB, 

presents a new Instrument, 
f« recorder, 

the phyriologlcal function of the 
Urw ^ grapifarm and repwrts a 

of eipen^nu on human and dog 
normal pcnstalais, andperistalns, 

occur Ct'i ■ ^ cha nges in ureteral contraction 
at ievelbetwecn o and 12 cm. 

Preaure api)ear, (3) a 

from 3 to 18 ^ter 

*■ narked ^ I««ase m pressure causes 

and amplitude of contrac- 

erfSir ^ ^tween x 8 and 70 

^ motor contractions Asappear 

3 to 10 can. of normal wHnj* solution 
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into tlm uppier ureter and renal pielvis and record- 
ing the ureteral resjxmse. This response is dcsig 
nated as very strong, moderate feeble, or absent 
The test is of value in determining the presence of 
mechanical obstruction and the ^cct on the ure 
ter of toxins and inflammation. It therefore aids 
in the determination of the indications for trans- 
plantation of the ureter Active peristalsis to keep 
up the normal flow of the urine is an important 
factor in the prevention of ascending mfectioii- 

Constantinesco states that the ureter fulfills 
two distinct functions (i) an excretory function 
m association with the renal pelvis and calyces, 
and (2) an automatic function which is not evi- 
dent m Its normal state but comes into play m 
pathological condipons. In the examination of 
the ureter before urtterogryihj urcteropj’elos- 
copy should be employed. Tms is mdicated par 
Ucolariy m stenosis dilatatioii, diverticnlum, and 
vcsico-ureteral regurgitation, and after suture or 
nephrectomy From the mtensity of the motor 
reaction conclusions may be drawn with regard to 
the prognosis. If the spasms are not reflected to 
the kidney and the cause is removable the prog- 
nosis IS good. Atony a an indication of a poor 
prognosis. In cases with spasm or good con- 
tractibflity of the ureter conservative local treat- 
ment whl^ will remove or alleviate the cause is 
indicated whereas m of atony conservatiye 
treatment is mdicated only m the early stages 
Well-established atony with dilatation abraya 
neceasitales sacrifice of the kidney and ureter 

From experunentfl on dogs earned out to deter 
mine the effects of extract of the postenor bbe of 
the pituitary gland on the motility of the ureter 
Guca conclude that the use of such an extract 
impedes rather than aids m the expulsion of a 
calculus from the ureter as peristalsis stops at tlic 
level of the foreign body and b^ins again below 
iL He believes that extract of the posterior lobe 
of the pituitary gland should be employed only 
with extreme caution. 

In studies of the filling conditions of the ureters 
m flnlmwl^ after the mjeetjon of mdigocanmne, 
Fuchs found that the ureters were filled to a 
greater extent when the bladder was full than 
when it was empty Sunilar findings were made 
in num by intravenous pvTlography For clinical 
case* of dilatation of tie upper urinary tract 
Fuchs therefore advocates drainage of the blad 
der 

Vitale reports experiments on do^ which be 
earned out to determine the absorptive capacity 
of the ureters. Bilateral ureterotomy was done 
and the kidney removed from one side, the ureter 
being left as a blind sac with an opening to the 
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outwde In Kuoe of the don the qs^thethuo (rf the 
ureter mu demised b> the Injection of s lew 
cahk: centlmeten of i per cent ^lusftte of mer 
any Indlgo«a.rmJae wu Injected into the bUnd 
ureter »nd tmne •pedmeia were coDected from 
the other *ide. It wu foiind that while a oreter 
with noimal epithelium poaeaie* a certain capac 
Ity to abaorb colored mbatancet, a oreter with a 
damaged epitheliom haa a greater and tnore con- 
atant power oi abaorption, 

Gra/otUma Hamer Merta, and WUhaid re- 
port a caie of granuloma of the oreter Theeyn^ 
toms were not definite and the diagnoais was dim 
cnlL Because of the great kwa ct blood and the 
roentgenological ptetore of tomor nqjhreciomj 
fid uret erect cany were perfor m ed Tne diagno- 
sis was made from the specimen. As this case pre- 
sented bleeding from the other side, the qoestlon 
of bdateial mi^vement in aD cases was raised. 

TroMptaiiiation Onnond i attendoo was at 
traded to the cecum u a site for transplanutioo 
of the ureter because oi the death of a patient 
within three months after an operatloc m which 
it was Dccemry to implant the ureters Into the 
ceexun because the slgoioid was lavolvad by a 
tumor Frocu experlmenu on four monkeys In 
whldi he implanted the n^t ureter into the 
egetun and later removed uie left kidney Or 
memd co&duded that such an operaboo is a oae 
ie« procedure u the products oonoally excreted 
by the onne are re-ansorbed by the o e wnn Into 
the blood stream and cause ancmla- 
Lexnev found that when the ureter U trans- 
planted Into the skin the postoperative mortaHty 
is only one-half as great as thrt occurring when 
the tran^lantatkm a done into the bowel Renal 
functioD is imp rove d and the eaae of irrigation 
aids In the prevention of compllcadona 

I crue-vtfefcl mfax. ScaDduns states that 
veslco-ureteral reflux has been recognised for 
many jears in expenmental and clhtVral stndlea. 
CystoroentgCDOgraphy frequently reveaii its oc 
cur r m ce in cases in wWh it is unsuspected. The 
congenital form is less common than is suggested 
bv statistics. It often manifests itself altW In- 
fection or trauma, and may be assodated with 
malfonuatloos locb as hyp i af Tadlas and tpina 
bifida occulta. Frequent^ absence of changes 
aroond the meatus is noted with contractiem of 
the ureter If the dilatation is pnwuKinced or dfa- 
pc u poctionate to the age of the patient and other 
causes are absent, the reflux must be cond tiered 
com^taL The pro^oosb is ahrmyt grave ape 
Ha^ when the condition b bflatenl. 

Accidental reflux may occur In a healthy ureter 
Tte main catties of acquired itflui art (ijveiico- 


lar contraction, (t) cfaanga of the oretenl lua 
tui, and (t) uretend atony 

Daso uowed that, on entering the bladder 
wall the oreter does not lose its lomtlty but re 
mains a distinct structure ahbou^ its mccoa it 
cmtinuoos with that of the bladwr at the orihx. 
The ureter meets the bladder at an angle tod 
passes through the waO, ^ntUng u tho^ art 
obbqoeiy with a short antenor wall and a looRr 
posterior walL Its poetcAor wall continoa omn- 
lernmtedly with tne bladder mucosa, and iti 
supeiW encircles the otifict. The mnsenh- 
tort at the ureters a dosely connected with that 
at the veskuiai tr^pae A true sphincter formi 
tloD a not revealed m ail case*. 

The merhsnicil factors that impede the rdSm 
of flmd into the ureters are (i) the ai^ of the 
intraparietal portion of the ureter (i) the Taka- 
lar moacuiature and fibers that are lulerisced 
with the posrerioT uretenl wall in Its intrapsxiettl 
arch assaring firm cJosore of the ureter Cj) ftnti 
of longitodinaJ muscle in the intraporletal portkn 
of the ureter the contractloc of w hich causa 
closing Uke that of a valve (4) the ureteral orifice 
(r) the angle of from 00 to 1J5 degrees at whjdi 
tne ureter penetrates tiv waO cd thtf bladder and 
(6) the ureteral vaJre, which closes more tighliy 
as the vestcalar prmure h iocieased. 

The tonics moacnlaris ot the ureter has ihiw 
strata, and the ureteral vail is re-«oforced by 
fibers of the detrusor uiinr Guyoo, Coartad; 
and Stoppato were able to indure reflux merely 
by reserting these fib^ The ureter is a parfve 
conductor of urine and an active ornn thit car 
ries rmal recretion to the bladder by rhjthmlc 
peristaltic coutractiona. Increased Ixitr*ve**cniar 
presure causes a decrease In the energy of the 
ttretenU contractions. The peristaltic waves are 
usually greatest in the upper third of the ureter 
and imJjest In the lower third 

In lubercnlosis of the Iddneja vcsico-urrteril 
reflta can be found at all stages, but is luoft cern- 
moo when the lesuns have produced changa 
in the ureteral orifices and m the Intraniuial 
portion of the ureter Under the latter dremn- 
stances it is incQTttble. \esIco-ureteial reflux 
occur airo In secondary tuberculous cystJth s» 
may be the factor responsible for Iniectk* <* ^ 

oU^ kidney It has been observed with v^^* 

talcuU and pyelooeplintis, and after traumsA 
leslota of the ureter Legi^ and Papfn beDmed 
that it might be caused by nervous ducasei, wits 
weakness of the nreteral orifices soch *• ocean 
In acute mychtii. A case of tabetic ofigm 
cured alter twelve nv>n tK« of antDoetIc trestisett* 
and cathetetixatioeL Ga>Tt attrftntes vewco- 
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uitteril reflui to “an inhibition or partl>^ of in tary cessation of mictuntion is a willed acUon 
moacalatare of the nreteral sphincter In effected probably through the eitemal sphincter 
jonM OSes the cause may be a lesion of the cen- Chief among the nervous lesions exerting an 
tisl MTvems system ana the peripheral nerves, influence on micturition are disease and injuries 
Tamflcr and Znckerkandl showed that m pros- of the spinal cord. In severe mjunes, the bladder 
title hypertrophy grave chrome retention with- is paralyzed and retention results with overflow 
oat infection may produce reflux. Vesicular tu- Incontinence, The bladder then gradually re 
DOTS mfiltriting the bladder wall may cause covers its tone. After a further penod there Is re 
rtflox by prodoong lesions which reduce the cs flex relaxation of the sphincter and reflex unna 
paaty and mosoilai contraction of the bladder tion gradually increases. 

ind destroy or change the detrusor urmst. When Accorxiin^ to the theory of automatiaty of 
the ureter ends in a diverticulum, veaico-ureteral bladder action, a closed mtemal sphincter is pos- 
leflax always occurs. Daring pregnancy the poa- sible In the al^nce of nervous control from the 
obDily of infection inoeases, but the reflux Is spinal cord and there is an intrinsic mechanism 
temporary and eiHis with parturitiorL which can relax the sphincter when the bladder is 

Idc ymptoms of vesico-uretcral reflux vary sufficiently distendecL The inherent tonus is be 
Often, the reflux is asymptomatic, but usually it Ueved to depend upon a parasympathetic reflex 
B asMoated with lumbar pain and vesicular If this theory is correct, the t^ex must be en- 
lyrnptoms. Cystoscoj^ examinations are not Urely outside the central nervous system, 
definitely diagnostic, llie most certain diagnostic The samr: disease mvolving the sanw nte will 
iH b the cystoroentgenomam, Vesico-ureteral vary m its effects upon the bmdder functions ac 
reflux can be demonstrated by fiflmg the bladder cording to its seventy When the crossed pyram- 
id fadigocamune solution and th <»n irri^ting idal tracts are affected m disease of the spmal 
Reflux Is present if the bluish cord voluntary control over mictuntion is fre 
wniofa^ of the urine persists. Experiments qoently disordered, Phe earliest symptoms are 
na^stown that reflux from the bladder mto nor aefective power of inhibiting reflex mictuntion- 
the action of general ana* thesa If the sensory ascending paths m the cord are 
iMoced with ether or chloroform is impossible, damaged appreciation of bladder fullness is im 
may exist without reflux if the function of perfect or at^t Reflex rmctuntion is then 
tee tneatiB remains good ukely to occur with brief or no warning and may 

hJf !f Cbake states that normal micturl be wholly unconsaous. 

^ mdodes a flUitig and an emptying phase In When the saxn^ segments, the site of an im- 
^ ^^der distends a^ accammo- portant co-ordinating center arc diseased, re 
^^itself, tM distention progressing until the tention of imne commonly results. In some cases 
^ water At this pressure rructuntioD is possible but is weak, or jerky, of the 
fre rhythmical contractions during which type Associated with the so-called stammenng 
is raised. Afferent impulses through bladder If the sensorv or motor connectioTis be 
sutonomic (parasympathetic) fibers tween the bladder and sacral cord are damaged, 
SM pas* upward throu^ tne central nerv the remaining fibers prevent the establishment of 
tcuiOTw^ ^ where they result in a con automatic bidder function. Although some sen- 

ra bladder ful l n e ss and a desire to satlon persists when only the sympathetic vesicle 
irol desire Is under the con- nerve supply remains, there is no doubt that blad 

rue !n ^ centers, whereas in babies the dcr sensation is conducted mainly by the para 

which ^ parasympathetic reflex sympathetics. 

frte cernf^ ^ internal sphin^r and increases In cases of tumor of the cauda eouina which 

tiiT ^ detrusor musde, Volim does not involve the conus bladder oisturbances 

^ of " possible even when no sensa arc often absent or develop late. When the conus 

^ present Incrwised Intra is Involved, bladder symptoms appear early or 
***tmar\ ^ essential AH that is suddenly 

^ ^ P^’^’Per environmental setting and Lcannonth discusses the sympathetic nerves to 
after °cffmal conditions, mictuntwn In the bladder from an anatomical vAewpomt The 
™ three years is volun- greatest number of sympathetic fibers reach the 

lower centers never act madder through the presacral nerve which is 
iattfrfolJv ^ 1 significance of this situated m front of the bifurcation of the aorta 

lag 't may help to an understand- beneath the peritoneum and has two lateral and 

Saties of bladder disorders Volun one medial root. This nerve may be made up of a 
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companth^ BoUd itnnd or d » Vx«e network. 
At me kvel of the fint lacnd vertebm It divide* 
Into the two bypofutric nerve* wfakh Jcln the 
hypogastric gan^ia- Paiasympotbetk fiber* alao 
Join these gnnjfa. The exlriittic Da v e* to the 
bladder leave tbe gangUa in five or six •traoda 
which Bopply not onlv the bladder bat alao the 
oreters, promts gland, aaninal valdes, and po*- 
terior urethra. 

With regard to the p reiCDce of inhlbftory 
fiber*, Learmocth report* that be hai been unal:^ 
to cauae definite dOatatkm of tbe bladda 1;^ 
faiadic itfanulaticm of It* lympathetk nervea 
The moat convindng evidence of the preaence of 
inhibitory fiber* has been chnicaL He demoo- 
■trated the presence of pain fiber* *t opaatioo by 
graiplng the pita aoal nerve In a forcaM, thu 
proadore prododng a " cnuhlng pain In the blad- 
da Wltn reprd to the preaence of motor fiber* 
to the IntemiJ *phincter he ttata that. In man^ 
faradic stiinaladon of tbe pretacral nerve pro- 
docei atroQg contractioo of tbe tphlncter In 
•todiea made to determine whether there are mo- 
tor fiber* to the inuacle at the aretcrovokal oti- 
fioe he found that •timolatioa of tbe preaaa^ 
Dcrve caccaed coQti a ctloc of both ureteroveslca] 
orifice* to pinpoint lixe. He attributed con- 
traction to the Ttmeae of the trigote. In in- 
VBtigidoo* regaramg the presence of motor 
fibers to the trigonal muscle he found that stima 
htion of the presaoal nerve caused coetxaetton 
of the trigonal area of tbe bladder and that after 
mnpatbetic neur ect omy the trigone, at least In 
the male becamo flaetdd and atoolc. 

Leannonth found also that after sympathetic 
ne urect omy on persons with a normaliy in 
nervated bladder the mtemal nddneter is at 
fii*t (Slated, but in the coarse of two or three 
weeka re co v er * inffirimt tone to dose more or 
leas ctxnplctely Frequency is oot uncommoa for 
a few day*, but at tbs encl of that time micturi- 
tion becomes normaL In the female, dlyUaD of 
the podlc nerve* ouiaea no dlsturbajice of mic 
tuiiUon and doe* not pr e v en t conception or nor 
mal pregnancy or defivory OccaalooaUy tbe op- 
eration la followed Immedlatefy by menstruation. 
In the male, e)aculatiaa does not occur althou^ 
there U no (fifficulty in the performance of the 
lex act and a psychical orgasm ta expenenced. 

According to Bailey Leairnooth proved that 
the paiasympathetic nerve* of the bladder arising 
from the leanid, third and fourth acral nerve* 
are the motor or emptying nerve* of the blad- 
der Tbe »ytnpathetlc nerve* which lie In the pre 
saa*l nerve are the antajmciisti of the perisy mpa 
the ties and hence tbe “filling'* nerves a the bfad 


der In cases of urinary retention due to nerroui 
diaerder*, acctloncrf the presacral nerve win over 
come the antagooism to the motor oerm and 
allow the content* of tbe bladder to be fT pi»TUt 
Bafiey dtc* a case in which the eperadoo had 


JlMftMrt Halne* urge* cooservative treatment 
of traumatic rupture of the urethra, especially 
when the surgeon has not had much fiT prlTvi- 
wllh such te&ns. He believe* tht end to-end 
aaaatomcsis is not always necessary as frequently 
tbe defect will become repaired sp(ntaneDaily 
Petar catheter* used as tupnpubic drains do not 
drain the bladder adequat^ 
suprapubic drainage with rectal tube* of sl» jo 
toj4F 
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SURGERY OF THE 

Jnratm. Tb« TKhidqt)* of Cnal'tplanT Ro- 
CDOftroctloo of tba Gmlml WftO VA(h DoiM 
Gnlca Cat Witb tb* 8«« frocn tb« lootr JSor 
fan of tb* TIMa ( P idc<<M d* cruIopIjEttie. Rc' 
andtotka de U p«ni cruknae par do gicfltB, 
wlnra UnM* omoam iMoj Op l a 4 U Kb U com- 
cak Uleroe du tIbW) it dUr Pu ig)j U, 

40 

Defects of the cruuom msy be cktsed allh loeit 
metal (prtfenblr (oVl) gnfti of dead useue, aisd 
(Tafts ^ Uvin( ubm (heterogralts aod tatofi^tt) 
Antofrafts are tbe most aocaafal 
Aatomfti may be obtained from tKf(hbofing 
ueas of tbe sbvill, the rfha, oe the tlblie. Ctaltlot 
from adjacent areas of tbe skaQ may be done by 
meau of pedkled osteoperioateal (lafts, pedkled 
cutaneo-octal grafu, or dap* of boM toroM back 
ttpoo the defect. HoveYcr tbeae pocedunt are 
pcacble oolr when the defect I* small 
la the toe of rfb grafu h b best to place the peri 
osteal aids dova io order to preeent a smooth cariace 
to the dora. If tbe defect U coo vide for one rfb tvo 
rfb* may be placed side by side. 

Tbe tot toorce of grafu b tbe tibia. Tbe steps la 
tba technique used by the sathot in the uuaplanta 
tioQ of tIbUl grafta are as follovs 

I Tbe ed^ of tbe defect are freshened, atial^t 
ened, and made to aanme some regular georaetrUad 
shape. 

* Tbe edges are beveled inward. 

3 Tbe measorcmenls of the defect are matted 
out 00 the apper Inner tnrface of tbe tibia. 

4. Tbe graft b cut to a depth of from i ^ to s ram. 
S Its nndenurisce is tmoothed vllh a rasp and 
its edn are be^‘eled. The onderarface b tbca 
curved dther altb a special Instrument or by mat 
log paiaDd saw cuts, in coder to make It fit tbe 
cum of the skull. 

6, The graft b attached t tbe edges o( the defect 
by Ktnres from Its overi^g periosteum or by *0 
tura holes boted thiuu^ It. 

Relatlr'cly Urge defects of the skuQ may be doae d 
arlth tfbkl grafts. Jonii W Trim, U P 

rr* 

Pater L. C.i Tbe Tieatment of Non Paralytic 
Squint Am J Ofiik pij rrl, 4S 
The treatm e nt of Don-parslytic soulnt should be 
begun as soon as tbe djagooskU made. Inmcooco' 
lar esotropia there b a toectlTe fusion fscalty with 
high hyperopic refracthre erton which are otaaOy 
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unequal in the two eyta. Hereditary luflaenccs are 
a factor in the deaalopincnt of the cpodldon. A per 
feet curt may be pceventnd by (1) total at a ence of 
the fialoQ fs^ralty and (s) central arahfyopfa femd 
In tbe squinrisg eye AQ types of treatment yMd tba 
best results bdoee the age of tla. It b Saaatnxa to 
dcUv treatoHnt unlQ the child b of school age. 

Tnc first and most important step In the treat 
ment U Ttifactlaa Full currectiaQ should be pn 
scribed at tbe earliest poorible moment. Througbint 
the p«iod of treatmort and after the cooditkia has 
been cured the patient should be examined at least 
once a year A full co u e ctl oo. but not sn ore 
co tTt c ti uu should be wom. In the cases of cUUrtn 
about two years ol au the maxinTnm uaietlkaj 
obtains bie by gl*»cs w 5 l be effected within a mostk. 
UtUa Imprcrmnent can be expected beyuetd that 
noted at tbe end of from four to sb weeks. In meat 
iBStaoces refraction must be supplemental by other 
mojana. Glames tend to Irr^ the dangrs of 
anUropk Causea of faDon of giaiaea ilooe to 
ieaaen ua angle of squint art (1) too vide devla 
tlon. (t) the pr ssm et. after the tqoint becoran 
find, of organic and molecular change* in the cec- 
ma«d Lnlenu* tbd In the relaxed and itreteWd 
externtta tocetbet with iti apaule and coyering cee- 

K va (3) amblyopia and (4) poor fosion facohy 
lint of low degm (from is to iS degrees) ti* 
risua) axes becomo paralitl U central vhdon b good 
or cau be made good in the two eyes and furioa b 
Dot weak. 

AmUyopfs b a phase of mooocnlaj squint vfcl^ 
h leas undentcasd and probablr more linportaat 
from the atsodpolnt of cure of the squint than asy 
other sTraptran It doca not occur In true allernal 
log squint. In all caaea of monocular strabteooa in 
which central viiioo In the squinting eye la lowered a 
small central relative acotorna can b* outlined. la 
children up to fire or six years of age tEio deriati* 
and «ntjal acntnraa can be transferred frocn 
to the other by occhiaion of the fixing eye. Tm 
younger tbe cuDd th* It U to trspafg ty 

aqolnt and the lowered vlsJon. ArnWyorJa rirw 
dewelopa after the aemith year If do cfFort b made 
to conect amUyopfa tn cady chOdhood tbe cnncB* 
tko become* permanent. The methods nsed to jwe- 
vent SJod cu fi nc t amblyopia are; 

I Tbe Introductloo of ttmiJn Into tba firing ^ 
and tba use of an oedusive EaTw^sge. Before the 
Telopment of amblyopia, a two-hour aesrioo witk tka 
baooage daDy b somdenL After its devtkptnmt, 
the use of the bandage for froua three to fix hom* 
daily b advbahle 
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i AccomiDOditkiQ the netr point This should 
be befim u euly ss possible. 

Aiprotsbiy 50 per cent of cues come to openUon 
hredy bectmc of bidequite training before the 
fcfti jnr there are four reasons why surgery should 
bedooe 

1 RefnctMa and amblyopic training wfli yield 
luiimnm results in from one to six months. 

i In young children an advancement and reces* 
aoo ntore nt^y rednce the deviation to an angle 
Ttkh forion is able to brid^ over In older children 
md In adults, 35 degree* of squint usually call for a 
hter opetatkin on the fixing eye, 

3. Strenuous cfforta arc necessary to prevent 
*®blyopii op to the seventh year so long as squint 

4. Surgical treatment given at an eariv age brings 
ai^ lin^ binocular vision before school years 
be^ 

Opmtioo may be postponed because of (1) pro- 
tettoftheparenU (*J the sUte of the child s health 
®ycs vrill eventuallv become 
“rtipt and (4) the danger that the eyes may be- 
^ «ophoric and eventually exotrophlc if the 
•y^corre^ too eariy by operation. This doc* 
U the surgical technique la accurate and 
™ebtialned 

Ifnc^Dftd tenotomies have been replaced by 
^fora of rec^n suture However the major 
ay « wrgwns befieve it Is better to shorten the 
eitem l rectus because of the danger of weak 
2 ^«?»ce^ter 1 recmlon operaUon. The short 
Sf recession (a) advance- 

(4) the 0 Connor dnch op- 

tS’rnSISLV ^ probabpT most sadafac 
of more than 15 d eg ree* 
and UcvutJoni beyond ao degrees 

a ia» than that require 

jjtenmtary procrfurc, either double advance- 
aosioB »etsloas or advancement at one 

at anotW^^ ■utore on the opposing in 
BeedcdiTwi*?^”^ s^orn If two operations are 
j mhlyopls u absent or can be corrected 
^ ^ advance* 

Th«,value of tucking is dc 
ttd^v be used in phorias 

or 8 d^ee.) 
receitiom The 
comp«cs favorably with 
bv iW “ regards results but is 

^ In /Jw * severe reac 


utTiBcwnMiif lavormoiy wttn 

bv iW “ regards results but is 

^ In /Jw * severe reac 

3 S to 40 degree*) 
be foLwed ^ squinting eye 

necessary tupplemenUry 
later ^ earned out about two 

^ Regrets of deviation ibould 

by or by a dnch 

*^hoTia of •» AT ■ j ^ grows older an 

TherJu probably cause symp- 

nere fa no ndc of linear measure which wG 


yield the same degree of correction In all cases 
Hence millimeter measures cannot replace good sur 
glcal Judgment In operative procedures Fusion 
training may be substituted after operative treat 
ment, but the technique Is very much simplified. 
The stereoscope replaces the amblyoscope It com 
plctea the curt and stabilizes single binooilar vision 
If a small degree of squint periuts, fusion may be 
aided by pris^ 

It is important to know as early as possible 
whether or not fusion is totally absent or merely de 
fective Total absence of fusion is found only m true 
alternating squint and defective fusion in mono- 
lateral esotropia 

In alternating esotropia careful refraction u neces- 
sary As fusion IS totally absent fusion training 
ne^ not be practiced Amblvopui docs not occur 
The condition can be correctea only by surgery 
The operation should be done in the third year of 
age Diplopia need nevar be feared. 

Divergent squint Is almost always altenutmg in 
type. Because of the age at which tbis tvpe of squmt 
occurs amblyopia is rare Fusion is ususJly presenL 
The deformitv is less conspicuous than In esotropia 
Aa a rule surgery Is necessary for cure. Refraction 
is necessary ana fusion training desirable. Opera 
dona on the Intemus are somewhat difficult As the 
tendon IS attached dose to the limbus marunulabons 
are hindered by the cramped space. Recession of the 
external rectos is easy but of very little value. The 
operatioDS used in esotropia are 40 per cent less effi- 
cient in divergent squint Overcorrtetion need not 
be feared. The 0 donnor dnch operadon fa espe 
c^y adapted to the internal rectus muscle because 
of Its positive ibortcnlng acdon and its adaptability 
to the limited operative field. It is the most posi 
Uve of all shortening operations 

Lmja L McCor U D 


Rodger T R, FHel A, R. l^yton T D Dunda* 
Grant SJrJ aridOthersi A DUcunlon on the 
Treatment of Chronic Suppuradve Odtls, 
Fnc Rwy Stc iftd Load. 1933 n^'i, 1107 

Rodou stated that of the dlfierent methods of 
non-operadve treatment of chronic suppurative 
otitis he prefers the dry treatment after thorough 
prdlminary deansing In the procedure he recom 
mends the car is first syringed In order to dean the 
meatus The middle ear Is then ihorou^y irrigated 
a Hartmann cannula being Insinuated into the per 
foratkm or against iL Wlien the return flow has be 
come dear me ear Is mopped quite dry ^^^l^e the 
furreon holds a final mop in readiness to catch the 
mom babbles the patient fa then made to inflate the 
ear by Valsalva s method until the escaping air has 
a dry sound- When the car has been thus thoroaghl% 
cleansed and dried the Inner part of the meatus is 
filled with fine boraac powder blown In with an in 
sufBator In some cases It may be necessary first to 
remove small granolations or polypi In such cases 
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Ui« pTocoocit h Itu fLTonibfe. A aetfcli ilwutd be 
i^io £or rxiil or DUopfauTutctl asodiUoDS 
wUcb ffligfat ffllCuU ttiimt & taccewfal rcfnlt utd, 
U fotmd, tbnc ihooU m roctlScd. In rpdte n bli 
pioporGcm of cuei the eii rtmnlos dry Utei tbe fint 
trettmcnt It tppenn thnt tn tocb tnsptmlcd 
DUteiial hu bem fadfinf behind the ^ ol the pa 
fontlon nod errini u «. loreicii body The pcbest {* 
Instnictcd to retnni lot t rc^^tkn ol the treatment 
wheoevei the povda hrfomft moUt. It b wb* to 
Eire him tn tppointinent for two wccki Utu u then 
mty be moUtare without hh betni twue at it. A 
Urn peifoTttkn mty UH to hetl, bat if the enr re- 
Tnahrt drr for t coofldenble period, It mty be 
>CTTTm»«i tnit ttiff fUppCrttioO U tO th© mVt 

die cti tod tay rmurcace nity ^ treated with cno- 
hdexice lo rimiiiT luhioa. 

Fctx nJd that the ftctor whkh h rexpomlUe 
for petfbtcDce of the copparttkn tod U common to 
til cue* b infecthm of tat txndtte or tecretlon by 
microM^rctabrnt. 

Lattok dbtfreed with the view the bodv t 
mi. fhivi of TgHwvjpgbitTtt ^ptfitf rirTt»nf> k«Ltn^ 

i&f of t port of the membruit. Be lUted that tnU 
mty occur ocoiigntfly but t« t rule the pofonikn 
whkh ocean ■ponttoeoaiiy U very tatU tnd tbete 
Uooikmthsnc. The enUrtcmtDt d theperforukm 
b doc to olccntiaa tnraod tbo od(e of tM opeiiia( 
The suit Iffiporunt mrt of the trettmeat b deUB- 
lot of th* tncetia before th« drarnbetd roptoree te 
the tcute CU{B Thb b tbo oot of the tmt tmpor 
tut pcdtaioirtet to moctatedt. 

Dtrnu-GxAjrr «tM thit In hb oplnian tbe differ 
csce betWKn the potterotaoerlor (ntrjiatl) tnd the 
tntero-iufesioTjKrfoTaUoQ u> oot bem tuiEdestiy 
cmtAtriied. The intero-lnferiac perforation it cum 
puwtlytly benlm It U a monllesutioa ol t coo^ 
tiob in which toe dbeborn axnee from the upper 
port ol the eottochUn tune- Reor er y tomeuiw 
kJkrtnwtttachUn medkmtko. In t emof extemdre 
perforation in which t radical mtftdd opoation wu 
about to be perfomed, Dondts-OTont ttopped the 
dbehargg by infecting a oolutlaQ of chloriae of due 
into the coslnctdu tobt. Thb mtT be dooe throo^ 
a ffUtichun catheter with or withotit a Weber iJd 
tube- In a very Krere cote dted tlw mneua (n the 
tympanum wot to impbetted that it wu oimoat a 
ioTulEa body osd after H hod been moored by 
lyiinjinf tnd ractkni it lecorred again tnd onlo 
until lonible imgttlon with a oolotioo of todtam 
bkjjbootte through the cufttchlu tube became 
necMtiry Thb con be mnied out lofely only when 
the perforatioo b Ur^ 

Qtrmrn; dboneed nppnrattre otlcb medb In 
reUtioa to the ormr tnd henpitab for chOdreo. He 
■toted that, in the ormr thb condltloa b one of the 
moot common conaet ot tbc rejeetkm ol recrulta end 
of the inrolidlng of toklim freon eerrice. He taw oQ 
douhtfol ear co^tioot in recruits in Scotland and 
did DCt hedtote to re}ect recmlts who were luSer 
iog from chronic foppuratfre otitb and ero thoee 
who hod a dry pcrforatiocL While couidciatioB b 


doe tbe nldler who hu served (or mic years, pro- 
vided the ear conditka b not a conotsnt toorct ol 
ttnuble, the rorficol cojistDid operatko wiQ not mier 
bim really fit (or onnv ■erTke, With regard to am 
of tapp^tlve otita In hoopUob for chBdrcs, 
Guthrie r e vi e wed the resulti in 545 trocri com 
which hod been treated at least two ycoii prerktraly 
Among tbe chronic coses there wu only 1 with in 
lotrocranltl complication, that of t boy aged Tdwf 
ytojo who hod a cerebral absem. Of the sfgm 
cojci, introctonbi compf teat fans occurred in frea i 
to 4 per cent Of the chronic coses, 60 per cent were 
cut^ the cor bang dir and deafness only lEght. 
Five of the patients diea Cj from poeumcnlt ck 1 
Ixooi probehfy otltk men tog! tb) 

Booww ur^ eoiUcr mastoid operation In coses of 
chreadc foppoTa live otitis. He agreed that si t rule 
the ordmijy Schwaitxe operatfan b nffidat In 
seie et td coses of long-cononaed tuppuraUnc be pet 
fioma the transmoitofd stticotyrspuiectoTny hbro- 
doexd by Heath thirty naii ago and tu b s tinju tly 
modifierC He regards thb u a rational method of 
InKWctiiig the middk-ear contenb In every one. 
It Is also a conservative method u the membraaoes 
waB of the meatia b kept intact and U« other SBS- 
t omlc sl detoBs and hearing are prtstJ T td u laoch ts 
potiiUe. 

AooM ■aid that for many yean he hu used tbe 
fslvonk comat la the rauoil opcsatlon iot oedn* 
tlee ef lha eustichlsa tube. He samsted that eoe 
conM ol the trequeacy of sapporatiA of the ear b 
bottle-fed laloato may be the proctlct of tamteg thi 
Infsat oa Its badi. A record kept tt hb request by 
Exmhowedthat of i^sbettle-fedlnbatsbatroop 
of SCO hduta, 7 bad dbehugiag eon, vherm of 
tbe tt initats which wm breast {sd, none bod £*- 
diorguig ears. 

Jrvoos colled attention to the importincs ef « 
pUfalrn tbe core of fappmsttve 

otitis to the bJty Jakes C. fiatewni, kl D 

MDI 7 TH 

Code, S.« RwSatJoo Tratmsnt of Cancer of th* 
klonth and Pharynx. laocb, ip^ccxxT 4- 

tn the treatment of cancer of tbe month 
i*arynx brodblioo b not a method oppoeed to eidtf 
utohCshed suigkal ptocednrts, bot ths <±kf ss^ 
era treatment. Some ol the tsllara of radium ther 
any ihfmld be litiaed OB the operatoT rotber than * 
the agent- Until the HlntrUTi r«n define dosog* ® 
uniU of Imdlatioo tnegy deHvtred within tbe tw 
moT the tom rtdioserwtivfty” con be tn aptts- 
tlon of only comporttlva voluo. „ . 

Csjdnoojata have been tccormiifW 

ladloarrrsftfTltv fntox m«in poops 
ardnotaata with cefl nests, tmuddootl c atcfpofl *g 
without nests, and lympboaorccmsta. Howtt«[^ 
author condndes from his experteoca that 
logically rimtbr tnmoa present wids dlffgreo c«» ^ 
th^ respooee to Irroifitlion, and that ths ™*pc^ 
b Influent by the condioon of ths itrc<n*i ts* 
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u»UHnicil dtaidoa lymph tud bliwd fopply 
d the WaoT Kpth. And nnrmlA Therefore the 
doke d tmtmeat depends upon (i) the site iind 
rrttnt of tie dbetse, (t) the type of the lesfon M 
the lesml coodiUon of the tumor bed, end (4) the 
pn ^ condition of the pAtfeut. 

lo esdy cues of cancer of the anterksr portion of 
the toQfw there is Uttk difference between the re 
nhi of local exniioo tod imdution. Of the cues 
rroered by Lane CUypon in 1930 operation traa 
foDoixd by three-yt« survival in from so to 35 per 
out, and radhun treatment by three year sar^val 
ia pa cent. In Bervtn a OMS more modem 
Bomodi iflocased the incidence of three year sur 
thal to 50.1 per ctnL 

Ifl a ncfT of the postenor part of the tonCTC irrm- 
fiitioo b the treatment of choice becaosc the le»on 
aaiwt be tidied without grave risk the degree of 
Oifipaacy is bi^ and dtncmlfmttoD ocnira early 
ud 0 wide^iftai The results ftom irradiation are 
pod. 

Ifl bxiOTts of the palate;, buccal mucosa- and floor 
of the mouth irradistion can be canW out wjth 
ease and its molts sre u good ax those 
« KOtaj In cgjenbie caaca and better than those of 
in fawpetahlc caaea. 

Tilt inihor reports a < 


are highly malignant, but when adequately liradJ 
ated they disappear In 90 per cent of cases. 

"Hie author reports a case of epithehoma of the left 
tonal! and both pillars which was treated with 16 
ra^n seeds of i t me. each filtered with 0.5 mm. of 
platinum. Complete regressioa of the tumor oc 
caxTtd, and two months later dissection of the left 
side of the neck was done The patient was well at 
the end of five jtars. 

Cade reports also a case of extensive epithelioma 
ol the nght tonsillar fossa the lateral wall of the 
pharynx and the tongue which was treated for seven 
da^ by interstitial irradiaticm with 7 oeetDea con 
taming j nr gTm of radium dement each sad saeened 
witho.gmm of platinum 1/376 mgm. his. of uradi 
adon being given Three weeks later the cervical 
gluds were exosed and 3 653 mra hrs of imdis 
tloa were given by implanting in the wnond for seven 
days 7 ne^es containing a mgm. of radium dement 
each ^ weeks Ister a full coarse of deep X ray 
therapy was gl\'tn The patient was well after two 
years and th^ months 

Lesons of the b}pofhsrynx are very inaccessiWe 


Ire mihar reports a caae of epithelioma of the 
wowanioott near the angle of the mouth which 
hy 1,300 rnguL-hn. of irradiadon by 
izndation for stvoi days with 8 needles 
^Umag 06 mgm. of radium element each and a 
sppBcatiai srith a wax collar for a period of 
“ya The patient remained well at tne end of 
krej^ 

rf inoperable epithelioma 

£1^ « ^ ^ which 1,6^ mgm. hrL of irra 

*^®fiofatered to tlie buccal mucosa in a 
“Sys by means of 10 needles con 
^ radium dement each and 4 
ud oigm. of radium dement etch 

hrs. of in* 

®J^»er^dminl8teted to the cheek in a period of 
jj y* y Uttans of looeecfles crm tatnfng f m r m, 

dlfioUty in the tratoent of mouth le- 

the ctTvial region ho 
iftjL if the neck is cntlrdy nor- 

laicu U ^ ^ «athor for neck 

lisndi are palpable, surface irradiation U 


but opcaWe, block dh^ 

tre Inopemblc, thw are given 
^ foQowtd by ncolllng or sar 


in»diatioix U unque* 
f «ie tmtment of choice. Tonifllar tumors 


large group ol bypopharyugeal ledons are amenable 
only to InradlatioD treatment 

The author reports a case of exxonoma of the lat 
eral pharvnge*] wall with extension to the eplgiottls 
in which a lateral pharyngotomy was done to gain 
acness to the lesioo and 15 mgm of radium in S net 
dla were Introdoced for seven days, and ttro months 
later surface Irraduttioo was given by means of a 
Cdumbia paste collar The patient wu wdl at the 
end of five years. 

In caranoma and sarcoma of the maxillary antrum 
surgical treatment yidds only a smaD percental of 
fivey-ear cures, whereas irradiation gives gratiijdng 
results. In sarcoma the use of high voltage X raja 
alone is the mctlwd of choice. In caranoma, roent 
gen-ray treatment most bo followed by radium irra- 
diation 

In a case of round-celled sarcoma treated with a 
fun course of hlgb-vnltage X ray irradiation the pa 
lient was well at the end of two yem. In another 
case of larconu, a full course of X ray treatment 
was followed by direppearanco of all external de- 
formity bat a recurrence developed in six months. 
•pie recurrence also responded to treatment, but 
death molted from widespread metastases. In a 
case of ciindle'Celled sarcoma treated with high 
voltage X ray irradiation thei patient remained well 
at the end of a year Radlumatlsoof value in these 
fV»T , In a fourth case of sarcoma reported by the 
author, extcnial irracUttiou was given with a i-gm. 
radium unit and 7 needles containing 1 mgm. of 
radium element each were introdnccd. This treat 
ment was foliowed by imp r ovement, but death oc 
curred seven months later from intracranisl exten 
alom 

In the surgical approach to the antrum the route 
of choice is throagb ue palate. This route ft of value 
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to accm for imdlAtkn vlth ndfam, for 

dnloage md to provide a penumt Infpecliock 
vtsdow AQ oi the Icskm ibonld be remoytid with 
the dirllLenay knp tpecbl ettoitioti bciot pwld to 
tthmoidtl Bod yibciyidii mti. The tmaletVm b 
oirkd ont In i eUce*. In the dm the lakn 
U Imdbtcd for twenty fonr boon with from 50 to 
40 mfin. of ndhuD is lo-rofm, taba dlterrd with 
1 mm. of pUUnom Ten deyi Utei •. pUster cut of 
the cavltT ud e boUow moM conaLtUU oi » cepe 
nte Uyen of tbeOac tie conitnicted mo retSom in 
imiD needies b teekd betw ee n the a modeU. In 
tbe aecocd (ten of tbe ImdUtioB the eppnretu b 
appQed in 1 huva for caovtoface. and b worn by 
trkc patient ten boms a day or more la pedioda of two 
boon until the cavity b co T cr ed with a thm dhcinaos 
bytr 

The autbor reports a case of emlothritoga In 
which tba mass wu mraved by dbtberay 
mjm hn oi nradiation were giveQ over a perM of 
niuty-tlx boon by the ose of 4 tabes containiot 10 

X of radiom each, and i^<)7 rngm-his. of Irradi 
were dven by um appUcatioa, for twenty toor 
hours dsily (or thirteen daj^ oi a ihielUc pbie carry 
isg 4^ tofm oi radium, llie total doat^ wu 5 jjy 
mfm ^lirv The patient wu well at the end of fooi 
yean. 

1b Moiu oi tbe pharynx, cncceccfnl ntdfom ther 
apy b dependent upon tavonble aoxaa. Tbe author 
desoribu as opcraibo of iceaa whkh pemlts 
tbe limnbo oi radiam oeedlea directly asocr tbe 

In a cue of aquaucoua-cefled cafdnnma of tbe rpl- 
l^tb reported by Cade, one-third of tbe fuQdouof 
X tny thenpy wu admiabtered and, alter an open 
tiotk of acceaa, 1 160 mwro. hrs of trradbttat were 
dm by tbe Insertion uscvk tbe aide ol the phanmx 
ioi hve days o< iS mfm. of niEom in ioof secmea. 
Tbe mtient wu weQ at the end of one year and six 
nwnlhi. 

In carriiuma freater action b oftm obtained by 
comblnliii \ ray and cadlnm InadUdoo, chiefly 
canae a freater tbaue doaafc can be than bv 
the on oi dlbet the V nyi or radfam alooe and 
diflaent wave icofthi Kcm to increue the radk>- 
seMithrHy oi the tomoc Tbb b erldeot from tbe 
dramatic resolts obtained in tumors whkh fsfl to re- 
ipood to X-nv or radiom ircsdlatiao alooe- Tba 
Ume rebtloo between tbe 1 types of Irradiation b 
Important- The shorter tbe Inlerral the frttlei the 
aeniilWtv 

In the radiam treatment oi tamon of the mariUa 
tbe anlboT lavois onlform iiradbtloo with unUonn 
tnlcDslty Hence be prefers radium to radon and 
uaes madmnm hltratl^ 

Cade reports a case of oirdiKKna oi the tosfne 
opcrstel upon dgbt yean prevlonaly In whkh a te- 
enrrence tbe alie of an oranfe dordoped. Imdia 
tkni treatment consisted in the tdmmbtntkm of 
16 pSfl mfm. his. oi frradlatioQ by intentitlal liiacB' 
Bom fw ftbu days with 76 mfm. oi ntfinm in 36 
Deedles filtered by o S nun, of pbtlnata. Tbe p« 


Uent wu wtH and free from booe u e uo rii for one sad 
ooe-half years. A se co nd recnrrence yielded to treat 
ment for twelve nvritha. but at the end of that tim* 
widespread necroab tooc. place. 

Interstitial lm(£atktn most covet a wide area. 
For auiface irtadiatkn by means of coOsa the 
rai£iim-sUn distanca b 15 mm. and from 40 to 60 
mfm. of radium art euplored for {jchq two to three 
w e t h a. How e v er the autnor Inadkled from four 
ton to dfhteim boors daflr with alternate periods oi 
rest and inertaaed tbe tcrccnafe by tpplyinf copper 
brass, or slac halfway between tbe raomm and tbe 

Ifsaa irradbrionb the frea test advance In the radi 
nm tbersOT of leslont of tbe mooth and phamx. It 
tcqnirts larfe qoantitiea oi radhun. A tea sens We 
dlstanca tiocn the la neccaaarr to prevent barns 
and at the tame time to secure an dSefaut depth 
dose. At leaat s fm. oi t«dfam ibonld be oaed 4 or 6 
fm. or more are preferable. In the caknlatkn of tbe 
dosajp the Sievirt unit b employed. Thbbdehncd 
u the onh of ni^n<« ray intec^ty fooTMi at a db- 
taoca oi t cm. mrm a radnun prcpaiatioQ coatslefaf 
I cm. oi radhro ekment Sltened in tQ direetkes 
throuf h e.s mm. oi pdatlnoin and ccmsldcrtd to be a 
point aoorea. [The text be in anor u Skverth 
unit b I mfm. at i on. Thb unit ci Intcnsi^ used 
tor ooe boor b ktNTWu u the G rimnw i snitaiaMfe. 
AferEnACTOi) 

In the tieaunexit of lexkma of the tood latcrsl 
pharysfeal vaU, aiKl pyriform foasa, frein 3 to 8 
ponab of entry are employed accotdhii to the a 
iCDt and position of the IreksL The bomb b oaed 
with a thin distance oi 3 cm. Six appikatkos oi one 
hour each are required to produce an erythema whh 
dry pccUnt, and seven boore to prodnw a teketbe 
ratOodctmaiitk. Thus, with the a-fm. bomb at a 
distance oi 3 cm. the crythama dcae b i >00 anhs 
It has been pcwafblt to fwn«fi complete letrocTts^cc 
o! tha leskcs bv thia technique nt at times that 
have been severe reaedena on account of the abort 
reifimn dbtance. Tba treaLtmenti are carried oat b 
from dxteen to tbhteea day*. 

In a case oi mremoma of toe pyriform fcMs trreted 
with deep X ray tbeiapy thm wu complete db- 
ameartoce of the lesion for two and one-half y**" 
IVoei a rec an e u ce devtlopol In the bteial 
the pharynx, an operation of acfeas wu done and 
i,u6 mfm.'hri. of Irradiatloa were flven over a 
p 3 od of three days with 18 tnfm. of radium. Ueri- 
(nf ruolted, but the Itdon extended forward tntn 
the c^^cktt^ Tbe s-fiu. bomb wu then racd to 
treatment at a shin distance of 3.5 cm., sAto 
met units beiuf riven by s treatrornts a dsr to 
cifhtecn days which totriled twenty four bosji* w 
triadlatkm. Complete lemlted with acate 

derma tltb. 

In a case of carcinoma of the left pyrifor m 
deep X ray Irratflarioo wu fcflcFwed by Impn^ 
ratnt, but IsUr active «Eseaae developed in the e^ 
riottb. Tbe Utter wu treated with 1,67® Crimrert 
unlta admiabtered with the s-fui. emit wU* a 
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ri£am-iUQ ol 3 cm. and 8 portals of entry 

Tie fq^Airinc wu gfven for two honii dally for a 
loti] of tifrtea boon on tbe left side and a total of 
^ ioon oQ tbe right tide. ITie lesion healed com 
fJetelr 

Tie UTtbor reports also a case of epithellomatoas 
olor of the left pyriform foau Involrinc the lateral 
ctnfice of the enl^ttis and the cervical t^ds. 
FoUoriox preUmlrtary \ ray treatment in this case 
j 160 Gnrnmet nnits were given by irradiation for 
tveoty two booii spread over thr« weeka vrith tlie 


nse of the s-gm. a skin distance of 3 cm , and 
I portals of entry 'Ine lesion heal^ 

In a cast of ptpQlaiv cardnoma of the tonsil 
jjto Grimmet imlti of irradiation were given with 
the *-psL unit throa^ 3 portals of entry a total of 
d^teen honn of ImdlatloQ being administered in a 
pffJod of fifteen dayi. Complete nesting resulted. 

hi s case of hypopharyngeal aqnamoas-ceHed or 
dnaaawlndihadftinated through the akin formed 
* the right aide of ths n^, sivl completely 

ohrtn^ted the pharyni, pharyngotomy waa per 
f o cned and a total of 4^38 Grlrnmet units of Irradla 
to were given with extreme care through 4 portals 
d ca^ on the right side of the neck, 'fiie tt^um 
wu 3 cm. The lesion healed, the fistula 
the swdhng fubdded and the patient gained 

If nasi Irridlatioo is to be Increased in effideocy a 
pter ndionMkfn distance most be etnployil 
amounts of radium. Berven 
treatment of carcinoma 
d tte loaril by means of the old method resulted fa 
“ njMvals, wbereaa treatment by tbe 

w method b followed by strcrival fa sS 6 per cent 
reputing all stages. In lympbo^ithe 
toi^niia bradiatijn b foUowed by aurvival fa 75 
pe cent of cases. 

tlwrBii!t»offa»<Ui(jon to 337 
Kim ® Stages with and without metas- 

ttenK ^ one-half per cent of the pa 

Of thc» treated for a tongue lesion, 
arc aUre. The faddcnce ol 

survival ii per cent In cases 
^j^jowraa of fac pyriform fossa faere were TO 

^ ^ foUowfag concfaikms 
LtU.. ^ “®*PPcarance of primary and dandolar 


but its duratioD is cpiite impotifhle to days wlien more intern: 
S- In cr«M\j hut today are not to be 

»Utiii trf hradiadou haa reached a vantage, fa some cases, 

slfe Id faoper treatment by lurgi 

. if method noIUficd by the tendenc 

t la V>r»j ° ^ * purely local remedy prehmfaary treatment 

^ rar nalliit J on by radium and months bcriorc the opei 

^ A T Tu-^ b c cftslnly worth while. tages of Irradiation an 

“oxu promising weapon b tbe recurrence, which b due 

nnit^ m»nt tbsne wl 


7 What we have yet to learn about irradiation is 
Inmiltely greater than the little we know 

The artJde contains photographs, diagrams col 
ored plates and tables. A. Jakes Laxctm &( D 


Marrl P t The Importance of Ent er ococci fa the 
Geneala of SupjmratlTe Adenitla of the Neck. 
A CUnlcobact^ologlcal Study (lu^rtaoxa 
degli enterococchl neOa genes! dexU adeno^enunonl 
del coQo. Studio dinko4iacteTtMosico) P»tidin 
Rome, 1933 xh tex. chlr 330 

The author reports sixteen cases of phlegmon of 
the neck. In nine, the phlespron was fa fae snb- 
maxillary area, and fa seven fa the carotid area In 
three cases cultures yielded the faemolytic staphy 
loCDCcus pyogenes aureus which was virulent fa the 
rabbit, fa the rest, a pure culture of organisms be 
longing to the group of enterocoed was obtained. 

Lesions of the tyM described are Infiammatory 
and secondary to fafecdoua processes draining into 
the lymphatics of the opper pert of the neck. Any 
of the bacteria usually found fa the mouth or pharynx 
may cause them, but the author believes that en 
terocDcd are most often re^nalble. Bacterblodcal 
diagnofb b of great Importance in cases fa wmch 
spe^c serum therapy or vaccine therapy b fadi 
cated. The course of the bxfan depends the 
virukcce of the causative organiim. When the 
phelgmon b due to bacterb of low virulence cure b 
Drought about promptly by surgical drainage of the 
suppurating code. EooxxeT Lxnor IfJ) 

LOdfa hi Irradlatkm Treatment of Basedow s 
Disease (^ur Strahlcnthuapie der BsKdoVseheu 
Ejankhdt) Ads rodtsf., 1933 xir >8 

The results of irradiation treatment fa Basedow’s 
disease are disputed chlefiy by surgeons. The 
statbtics on which objections to irradiation treat 
ment are based are scarcely applicable as they have 
been collected careksalv the Decesrarj criteria for 
comparison have not been definitely established 
and there b a good deal of uncertainty as to what 
abali be regarded ta a cure. 

The chid dangers ascribed to Irradbtion treat 
ment of Basedow s disease are capsular adhesions, 
neCTOfb of the larynx and myxeedema Adhesions 
do not ocenr fa many cases and are no bnger ptTnt 
mously considered disadvantageous fa the event of 
tbe necessity for aubsemient operatloD Necrosb of 
the lanmx and myxeedema occurred fa the early 
days when more intensive dorara were employed 
but today are not to be feared, ^e undisputed ad 
vantage, fa some cases, of the brevity of tbe period 
of treatment by surgical methods b frequcntlj 
nullified by the tendency of many surgeons to give 
prehmfaary treatment for a P^od of weeks or 
mfinthi before the opeiatloo ^e chief dbadvan 
tages of Irradbtion are the greater frequency of 
recnrtence, which b dne to the fact that in t^ treat 
ment fae gWid tissue which may tend to recur Is not 
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rtntored, and tbe loaUlity of the roentJcenaloeUt 
thus Ur to draxnutrvte uy duracteTUtTc or coo 
ftut chaDfcs Ifi the MitoUckal picture of vtrtunk 
asafbabte to hU method 

With rcfsrd to the morttlity the anthor tar* 
that aO diterla should be equally applicable to teth 
methods. Deaths foOovtng irndiajtlao treatmcat 
in the cases of patkots cottsldered too poor rlste 
for opentloii occur In spite of rather thu hccaosa 
of the ImdUtiacL JonW Baxnua iO) 

B tmu|ar r JL L>, JHafman, J E. Darts, ZX, and 
Berlin, D D i Tba Iberapatitle Eflact of Total 
Ablation of Normal Tbyrold on Coc^teattra 
Ueart Fallnra and AnClm Pectoris. Ell Early 
Reaol ta In Varloa I Types of Oardloraacn Uf DIa* 
aaaa and Cotaddant Pathological atstcs With 
out aiolcal or Patbolotlcal Erldetsca of 
Tbyrotd Toxldty Artk. ImL litA tojj Ifl. 165 
Nortoilly the vek>dty of the blood do* U dl 
reetJy proportloBal to the metabolic demaodt of the 
body aod the Utter can be accontciy datermlned 
from the bsnl metabolic rate. In patkntj with 
cceresdve heart dbease the blood relxdty is low in 
spite of the fact that tbe basal tneubotic lata U 
normal TUs disproportion between tha rate of 
flow recfoi red by a cardiac with a nonniLi basal meu^ 
oUsm and the ilo* rate actoslly peeaest wu foond 
to be the index of eardUc decmapeasatlon. Tba 
antboTs postuUted that U in soeh an tadlvid^ thw 
metabeJe demands of the body cmid be decreased, 
the blood rdodtr althooj^ slow tnliht be tde> 
quite to pi 'er m t the tnanuerUtkma of dccocopen- 
satiotu 

Accordlndy ten padents sufferinf from esuces- 
thn heart oflare and aneina pecto^ who had a 
poor proCQOsis u regards life but were fair sorglcal 
rtika, were snbiccted to total ahUtlao of the thyroid 
gjsno- Pmrfcrnily It had been detcrmhied by the 
antbon and others that subtotal thyroldectotny w«s 
of little or no rahia As these patients had soffered 
for masr nan and bad becoote pro gtutl rely srorm 
in spite of medics] treatment, th^ anbmlttcd to the 
operatloo willing 

Tbe outstandJ^ results from three to tU months 
after the opentlon mar be nmmsrlxed as fonows 
I The altacis of pectoris which were ex 

porlqiced by two of tbe patients before operation 
nave Dot recurred- 

1 All pailoits have shown marked Improvement 
aul hare MCI able to undotake from slight to con* 
slderablQ exertion without the devdopment of 
palpiutioo, dytpwea or alcns of con g es tire heart 
uhore. 

] The basd metabotic cate of each padeut has 
shown a tifnlficajit and persistent decretse whkb 
has pxraHeTed the most strUdnll Imp xcr remenL 
4 In scTcn patients the rmod^ of tbe blood 
flow has becoene cren slower a change hidlcaflnf 
t^t under the new postoperatirt cmsdJtiOQS the 
heart Is required to do lesa work than It waa tbla to 
BCCompOsh when the metaboQc rate wu notmiL 


5. Fropently rccanlsf hsnoptytls and pin {q 
the chest bare ceased since tbe operation, 
d Evidences of mild myrerdetnt have developed, 
liv antbon that because of tha tm 

certainty aa to the dantioe of tbe beoeflelai resnlts, 
operation should be undertaken only In cases 
with conxestlve Ullare or anglDa pectoris In whldi 
tha opera tire risk Is fair and medlcaJ procederes bare 
Ullca to flvw the derired result!. Patieets with 
actire coronary dlseaae, actire Infection, rascukr 
aeddenta, repeated polmonarr InUrctlons, or np>- 
idlyprogTescresyrdilildc caroioraaoilardlsexjeire 
probably unfavotahie subjecti. 

iScn wu one operatiTe death in the eleven cases 
fuvlrwed and one In a previous aedes of fire cases. 
Two patients dcTtloped eridenccs of mild pan 
thyroid tetany but has been controlled by de* 
creasing amounts of calcium chloride and riosterol. 

Aanua S- W Tocxdit lUX 


In Ostetda FTtwoaa on tha Basis of Recent Qb- 
scmidocta (Zdt TrchsJk der ParathyreeldsktDCils 
bd OstJds Sbrusasof Oraad aeoer BeobachtaDC^) 
Drwlukt ZUd& / CUr lUJ ccxl J0s 
The aothor bdJeres that he wu the first (0 cure 
won ReckUngbaosen s disease by ttmorlng a pan 
tbyroU tumor EetoovaJ of the tamor wu foOoved 
by a demise in the content of the blood and 

urine. Erdhidn a theory that recooral of tbe pan 
thyrolda is feliowed by bone changea wu theimre 

hlamU hu operated open fifty-fire caaea of roa 
Recklinghausees dheue. Thelndkatiou forepen 
tioa have been cxleodcd. In varioua dUessea h 
which DO parathyroid tumor could be found, Barr 
aod Bidger have removed even Dormal ftaratbyroids 
with auamsafol reaujta. RaiWn, Leriche, and Jung 
have treated a aaia of cuea of apond^tis by re- 
moral of paratloToid bodlca. Lkrre and Lfii oesif- 
nate bone diacascs aaaodated with faypercalormia 
tbe genenj term ‘'parathyrofd oateoiu'' andduatfr 
them aepantely fimn bone asudated with 

bypocakwmla. In Dup uy tre n 'a cootractare and 
m^onle dvitrophla with cataract, Leriche, Jong, 
aod Bnsnachwig uaa subatltiTtlon thmpy Insdoo- 
derma Leriche and lung remove the panthyrufd 
bodks when hypercalcEmia Is present. 

ktaadl repo^ a f-i of von Reckllnghaosea t 
osteitis fihsuaa gcDcralltata Is whkh tha pxrathyreH 
tumor wu located deep bedscath tlu atemara 00 tbe 
right aide. Normal paratbyroidi Identified at opera 
tioo were not dlstoibcd. After the operatJoo the 
blood cakfum decrcucd markedly and tetany oc 
carred. Under treatment by tha edministration et 
cal du m and parathyrohi extract and regulatloo ca 
the diet tha tetany stopped. Nerertbclcsa, tbe gev 
cial condition became worse, the patient peW 
apathetic, tbe aensotfum beoune eJonued, ne w ua^ 
turea occ u rred In the pelrts, the tetany recorreo 
there wu a pnstnlaT eruptkm. Death resulted two 
and a half monthj after the operation. 
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Attatioo ii atOed to tlie ftct that because of the died* llvixm panthyrokl tlnue In addition to the 
Buked drop Id the Uood caldum, prophylactic parathyroia tumor wmi demooitrated with cer 
tiatflttflt tttch as the admlnUtratioa of tphenn and talatv Without doubt. In some of the cases In 
ptnUhormoae wu aecmary eren before the tetany which the operation was followed by death too 
developed The psychk m^festatioos were related much parathyroid dasue was remov^ We now 
to the tetany The position of the parathyroid tu know aeTioltdy that caao of oatdtii hbroaa gener 
PMO wu atypical Tm author believes that In many alUata which are not operated npon are fatal Op- 
cases o< sQspectcd pnrathyrold toroor in which no emtlofi U therefore csaentlaL 
baser li found at operation the failure to hod the The dla^osis of the disease and particularly its 
tooor may be due to an unusual petition of th« pre-operative dlilcrenUation from bone carcinoma, 
aojpksoi. rickets, locatixed osteitis fibrosa, other forms of 

Of 5s cssa 0/ ostdtis fibrosa reported in the Utcra osteoporosis and mulUpk myeloma, remains difli 

toe, tie paathyroldi were enlar^ In fortj thr^ cult. Determinations 01 the addum content of the 
U operstiM, the tumor was found merst often at the blood and urine must be made u operation is sue 
^of the Wt inferior parathyroid. This locaiUa cesaful onJv when the caldum is Increased Before 
□00 does not agree with the firvdingi at autopsy removal of the parathyroid tumor the presence of 
Af to op era don paathormone, paratotal aphenll normal parathyroid tissue roust be established The 
tjeweiam should be given for three weeks regardless operation must be followed by caldum or Mrs 
« the caJdam determinatlona. In fifty five cases thyroid substitution therapy Loma iZ) 
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BJUin AlTD IT8 COVERDCOS OUHIAI. 

NIRTES 

Q. W I Tb« Ouftm •riA th» Xlomtfty of 

\«atriailo^pti7 SwU At»rtUtk*l iMtt %#» 

I5JJ In, a 

At tbe NcurtJoiJal loitihite of Now York there 
were zt deethi lo t lerla of Tentrlcalo(r«pkfe* 
for tospected intrunaUl oeoplum. The tavettin 
Uos bererlth reported wu a^erUkco to etUbUib 
more exact Indiatkxa for the procednre to And 
the best metbodi of treadnf Krlom croptotas, aod 
to kleDtifr the types 0/ cues In which rentricaloc 
laphy Is llkdr to M danteroos. 

On the basis of the t3rinptonts which foDowed tba 
direct tntroductkm of air Into the ventzldes the 
cases are divided into 3 cronpa (i) thoae with mOd 
or DO irmptoms referee to the procedore (s) 
thoae with daiwerous fTmptoms In vhlch recovOT 
reaolted and (3) thoae wh^ wera iatsl Nearly all 
of the patLcnti ootaplaloed of aau*ea,vomltiB| and 
betdauea, and shewed aosns rise In the teapentorv 
The danterooj rymptoe was fttrpor with or without 
duufesutheraipiiatlon, doIm blood preaave, and 
tirrnprratnra. Patksts wita stupor befen the latio- 
doctloe of the air and shoviu 00 chanfe after Its 
latrododiop were riaaaed w haviof 00 aysiptotiia 
refaibk to the rsatricniofraphfc ezaslaitfcin. In 
the IS fatal casq the main aytaptom was piu^ r m hr 
stnpor with a termlDal dse in the tempentnre to 
107 or 108 decrees F One [»tlent derooped tonic 
spasms with a (eneralixed tremor ooe preaented 
locallxed mnacolar (wltchlnp and other pneoacacoa 
dne to Initatkin tod 3 developed aenU respiratory 
fsflare after the onset of the stnperr In some cases 
the stnpor bcftn suddenly aad was of short dart 
tiao, whlk in others It was fradnally piuaiawlir. 
The time of Its onset varW from bnmedistdy to 
three days after the operatlaa. DanferousiTOptoms 
devdopCT within ten boors in t«o-thiras of the 
patients who rt nuvo e d and wltMn eight boors lo 
two-thirds of those who (fled. 

Most of the fstahdes ocenned lo cases with ad- 
vanced symptoms arkl signs of intraoanlal tamor 
Z>angerDcis symptoes developed partJaiiidy often In 
cases of nbrartical growths prododng pressore OQ 
the ventricle and ths brain item. Tbw symptoms 
were Uttle affected by caffein and hypotonic 
ghcoee sohitloo riven Intravtoonsly bat were tre- 
(jnently reUeved^ puncture of the ventilde and 
leiose of tbe air were doe fly to a marked 

dktnrbaoce of the balance of pressort within the 
aajdal cavity but tbrir traquoicy teemed to have 
DO relsdon to the degree of veotrlcclardnxtstkm or 
the amount of Irtcraw of the intracranial pnasare. 

Xn t^ antbor says that yrntrlonlog- 


raphy b an IndbpCQtahle dbgooitle aid, bat should 
be ased oolv In cases in which locxUxsikm b rm 
or bspoasfble by cPnirsl alooa. It 

b partfculady danxeroui when a npratentoilal 
growth b cansing p r tsau rt on the third vestride 
Of the brain stem. E. S. Plstt IfJ) 


klassoB, O. B. I The Dtat ur ban ce s In Vutoo and la 
VteaJ FMds Aftsr VatifTtcnkttrapby BA 
Tsvrsbjlcal fan. Jftw Ttrk, 1933 U. 190. 

After the ocean er sce of temporary bCndomt in a 
case in whkh venulcalogrtpby was diMw. it tbs 
Neurological Insdtnte of New York, a study was 
mads of the vbaai fields in a aeries 01 100 conseco- 
tfvB msa to learn bow fraqnently a cfaann li the 
6elds occurred following the intraventriobr in)ec 
tloa of air and the causes of such chsngta. In s 
revUw of the Uierature do rtfcxmics to vfaoal db- 
turbasces foflowing vestrlnilography and CDceph- 
aJognphy coaki be found, but It b geneially agrm 
that la pres e nce of papOhedemt Irom Increased 
intncnnial prtseum the air should be IsCxodsod 
Into the vcatrlde* in order to aflerw its IrnTTwiP*** 
removal after the roantgenofranu have been aadf 

la a sertos of joo caacs in which encephaiogT^y 
waa dema there was ao Instaace of teapotaiy bCao 
new ahhougfa meningeal irrltaidoa umI Inasiest 
p 6 otopbotd* war ohsermi (’A/ter thb arffde was 
wrltteB I case of bflndnrw was teen.) Of a Serbs 
of 10c consecutive cases in whirii restrlcoiocniphy 
was dona, temporary bllndnese ocarred In A. These 
6 cases are rmrted la detail. 

The method of In trod a ring the air seemed to ha vs 
DO relatloo to the occurrence 0/ blTndwi-M- Tbret 
patleDta who became temporailly blind had Dorroal 
fundi, and 3 s papfll(xdeiiia of from t to 4 diopters. 
The pressure In the ventrlcka ranged fr^ 160 to 
ISO mm. Before the ventrlcnlogiap^ examinatioa, 
1 patient bad marked redactloo of vboil acnlty 
but Ibe 5 otbos had normal or iwaily aormsl vWee. 
Two psdents had marked field defects bafoia 
examlnatioo. In s patients Uw vbosl dbtnibaaces 
began during the manipulatlotts Incident to the pm- 
eemre, but In the cases of the 4 othm the tim* 
btervaJ before the beginning of failare of vblos wsJ 
two, three. four and sUteea hours renectl rely Icall 
of the patients vbloD was regaliwd In from twtn^ 
ona to leTcnty-two hours. In s cases the Ught 
raffez was reunited during the period blindiwsk 
while in I casa tha pupQs wert wldelr dflsted tad 
did ao t rea ct to llg b t even d a ring the line ths t soa c 
vbloa remained. All of tlu patiests rtgilood the 
visual acnlty which they riiaimiiil befoce tba v^ 
tricolognphlc ezamlnsdoo, and s of then bad 
greater visual acnlty after operatioo than th«y ksd 
when they woa admitted to the boapItaL 
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Tirw poidUe auitc« for the temporary lou of 
ToioQ ue disamed (i) the zutore and »}taation 
cf the loion aod the chiJim In the foodl and vjftion 
CDJtiaj before the veatnciJogTiphic coimxxifltlon 
(*) the inUodoctkin of idr and u) the trauma due 
to the ponctort of the brain. No tatUfactory cx 
piajutm hu been diKovered, but the Erat i poi- 
dbdiUes leem to be ruled out. It aeemi mo«t 
probtble that the traonui inddent to the puncture 
of tite brain wu reaponiiblc but the mechanlam 
of wudactioit of the temporary bUndnew b not 
oaratood. E. S Platt M D 

iknai£ta» L Sarjlcal Interfarence In Gerebnd 
CUonata ^et>cr cHnwcJiche Efngriffo bef Grc*a 
Unshocoeu) j Cilr^ rpij p 786 

Tbe author dbamea gliomata of the cerebrum on 
ra Uih of the large cipcrieoce he haa gainrf from 
to opeatimu on the braizu Hii claaalhcatlon of 
t^ {Bmoia is baled on eit«iial characterfstfes 
^ iocatton of the neoplasm ai ii also the 
ra B j f i ca tioo which Schwarts auggeated following a 
««iriden.tion of the emhryokj^ail facta Glbmata 
«t^ ciitbcfium are not Included In rbU claiaifica 
b^The operative prognoab of gliomata of the 
11 amraderably better than that of cere- 
The author atet the caaea of 3 pa 
’iP^ cerebelUr tumor who have 
wii for twenty two and twelve yeara 

Heymann Include* the ^om&u 
tottiiottw which have a poor prognosi* u thev 
^ iodden terminal aita without warning In 
^ d tomof of thji type all treatment U In vain 
^ t^nadon Particularly tu 

tif * orcumicrfbed focua in 

widdi diicimc* the polar ^mala of 

^ prog 

ha\-c, of courae a more 
than bilateral growtha, but even 
Gliomata on 
a far lew favor 
composed of leas 

0^ the brain, 
tanporabpole gim^U 
HWver tern 
temporalia 

art tn eucntitHy to that convolutfou 


^ bf tumor of thia type 
recurrence fa 
The ocdidtal pole 
***t- Th* *«etafhle but extremely malig 

^ were thoa#* reewence* seen by the cu 

-evolution. 


Growths located on the margin of the great nuclei 
particularly about the optic thalamui, in the lamina 
tenmnalis of the infundibulum are not auitable for 
surgery Voextaa (Z) 

BPINAt CORD Airo ITS COVERINGS 

Elaberg Cb A.! Concerning the CUnical Features 
and the Dtagnosis of fxtrasoeduilary MenJn 
deal mod Fe^evral ]RbrobUatomata of the 
Spinal Cord BuU Sturoh^icti IhjI *>fw lerk 
1033 faf. JM 

Meningeal Ebroblastomata are tneaodermal 
growlhi which reproduce the structure ofpacchio- 
alan granulations to a varying degree The gross 
appearance of the growths u characteristic. The 
turnon are usually round and well encapstilated 
and have no tendency to invade the tissues of the 
central nervona system The vascalanty of the tur 
Kranding soft tissues and of the bone is generally m 
creased. Histological examination shows that the 
cells lend to form whorls and often contain islands 
of calcification {psammoma bodies) The term 
menin^ma suggested for these tumor* bv Cush 
mg has been widely adopted. Thu term ti clinically 
u^ul but suggests that the growths are derived 
from the meninges. Wliile some of the neoplasms 
have the grosi appearance of a meningioma their 
cella are not arranm Is the typical manner and only 
In some areas to wy lay down fibrogha fibrils and 
coDagen. Sometltses also a contider^e number of 
cells onderrolitg mitotic dMaton are seem These 
varistlons have given rise to difierencts of opinion 
tegarding the proper nomendature and cLuMrifica 
Uon of both the intracramaJ and the spinal growth*. 
The auUmr believes that the apparent tendency of 
the more malignant meningeal fibroblastomata to 
recur with great frequency is probably due to Incom 
jdetc removal of the tumor* by the surgeon. 

Mculnceal fibroblastomata occurring In the verte 
bral canal are much smailer than the cranial variety 
and are attached to the mner surface of the dura 
They ususdJy lie underneath the arachnoid but In 
rsue instances are found outside the dura. They 
occur more frequently In female* than in zoales and 
are most comnioa after tbo fortieth year of life and 
in the thoraoc part of the vertebral column. Their 
occurrence in the lumbar region U rare. The patients 
are usually first seen by the surgeon from one to two 
years after the onset of the distorbances. Whatever 
tie dtc of the growth, the symptoms begin relatively 
often with motor or sensory disturbanceafn thelower 
oxtremitlei. A* a rule the ^obulin and total protein 
of tbo spinal fiuld are Incroued only lUghtly 

The perineural fibroblastomata occur with equal 
frequency in males and fn females and are as com 
moa before as after the fortieth year of age. They 
are found as often In the cervical and lumbar regions 
as in the thoradc region. Root pains occur more 
often smd the increase In the ^bulin aztd protein 
content of the spinal fiuld below the neoplasm fs 
higher than in cases of meningeal fibroblastomata. 



5^6 


INTERNATIONAL ABSTRACT OF SURGERY 


Ai extrtmednlliiy mcidDietl extnmednUtiy 
pcftoetml fihrobUstofflati nire daractcrirtfc syiH 
dromei a m r i ect pre-opemtHv rfnyrmA of the 
pathologiciJ nature of the neoplasn b often poedbk. 
Ai in caao of tumor of the bnin, the cflnfdin ihonld 
attempt to dkfiKiM the fabtoloftcal natore of the 
(Tfwth aa weQ ai tt> dtutlon. 

Ajoran F &iTa, iLD 


PERIFHKRAL HEEVS8 

Bahdn.L.1 TheThneof Raetontlonof Fonctlonal 
ana Worktiil Capadtj AJte^ the SatxtrlAt of 
Nerree of the Upper EiUemldea (Ueber dm 
Zdtponkt ciecr tVVdftfaentHhmg der Foaitton*- 
emd Atbeirifaehifidt uch der herrcaaaht aa dm 
oberen Ertramiaetm) Um cUr AnX ojt 
urQ, iQt. 

Tbb artlde b baaed on caaei of aatnre of 
oerres of the opper of which were 

faOowed op for a loof time. 

The r eaeaei itton of nervet dependi upon teverml 
faclon. lloat im p or tant are tiK anat miiKu patho- 
k>(>cal pecoBarltia of the injared nerve, the lead 
au decree of iu hi|iii 7 the method of primary 
treatment, and the n™ tbat eksped between the 
Injury and the opoatke. 

Simpie motor nervea, ndi at the radial oerwe, and 
tfasple ustOTT e er rea, cnch u the cntAAcoas aa- 
term bnchkl bnneb of the medba and lapbcooui 
nerrea, ihow a better power of r egen eia tloa than 
mixed, compfiated aerre ttemt. Among the btter 
the pjjf r and the adatk aerret ha^ the pooreat 
power of reementtoa. Lnpirka of pcnxlnial Dcrra 
heal more npfdlr than ih^ of di^ aervea Re 
Koeratioo f place more mtickly after partial 
dhitioo tfan after cumidete dmiktn of the nave 
item. \ arkmi woond compBcationa, etpedaPy top- 
p^tloni, aHect regeneratlao very nnfavoeabty 
Ihfi eadkr aorpcal treatment (oerva tutnin) b 
tindwrak^ , the mart qnlckly art faTOcable remit! 
obtained Piimaiy mtnre therefore appean to be 
btft 11 primary mtnre b impoacfble, mtnftng 
ih^d be andertahen from two to Ihrm tpootht 
after bcalinf of the woaod 

After aotnie of the iojttied oerre the pain 
amaBy ccasea Immedbt^ Iwt occailocaOy It 
penbta for a few wteha b trac abo of Taao- 
motof and trophk dbturbancef with tha exceplkai 
of anhydrotb and horntficatioo or atrophy m the 
epidermb, which aometimea penbt for many yeaia. 
From thim to ifx wedu alter the operation the 
hnt tlcns of reitoratlcm of tcmibflltT appear In the 
deep TbeM combt of aeuhmty in anrt- 

zoeea, formica tloo on pjf nre orer the periph- 
eral portloo of the nerve dlctal to the cite of 
injury and pain on pcettare over the muscle* lying 
nearer the tite of the nerve injury About foni 
TTWithi after tht operation rcstoratkm of the eo- 
caDed|“peotopathlc' (Head) or "affectlre (Foer 
tta) aeodUHty iirntti nduaSy Tbercaftar the 
ilgss of regenexatiaa on the part of the motor iphcre 


appear Simultaneously with the reatomdoo of 
motor function, abont four after the sotnre 

of the nerve, dectrlcal erdtahfllty of ti» nerves and 
nnwir* to the faradic cmi ent b restored 
finally, from twelve to fourteen moutha ate the 
openioou, distinct senslhQity to touch and beat re- 
tnnu. O. A10OV A 

STUPATHSne HERVX8 
Wcieflanl,n.H-aiMlNorrbh.Rtt TbaAnStony 
of tha Parlpocial Sympatbatlc Nemns Syvttm. 
Bffi. J Sarf I93J, ail, Jj. 

Evidence of a general nature baa been pj es cnfrd 
Indicating that the lympathetlc nervoua lyatcm b 
laid down In a way tnggestlng a partlcnlar ctra- 
fonsation and a preidse anatomy for each refba of 
the body 

From the surgical point of v i ew the ayrapathatlc 
bmervitlon of any partiailar rnlon can be deter 
mined by macnrscoplc dWrtkin. Innervatfog 
fiberi that mnnot be determined by method are 
of no furgKal Importance. 

Ctnupa of itmctnies with a certain anatomlcil 
boDOftnoty bav* a coroiaon aourea of mppl/ of 
■ympalhetk fibers, end these fibers have c anlfana 
wi^of reaching that final dblrOmtloa 
The moat constant and valuaNe resolttbitonb* 
achieved with certainty by smioy of the perirfmsl 
■ympathetlc nervous aystOD Is an inoeiM b the 
blood auppfy of the denervsted member 
la the case of the bead, neck, and upps extremity 
interreptlcG of sympathetic Innervatke U best 
achieved by removing the sympathetic dudn ten 
the levd of the second rfb upvrard u ^ as the lte*l 
an^ between the veTtebnl and mbdavian aitedes. 

Sympathetic desmvatlon of the large gut within 
the dbtrfbutloc of the inferior mesmteTlc artery 
can be acUeved by stdppfng Urn adTcndtia widely 
teen the aorta, beginmig awve the od^ of the 
v es a d , gedng dl^ to its origin, and conBnnlag oe 
the itself aa for as powu^ tbat Is, as far as he 

first branches. It is desirable also to remove the 
bypogastilc plexus. 

In tha case of the pelvic viscera, InciudTnf ^ 
orcter sympathetic denexvatkin can be a cci«npfi*h« 
by rsmovlng the hypogastric pf exns. 

For tha lower extraaity aympsthctkdenervatjM 
cwn be done most conveniently br removing tie 
third and fourth hunbar g^n g^^■ ■nd the internfdsg 
chain. H. Cowwili, ILD 

Qash,O.E.s TbeSurgeiyoftheSympatbrtlcMr^ 
CVS Syetem. Bril J Sart qjj ni, r>>- 
Tbc anthoT l es le ws the anatomy of ths lynif* 
thetk nervous systaa and reports aerm caatf J* 
Raynaud 1 disease In which a portion of the thoradc 
mepathetlc r>ntn was removed- He enyh ** *^ 
the importance of removing the aecond do^J^ 
gangSoD im to snd IpHafting, the st^lste gan^^ 
M ympathetlc fibers leaving tha second dorsal 
pat^tc pngltim may coenrnnnimta with the nr* 
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daml Qcrre tud U thb commupicxtlon b not 
btoupted lympathetic impoUe* may escape from 
tk cord ind the resulti of the opera 

tUD msT be dhoinbhed. He advocates an anterior 
ipptoaai from the root of the neck- In the opera 
tkia be pcrfonos a 3 in- collar Indskin b made 
pciM to, lad K In. above, the davide. The dis- 
grriiTw b tbm carried down until the scalenus 
uhcQS b exposed. The muscle b divided trans* 
TCDclj about in. above its Insertion Into the 
Kilemis toberde of the first rib The subclavian 
irtffj b retracted downward and toward the mid 
Bna The dome of the ^deuia. together with the 
fuck covering it, b pushed downward until the 
dda of the My of the first and second dorsal 
vtrtchne are exposed. The sympathetic chain b 
tka vbaiHied and a segment removed- The bl- 
kteil approach may be carried out at the same 
operatloQ. 

In CDodoslon Gask reports three cases of mega 
ttloa b wbch good rcKilta were obtained by re- 
0071 ] of tbc hypogastric sympathetica, 

Bcsnx ZoLUMOEa, MT) 

W*dcr W t Resection of the Rami Cotnmunl 
topplylni the Hand ^eaektion d« ntr 
“M gebenden Rtjnl coaunmucantci) ChTturt 
t9Ji,T tij. 

Rfcder descrlbei the sympathetic Innervation of 
Ik ufpt extremity on the basis of hb own Invests* 
shows the sympathetic fibers supplying 
^hy d by means of a schematic drawing He then 
pacfiio two operative procedures which ne devised 
tie sympathetic fibers leading to tbc 

TV operation may be pmformed through an In 
ajofl fa ic neck or through a ptravertcbranncblon 
rwLi - comimmicantes from the serenth 
wki to the third thoradc must be severed Ifthe 
TOja b perfocmed tbrouA the neck the cervical 
b made pyallel with the Inner edge of the 
r?^<;«ldomastoid muscla from the levd of the 
fingerbrcadthi bebw the 
SklCpUtysma, fascia of the 
J^t^omo^U muscle are acvered- Directly 
tohehJ?* origin of the vertebral artery from the 
front of the head of the first rfb 

lomk the i™p,thtac root 
tkiTirtr fhid the first and second 

yramplbh thb It b necessary 
^ sectioning the 
pkurocostal, and pieurotracheal 


ligaments by which the dome of the pleura b held 
tense. 

After the field has been properly exposed the rami 
communicantes from the lower cerdcal and first 
thortdc ganglia are resected. The rami communl 
cantea gibcl arising from them are recognized from 
theif course. If It Is impossible to reach the second 
thoradc ganglion from tbov^ the operation b con- 
cluded and the result awaited. If new disturbances 
arise It b necessaiy to resect the second and third 
thoradc ganglia through a paravertebral indslcm 
Aa the lower cervical gan^on can also be reached 
easily through a panivert«ral incbion, resection of 
the lower cervical as well as the first and second 
thoradc gangUa can be done through a paravertebral 
incUon at one time. Thb b perhaps a more form! 
dable operation but cspcmally In severe cases b 
more cflective. Thertfore today the author usually 
resects these fibers through a paravertebral inddon. 

The patient lies on the side opposite the side to be 
operate upon. The arm on the side to be operated 
upon b dmwn forward and downward to obtain 
greater space between the spme and the scapula. 
uTie skin inoilcm b made two fingerbreadths from 
the end of the spinous process. It b begun at the 
level of the fennth covlcal vertebra and carried 
down to the level of the fifth thoradc vertebra. The 
nmscles are separated longitudinally down to the 
ribs and retracted bterally The ends of the fourth 
third second, and first ribs are then resected for a 
dbtance of 3 or 4 on Indoding the bead of the rib 
and the transverse processes In the same region are 
removed with a bone forceps. In this way the lateral 
7^ of the vertebne b exposed. Hemorrhage from 
the spine b checked with wax. Intercostal nerves 
and vesaeb can usually be protected from injury 

The sympathetic cord b usually dtomted between 
pleura and intercostal nerves somewhat medially 
from the head of the rib The ganplb are surrenmded 
by a fine cxmnective tlisue covering and a little fat 
and give off two or three short rami communicantes 
to the corresponding Intercostal nerves. If the inter 
costal nerves axe followed medially and the pleura b 
carefuUy pushed bterally the sympathetic nerve 
win be seen running between them. If this nerve b 
difficult to find It fa best to search for the rami com 
mualcantes leaving the intercostal nerve and follow 
them to the ganglion. When the pngjiw are readily 
vliible, they are drawn forward with a hook and the 
lunl if«Tnmimip«ntM whlch STB off OTC SeVBTcd 
or the ^ngib ore extirpated, ^e rimi communl 
cantes from the lowest cervical ganglion are severed 
last after thb ganglion has bea identified The 
opera^Q b sho^ by two drawings. Riznxi ^ 
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TKICHEA, LUH08, AKB PLXtJAA 

JftcotWQs, U. C. 1 A Britf RTtow of O m g tM ttoo of 
Ailbi»icD* lo tlu Pzwmotbonz TrMtnrtot of 
PiilnioMT7 TabercnlocU (Kane U«bctiicbt 
die Stra^duTcbbremsax M PpapgwfhwM- 
b«AndlciB( d«r Lim(eatabcriralat«) Iftrd, mtd 
lejj p ijA 

Tbe fir^t cuterixatlaa of adberioni wu pe^tmed 
In tbe StTi}9 <^nlt-«r4nrg in tbe fall of 1915. Only 
aha ipJi did the method hecDme betta known. 
To^y there are nvn then xoo paUkadooi on tbe 
nbk^ 

pcwalbQitiai of adherion canterixadoo on tbe 
iwtk 01 the roentcen Endiofi are very eaaOy over 
eetlmatcd, Tbe ^brtkiM are lEtore mrmeroot and. 
In (enoal, larger than they appear In tbe rocntfcno- 
gram, and ai tbelr entirt ertent !n tbe pleu/^ oome 
cannot be ibown lo tbe rooitgenocritn operabfllty 
cannot be detenalned from the roeocfec dodlon 
alooe. AdbeilaDa la tb* htoal regkxts caoK the 
leait dlAco^ In tbe roentgen examhtaUos and at 
opentioiL Tnoncoacopy abowa tbe adbestooi beat 
and it at tbe aaine dme a part of tbe wertdioe. 

Surface adbealom are the moat dlfftoah to lepa 
rate. Tbe tepartdoQ abonld be done u dote to tbe 
parietal pknra u poafbia in order to pcerent tear 
log of the long tlaatn. In geoenl strand-llke and 
membranoos adbedoos offer no (flffirglriea, Tcarlna 
of tba bing b the moat fretracnt oompUcatkin- It 
tnberculooa fod are opened thereby an Infectloa of 
tbe pleora ana b fallowed by an exndatlre 

pfeariiy which runa tbe uaoalcourae. Tbeiymptoma 
narhtal^ (Qtappear and tbe end reaoU b not af 
fected. ‘^he moat aetlous com pUcatloQ b tbe opening 
ofacarlty Tbe remit fa an e mpy e m a with a mired 
Infectloo and a reiy onfivoiable profooela. 

In ooe of tbe tabfea tncbided in tbe artlde tbe 
Inddence of a teroaa oudate faQowtng tba caoteHxa 
don of adbeakaa ringea from j t to 100 ps coiL 
The explanation U atiqib Eapecally In ftooroaoopy 
a H^t ibadow b frequently aeen In tbe coatophrenk 
an^ a day or two alter tbe operadoiL In ban of tbe 
r«w tbe prodndng tbb tbadow dbapoeart 

after cne or two wtiboot baxlng aJedri tbe 
padent in any way Tlib teconaniy czndate b to 
M regarded only u a thermic ptemby and therefore 
aa a conaequeice of tba caoteHnnon procedure. 
Tbe aetkius renlts of pcrformtlaD of ciTtoea dudiig 
tbe cauteiiatkD ^ adbealcwi taoally appear a few 
day* after operatko. Howercr caaea have bea ob- 
Mrred In wUdi tbe pcdoiatko did not occur vntQ 
frtna fiftem to thirty daTi after tbe operati on . Thera 
art abo Intennodlata foma In wbkb tsberaikaa 
wii i i y u m * devtfopi wltboat mixed Infection and 
w^oot any demoortraWe pcrtoeitloo. 
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The antbor ref er a to tbe monc^npha of Pkbb and 
Krener and to tbe pablkatloM and atiHitlci of 
Dnrenlcbt and blanrer QnxAcx (Zl- 

lUacfael, A.I Tba Oparattra Treatment of Tobaro' 
locb of tba Longa ^cb«r die opentlrt BetiriA 
tang dcr LimgcatabaiTakae) Aard. mtL TUtir 
I0U.P- jr? 

Partial thoracoplaaty on tbe nppet bbea b baaed 
on a purely medtankal tbeorr a obrect change In tbe 
atadc conidltlona with tbe cloma of cavitla btfu 
aaanmed. Soch a tboracoplutk operitko wfaicn 
thould be called ^ relaxatloQ tbmpy " baa at hnt no 
bencficbl inffmee upon tbe InuannoMokctcal con* 
dltkoa of tbe body on tbe cootrary an unftToiabla 
inflnenen on these condltkca, even u oolr te mpo rig 
from tbe deatiuetkn of b to be aaeom^ To 
tbb may be doe abo poalcipq aUv e tymptoou cocb u 
Incrtajcd activity of tbe pcoceaa, a dl vatloa of 
hitherto qukacest F nxLaact in tba other lung, and 
aggravstlM of already exbtb| compUcatlona lack 
u eitnpulnoaary tubemloab and tSeedm of tbe 
taryax. Tbe operation abcmld be foQcnred by tieel 
ment b a mnatorlaa u n«t b of mat fanpcctance 
b tbe fpoetanaouj doaun of cavlaa. 

A tbcncoplistfe operation b bdkated when ipco* 
Uneoua beaEag canncpt be expected when panmo- 
tbomx baa bem usantxeadm cm accoont of adbe- 
tfena cr an tmiavorabb potftion of the cavftla and 
when pbrenko-exeresb baa failed to bdfig abcet 
doaure of the cavfdca. Apkofy*ia paraffin 
tastpcaade thould be done only when neceaxry 
HioTacopbaty b cootra-bdkated bv active proc 
eaKt b tbe other long awl by exodxthe 

procesHa b tbe Inn g mvfw treatment. It b to ba 
consldcTed chiefly for ehmii tr fiJamlng and prod* 
tJve cavernoua proccaaea with the tendency toward 
retisetlooTirrraairyforthedoanreofcavltl^ Other 
bdkatkoj and contra btOatkes are died- 

Tbe ruthor periorma tboraccflaaty under a enn^ 
bfned Inflltzatlou and nerve-block ascatbeab with 
aupcrfldil etbm an»-<>Kiii*i. varlm (tep* 

tba reaectloo of tbe zflv are dtacxlbed briefly 
the Intm-operatlve rompltrariftT^ are lymptorm of 
cdlapea. stopping of tbe rcapbatkai, nerve bjurka, 
and acadeitd pneomotboTaz. Podopecatfra cn^ 
obatloQa bdode heart failure brancbopBiumfrla 
from tbe aapfiatlon of aoexetkea, ctop^o* po^ 
moola, pubaonaiy irAmm fmtwJtcn pkmby aad 
temporary empbytema. 

Of igd patleita tobjected to tboracopUsty M 
cent ware found to be atlU mitirely or partly abb W 
foQow an ocoipatlao from m year and two months 
to fourtees years anff otrbt rrw^tba after tbe opera- 
tion- In oaea b wfalcbnieedom from bacter b 
not be a chie ved, a aupplementary operation, tadO' 
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lUy u tpfaiytli with putiBii Umponade^ thould 
be petfocoed. Haaoxn (Z) 


wTioaiB ncxuTc iapi«cppuiu* DO i-UHfen- 

ta£eiiTiIa*o) A«nl 1 I 4 { f LdftriitHtk 1933 
idr j6i 

OghtNii partiaJ ipfcxJ and upper k}be pludc 
epoitiani hi aues of localized tuberccdosii are re 
prated. The opentdoni were carried oat according 
to Pro (Efferent method! 

L In d^t opcrttkmi (leven patlenU one with 
hiWuloib) re»et±lon of the foarth filth 
opper rib! and pneamofyiU of a cooiider 
ufe POTtioQ of the upper lobe were done. The cheat 
■w jnfma the rila wai tranaformed Into a broad- 
pondcd perioatento-maicle flap which wai ipread 
the apci of the mnken In lung freed of ad 
Om Ihii wit tlnuc flap a tampon was 
The rmlt wai complete heahng of the cavi 
oo la Kven caaea and diminution of the cavity In 
« cue. la one caae an infiltration of the lower 
w pojtoperabvely On clinical and 

examination, lii of the padenta 
•Pt<artd to be bcaled, 

extirpation of the two 

tie third Uj the aeveath rib ww done. In 
SSTh,. ‘I^olyxi! wta carried out, whfle in 

s' ^ twultd In KTO cue 

1 ? ‘"O <a«». One p» dmt died 
tl>TO^w'*h ' ‘I? iffected Ion* 

wre JITtL!?” 4 ^® All of the patienU 

^® X ray, from two to three 
Tn caae, of Inaufficicot 
tkta rrf iV* re»ccdoJi of the anterior por 

ti* ^® anteriorly 

lik performed inime^tely 

tn rtm-tiii inuat be carried out before 

rib, oncn«.. 


aiU of the lobe and 
ol longltndliiil *11. of the Iun« Tie 
*OLfeaM V * of the cutting of the 

aricolyila. The*e type, of 
treuXli® indication! for rScal 

They iriden 
permit operation oven 
Otberwue a tmaller and leti ttau 
** the partial piaitlc — 
inatead of an extenilve 
the total plaitic type They 
tedmUtt the dSolbed operative 

eiere!i! tuperfluous In 
the apex and upper 
Botical K P^wric operatiem permit! me of the 


The author empbasixa the great Importance of 
co-operation between the wiigeon and the tubercu 
loalt ipedahit and believes that the operative treat 
ment of pulmonary tuberculoeU should be carried out 
only in certain hcispitals By mean! of thla treat 
ment a percentage of the most dtngcroualy infec 
tioua patient! can be cured, a fact of great hygienic 
importance. Thii method of treatment is hnportant 
also from the economic point of view a! it require! a 
mach ahorter time and therefore li much Reaper 
than any other treatment of pulmonary tubertm 
lotla. K ojumaa rr (Z) 

AacoU, M I Non Toberculoua Suppuratkma of the 
Lung (NkhttuberkuJoesc Verdterungeo dcr Lunge) 
VerkamiJ p Aea/ t^JentaJ G *3 Ckir ipjj ii, 163 
Aacoli report! npon the knowledre and experience 
gained daring the past five years with regard to true 
lung ab!Ct!!ftf, that Is collections of pus In the pul 
monary parenchyma- Pulmonary gangrene bron 
chlectasis and actinomycosis are not considered 
Long abscesses sre divided mto (i) the scute ab- 


scesses due to pus 
parenchyma of the lung either centraliv or periph 
crmlly and tend to hesT spontaneously by braJung 
through Into a bronchus or the pleural cavity or to 
the ertarior of the body (») tie acute, primarily 
putrid abscesses without Isudsble pus whia seldom 
neai tponuneooily and usually tend to Infiltrate the 
lung progressively rendeang the prognosis unfavor 
able and (j) the suppurative psetifflonis arising 
from septic contamination of the air passages m 
of bronchopneumonia. Chronic abscesses develop as 
a rule from the scute forms espeaaliy the putnd 
forms. In the chronic abscess there is often a large 
cavity with several small cavities which are in com 
monication with one or amreral bronchi To these I3 
usually added a secondary bronchiectasis. The spa 
turn Is more frequently foamy than purulenL 

In Italy the Incidence 0! lung abscea b not >’ery 
high In the furgkal dinks In Rome a polmtmary 
abscess is found in only t of every i 000 patients. Cri 
!7 patients whose cases are reviewed by the author 
66 per cent were between twenty and forty year, of 
age and 77 per cent wen males. In 51 7 per cent the 
condition c^d be traced to a gnppo pneumonia In 
fit per cent the right lung particulariv the middle 
lob^ was the part affect^ In the left lung the 
lower lobe was Involved mo!t often. Bacteriologl- 
eal examination revealed diplococd strcptococd, 
stsphvlocoari, and aB types of anaerobet. 

With regard to the pathogenesis of pulmonary 
Buppoiation, the author state, that he prefers the 
Ingestls ’ theory to that of embolism He was 
able to prove the former experimentally after 
lodudng conditions as neatly as possible like those 
foIlowinE operation by reducing the reibtsnce of 
the refiuratory tract to Infectto by producing a 
fistula between the cesophamis and trachea. £b- 
peeJaDy important as an etioJogJesJ factor in pulmo- 
aaiy absceas b bronchtspneamonb less important 
U lobar pneamoaia- Chronic bronchitis and bron- 
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loto tb« pAnscfariiu oi tbt hmg 
onjilly^ aoM cbrndc t L w cuKx CnhAr awKi ot 
locf tbtcEM are Ktbphrenlc lymphulaittli 

oi ^ mediutintim, eacap<oI*ted cmpya m , pAtho- 
loflod cocuntmkitktni wt w wo the tlr uia food 
pamget, eeptk emboli, fonffn bodla which have 
(Ster^ the respiiatorj panam (tnarathgh, epl- 
kptk attacld). and opoi aitd ooacd limg injortea. 

In caaa of chronic abacm the poadbOity of tumor 
■booM alwayi be conildcTed as a tumor may doacly 
■tmolaie an abfr«a by bretkiof down or may pro- 
doc* an abacesa by caiainf presaure aecroeb. Ca 
tanh of the stnosa may produce an abacesa In 
tbe hi^ by way of the lymph cfaannda. 

The tymptoms of loof aMcesi Indnde conch and 
cxpectoratl^ In 9 of the antbor’s cuei the apat om 
coQtained blood in u per cent, elastic fibers and tn 
more than per cent harmatoidfn crystais. The 
i putnm b not so copfons as In cases of branchlectasb, 
■jid siter itandlnf awhOe In a ^asa It aeparitea Into 
3 typical bytrs an upper foamy bm an opalescent 
mirCn* *• ItKfl lower layer The ferer 

usually when the abscesa brealu thioucb. Lo- 
calized sKnUDcoas pain was present In i8 of tbe 
esses rrrWed, snd pain was eildted pressure In 
IS Tbe abtcesi b nearest tbe chest wail at ths potut 
where tbe pressure pain U matt deariy locanaed. 
Eemoptyrisba freqwt rntnlfermloo It waspres- 
ent In 9 of tbe cases rrriewed Guhbioc of tbe fin* 
gen was found tn only i oses- 

To dear up tbe snH tbe looibatloo the 

anther especially re comme t ub stcmnccpfc neat 
rcootrants. If a pleural effudon b present U should 
be re nW Ted and a (BeutDotboraa snhstituted Ad' 
hedcua of the pleura to tbe chest wall will bs 
demonstrated very distinctly BroacboKopy is 
•carcefr of any value lo tbe ttlsguosb of hmg abscess. 

Of tbe author's cases, 3 became cored spoctane 
only 13 were cur^ ^ operation, and ii treated 
suriiadlv were btah In tbe cases in which operatlra 
sras performed when tbe dbeaae bad been present 
lest uian ab months the mortahty was 19 per cent, 
whmeas in ths remainder tn which tha tverags dura 
don of the fOnesi preaedio( tbe operaiiou was ten 
months, the mortality was 73 per cent hletartatic 
brain abscess derdoped In 10 par cent of tbs cases. 

Tbe author has obtained only temporary results 
with neosslvartan BrT3rK:boacoplc treatment b In- 
dicated octlv in cases of fonign bodies whl^ can be 
removed with the brondsoac o p c - PiKumotborax Is 
especially appflcablt In casa of centrally located 
absceaes of not more than three or four mnnfh« 
duiatloQ which have catahEibcd good drainage 
thrtngh the bron chua and are aaaodated with too ca- 
tenshw pleural adbesions. Tba pressure from the 
intrapleural air tuahloo should never be permfUed 
to choke od drainage thrngh the respliatary p«»- 
Bgea. Treatment by pnesnootboraa be con- 
tinued for four or five In three of tbe 

aatbor's cases, in whidi poeumotbotai was am- 
thuted for from rix to twore months, stiiktiw Im- 
proremest occurred, but when tbe peeumotborax 


was stopped tbe process Bared up again and opera- 
tion became neceatary 

In cases of chronic abscess (those which hire 
failed to heal In two or three months) tbe methods 
cited have no Indkatfous and oely opeatke b of 
any valne. In tbe author's opinion, phrenic 
b not very socgwtful as, by retracing, tbe ebs^ 
paienchyma of the lung nullifies tbe mechanical 
pressure obtained from the eferatloo of the dls 
phragm. In any case, simple crushing of the nerve, 
whlcn in ths antbor’s expcricuce achims ImmobfSs- 
atioQ of tbe diaphragm fw as long as six morfbt, b 
to ic pr eferred. In s of the sothora cases cneaioiy- 
sb by of paraffin fining was does, but open 
don became necesury two months Uto Ascofi 
rscommends miction of a ilb to fadOute coccprcs- 
■ko of tbe hmg against tbe chest wall by tbe mass of 
psuaffin- Ha rejects intrapleural pneumolysis be- 
cause of tbe danger of Infecdoo. IMun coCspse 
therapy is to be attemited, extrapleural pneamofy 
sts by of paramn injections b orrfmMi to 

extrapleural tboracoplas^ because UHcacepfisty 
hlodm ezpectoratlcrQ. For pexlpberallr dtosted 
monolocukr sbaertses pnearaotoeny is ths method 
of choka. However, t^ auLbor warns against tx 
plofutwy puncture throat the chest wall 

Abscesses 0 f the oppe are best Tuched thimum 

tbe anterior aspect of tbe cb^. those of the middk 
lobe, btQ tbe side and tlmse of the lower lobe, fno 
AscoU operates under paravertebral hter 
costal BOre ancstbetla. Two or three ribs are re- 
sected for a dbtanct of Iroeo to to 15 an- Wto 
pleural an pre»t the periosteum tnd 

soft parts are l ej poTcd in the ares of res ecti oB to 
assure fowl access to tbe long The abscess is 
located by means of the aspirating nesdJs and h 
opened with Ibe thermocantery For drab*, 
saTurated wUh of Peru Is recommended a 

dry gauzs adheres to the woend edges s^ 
tuning produces presmrt ukeratloo. During tM 
operalioo AscoU kseps tbe pa dent's bead lower then 
the chest to guard igalnst cerebral air em b , fl i » ' 
If pleural idbesions have not dsrdcped, 
aajEstbesla with positive pressure b Indoced and the 
pleura b opened. If the site of idbeskeis has i« 
mbsed, the pkuia b bnmedlauly do«d heauedaftr 
and a mw Eebion b mads at tba ^te of the aube ^ 
skos, cr farther peocednres are delayed for •utot 
days to allow the funnstfoo of s dbcikn ^ or t« 
pleoral cavity b packed off and tbe abscess b 0P^“ 
at once. delay b posslNe, tba format ka of 

adbeakos may be snmuhted by p a raffin fayocn^ 
or by extrapleural tamponade with g*^ 
by resature of the akiiL Tbs 
be gitw wI vK but not very tblA. Afto 
adbssiopi art usually weQ devekped and ti* 
scess may bs opened. HesBng re^rdres sbeot thrw 
mocths. , - ,1^ 

men reaectioo h indicated, ths author favm w 

s-stage operatfcm of Lockwood and O riluTTi . lu 

afto-trn^t the Garrf Lebsebeeperativum^ 

has proved most sstirfsdWy In r AacoU i* 
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ofded in cooTcrting a bronchopleunJ fiiUila into a 
broadwcnUneoai fijrtula by the Schede operation* 
Ibe totIjI lltmture on non tnberoiloii* lumura 
tim ol the lung for the put five yean U rc^wed 
tad i very orteMive WbUography la appended 


Bmotirtoer A*s Sm^cal Treatment of Non 
Tabercakn]i ^Imonary SapTQratlona (Chirur 
{acbe flefamfloM der tdchttoberculoe^ea Lunfe' 
■d Uiimgtn ) VtTiuitdl i p K^ng {uUrnai G*s / 
Civ ipjj ii, loi 

'Ihii report li baaed on loi ca«i of aorr-tubcrcn 
kxa hmj mppuratkina which were treated con 
jofiiliy department! of Internal medldne and 

lUlWf 

Of nnpcrtancc In the profnoaia of luch aappura 
tioni fa the (fiffcrentiatJon between tree Interlobar 
Rt^madoDS and fnppnntlve proceuea sltoated In 
the pohnonaiT tiijnes near the interlobar fiaanree 
In tie clinical diflertntlatlon between locallxed ab- 
*te»ei and bronchliectailf, filling of the bronchial 
^ with hplodol fa of great aWTwlth regard to the 
pdIciUona for operation the following mlei ahould 
he hocne In mfriij 

I OpCTbM, ihould not be done roudnely aa 
Mo^ tie d ia pioafa fa made u many tnppuratlve 
fwomiiy conciitiota become cured ipontancouily 
or under toed ] cal treatment 

* Ail ma^oda of collapse therapy are to be mla- 
“WWd to the aame degw u the nerer-adeqnate 
«ttlcia with the bronchoscope. 

3 Neceuary operative Interlereuce ahould not 
be ddayed too long 

Biratgirtner hu found that the beat time for the 
Jfe^of an abaceu u from aU to eight wecU after 
manffeiutlona of the condition and that 
for gangrene ahould be delay^ for about 
.A expectant period permit* the 
*wp®ent of inppurativB ana iderotlng pneu 
?^^*^'"*** ^ , vidnity of the original focui, 
TV. unfavorable effect on werwulta. 

W conafata of rimple pneumotomy In the 

ttmipUated proceise* or of partial resection of 
“^'i^«*edpo^nof thelung 
^^Mder to darify the nomenclature for puh 
s^ipriratlve condition*, which varies with 
of teaching and in different 

trnl^w^. Mumgartner suggest* that the term 
‘i’**** be used to dcrignatc a lo- 
hetk in th# lung which occarionally 

^^J^ttneonily and the term “pulmonary gan 
tarv thepxi&o* 

M ioDowed by a suppurative 
tW ^ almost always fataL Betwrecn 

form ^ b> be found transIUona! 

tin Initially a* an ichorou* soppuia 

«l tW chronic. The dlnlcnl plctara 


cated by abscess formation In the surrounding pul 
monary tissues The dlagnoefa of pulmonary sup- 
purations b rendered difficult by the co-eifatence of 
a pleural effosion. 

In the discussion of the possIbOItles of internal 
trealmenL ln)«rtiona of scrum and of vaednes are 
meodoned The author ha* never seen convincing 
result* from neosalvarsan He state* that collapse 
therapy should never be retorted to when the ab- 
scess u near the pleura snd even when It Is situated 
elsewhere valuable time should not be lost by this 
metboA Phrenic cxeresis alone Is not apt to effect a 
cure It fa merely a supportive mcflsurc. Drainage of 
the abscess through the bronchial tree ha* been at 
tempt^ by the Quincke postural drainage and by 
bronchoscopy but fa nearly alwav* Iniadequat^ 
The true causal therapy of pulmonary suppuration 
b a direct surgical attack on the purulrat focus. 
The operative methods for the various forms of pul 
monary suppuration are ditcuised in detalL For the 
localised abscess and for the be ginni ng putrid 
abscess direct opening up of the purulent focus with 
exteraal drainage fa the simplest and most satfafac 
tory method of treatment. Abscesses which begin a* 
Ichorous abscesses and gangrene should be treated 
by pneumotomy with removal of the outer pul 
monary wall of the pas cavity Chronic and diffuse 
pulmonary sapparations always demand partial re 
lecUoD of the cuseased long time. Extensive bran 
chiectaaia with abscase* In the surroundiog pul 
monary tissue* jastlfie* the removal of an entire lobe 


cure only when a Schede plastic Is added The 
technical details and the complication* of this opera 
tion are shown by lome of the author’s own case* 
Removal of an entire lobe was attempted In only i 
!-< %■» uul an unfavorable outcome. 

The article Is conduded by an eiten*ive review of 
the literature. F Kiaoi* (Z) 

CESOPHAGtra AITD MEDIASTIirJM 
Blrcbo-J (laophagua Surgery (Zur Oesophaj^ 
ChlnngiB) Vvk*n£l 9 K»ng imUrnsJ Co / CAfr 
193* I 535 

Id the Introduction to thli report Blrcher calls 
attention to the cnonnoui amount of literature on 
aur^ryof thecesophagui lie lUtei that lurgcona— 
von Hacker and von MflcuUd—lald the foundations 
for cesophagoecopy the procedure which, next to 
roentgenoscopy and roentgenography of the oesopha 
gua, was of most Importance In rendering ecso- 
phagealfurgery possible. He limits his dlacuadon to 
I Strictures and dllatatloa of the cesophagui 
a. Total dllatallon— cardiospasm, 
b Local dilatation — diverticula, 
s Tumor* of the cesophagui and cesophagea] 
plastics. 

t. Foreign bodies In the cesophagus. 

^ sammariilng the firat portion of his article, 
Blrcher aays that operation fa iirdlcated In all cases 
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of ordbspum with dEkUtkm of the ceaopht^ In 
widch ftiktitJon procedura or costiniHm ■oondlot 
hns filled to effect i are. Anutomoali of the 
aaoptijnu to the cvdli hu proved the luieal and 
moat relUble method. In loltihfe cues pfutlc eec 
tVw of the cceophifni hu also gi v en gM rexolti. 
Id recent Umea the technique of total cxtlrpatloa of 
the (tomich hu been modified w that anutomoalt 
of the itomacb to the (ewphigaa or the cardli b no 
longer oppoa cd . Aa In the Billroth II pnjcedare the 
doodamm b fiitt doaed. Them on the ceaophagna 
or the cardla, a double jejunal loop b bnn^t ap, 
into which the proximal atnmp of the cardb or the 
cceophagoa on be eaiQy Introduced by Blrcber'i 
procedure. A Braun cntero-anutotooab ahooid be 
added. Jejunostomy b advbable for feeding. 

Tht nigiad treatment of cnopbageal dircrtlcula 
b the moat catbfactory and perfected phue of 
ccaophageal turiery The work of Lotheben b died. 
In dlwn\jJng dlvertlcala due to tnctfon the author 
deacrfbes IrngitlcrQ of the dlrerticula. lie tutes 
that operation addotn produce* a cure The chief 
fieldforMceitlipatkin U the treatment of phanm^ 
ccaophigaai diverticula. In cue* of deep dirertiam. 
treatment with metal dibtort br B menlu a metbodi 
b Indicated e x c bl oo U too djagereua. Tm fruguy 
of diverticula b concerned chiefiy with the Zenher 
puLdoa dfrerticnium- In the treatment of traction 
dlrertlaila rugerv b of tccoodary importance. 

The method* of aperadoe are (i) dlrenkolo- 
pexy (>) invaglnatMe by Girard* metbod. (j) 
ligttlaa aecordl^ to tbe Goldmann Bedt metbod 
au (4) r ej ection of tbe diverticulum in t or 1 tta^ 
•epa^oe of the medbttinal portion and tbe Tor 
matlon of an anabomoab be t w ee n the rtooucfa and 
tbe diverticular sac 

Tbe surgery of cancer of tbe ce*ophagua, indudlnf 
tbe cardb, fiiid* It* highest achievement la tbe re 
movai of cancerous portions from tbe rsaophafua. 
Its der ek ipmait hsi been based on nomerona 
■otmal experimenti manr investigitim oo human 
betnA graU Mcnbces, and bobted and trandtorT 
results Tbe method* to be amddered are (1) 
total reaectioQ of tbe cancer (r) paOiative gutro*' 
tomv (j) intubation treatment and (4) radmmaad 
roentgen therapy coenlai>ed with snjgery 

In tutnmarixiQf Birch er uvs If we review aU 
of tbe procedures used In the 100 cues on r ecor d — 


probably u manv otberi have not been rep-ai wl — 
we must admit that. In ipfte of succeM in s cases, 
radical operatioD for cardnoma In the thondc par 
tkus of tbe ocaophapa W varloos methods and 
comhlnatiom of methods hu failed." 

Birchcr next dlscuaaes abdominal rcaectloD of tha 
cardia. Thb procedure also b unsatklactory as 
pallUdve meunres such u gutroatomy tnbige, 
and maophagopfuty are alwan necEKary Ante- 
thoradc ceaopbagopeuty b the nlgbest dcv el opcKBt 
of plaatlc surgery In its perfection many icrgenes 
In aQ OMDtnes have bad a part A cco n fin g to 
Lotheben, gumMxaopbai^lajrty hu the Uriwst 
mortality (75 per cant) 01 tbe ridlatl operiDcas. 
It may M cLvided into tbe foQowlag typa 

1 llie formation of the cesophagus from the 
itomach as a whole. 

a. Isoperbtaldc. 

b. Antepobtaltic. 

s The formation of tb* oeaophagus from a part 
of the atomach. 

a. From tha gmtercumture. 

b From the anterior walL 
In snmgiarLitnt Dlrdw an Today the art!' 
bdal lormation of a fanctlouni cnopbagua mayb* 
regarded u an operation with a weO worfced-oat 
technfm which n of ddbdte value fat carefully 
Klected cases. There are a variety ol methods, iH 
of wbfchgjveiatltfaaosTresulU. The dDpkst and 
alest p f wedu re. whJdtin recent year* hij bectm* 
more and more popular b the derma to-ce*^)tuo' 
plaxtv Nrrt to be coaaidefed from tbe aundpout 
of s\ftty U the colopiuty Tbe J*Junopla«7 i* 
coffipticated and tber W ore vesy danjpenria. The 
gaatroplastie* are such ma}oT opentkiaj that they 
are performed only exceptionally 
Id dbauaing foreign bodies in tha ssopha^ 
the author states that dbgDoab with exact locilus' 
tion of the foreign body before operitioo b Impor 
tant. The opei^ve pro ce dmes for taophageaJ 
foreign bodies are cenfcal osophagotomy 
omy and Iboridc oaophagotocay Amoog tw 
cofnp&ationa which mav arise In the treatm at « 
(esophageal foreign bodies are h«ionlute, »h*j 
b often very savere ccflnlltb of the neck, whkh a 
xebtivcly frequeat. and mediastinal ccUnhtit. 

The report tat a bfbliofiaphy of iW references. 

E.Quai(Z) 
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Ro«J*r C.A-1 Tot»lGa*tr«ctomy Ann Sufi 1933, 
xcvlil«ssi 

The author reports three cases In which he per 
formed total gis&ectomv tnd rc\'icwi eighty five 
collected from the bteratore The first to^ 
gastrectomy was performed by Conner in 1884 The 
first partial gastrectomy on a human bang was done 
Id 1879 by Pean and the first partial gastrectomy 
with a snccesrful result by BUJroth In In 

1897 Schlatter reported the case of a patient still 
living foortecn months after a total gastrectomy 
In the cighty-dght cases of total gastrectomy 
viewed by Roeder there was an operaUve mortality 
of forty lour deaths due to shock hemorrhage or 
p^toneal or pulmonary infcctioii Recurrences of 
t^nr^r aftcT gastrfc rtscctlon are usually found m the 
remaining portion of the stomach the Uvct or the 
retroperitoneal lymph nodes. From a itu^ of ^e 
intramural extension of the ctHs 0! gastric car^ 
noma, Verbrngshen condnded that at least 4 on of 
apparently bealthy stomach wall should be removed 

tcclmloue of toUl putirctom 
tndndo resection or mobitotron of porttons of tte 
CDSUJ cartnija of tbs left side to oroide bettn 
exposure, the preparation of an artindal stoi^w 
by a 6-in eotero-anastomoaia, and lospcnsion of the 
artlfidal stomach to the slump of the oaerphagus. 


OASTRO-lNTESTmAL TRACT 

WUkteson, J P The Anti Aniemlc Prlndplo in 
Stomach Tlstue. Pree Ray Soc Ifcd., Load, 

I9J3, nri, 1341 

The term “bemopotetin ’ has been sugrated for 
tic sethe haanopoledc prtnc^c contains In stem 
ni tuRt This prindplc has dlflercnt properties 
froD those of the active principle In liver and is modi 
mt eostiUe thin the latter It is present in the 
dm fax u well u in the hog and is apparently ab- 
KU b nch hertdvorous intmiU as the tneep and ox. 

The rfcc tl r enos of tuemopdctln can be determined 
ody fa carefully controlled cases of pernicious 
tBzmia, with the use of reticolot^osls and an in* 
ocue fa the red edh as criteria. Many active fac 
tiDu have been ohtalned. Pepsin appears to be al 
viyi iiKidated with hjemopoietin and is difficult to 
Kpuite from it Two frictloni have been prepared 
by bchdectrical precipitation. One of them con 
^ practically all of the pepsin and Is dmically 
ga freuid osei of 7 5 gm. The other Is almost free 
^ p^afa and gives gW dJnlcal results when ad 
“Mtcred by mouth In doses of 5 grw dsHy 

WiLxa H. Naultk, ILB 
S,i Th, E«rl» »nd Ure Re- 

par iMtrenU* miSodi*. R<f 3 uU Immidi- 5 ^ days after the 
ata riwltates aoign^i) Bull d mim. Sue msi d» cedema and ^grcnc. Both of these patients had 
^ rjjj ire, 1568. caronoma. ^e third patient presented m epi 

fa one d the cues reported three operations were gastric mass which was found to be cra^^^ 

The first was a gutro-enteroitoray in to extend vp the p<»tcnor^^ 

^ Rperior or proximd gastric pouch was poht near the cardiac orifice S® 

^»«^agutrogutrostomy andthc third, tumor no malignant cells ^ discover^ 

Jf opoatmn for the separitum of ihetions. Four ncoplum vru found to be of w mflamMtOTy 
treated by gastrogutrostomy, four cases nature Rot A. Lotoblad ILP 

MelT« M A*iA£nte Intestinal Obstruction 

.. .T^^r^Rgnient was resected. Tn sir cases, re 

In this article Mclver discusses the pre-operative, 
operative and post-operative treatment of acute in 
testinal obstruction- t 1, u 

In the prc-opeiatlve treatment, pain should be 
relieved by the admlmitiation of morphine as soon 

XO nve cases tne operation was per as the dlagnoris Is m^e and meas^ 

too ^Uy to Pttmlt ui repXg Ukon to m*iaUln the 

pibenu who were opereted in the type of emre to whfch coOt^ i» 
eSSi!? to nineteen yeeii ego are^ in Undue eipoanre durto* eamlnattana ihonld he 
Thn anthon Smdudf hat the beat avoided. Aathe pathntto hare n^y lo*t ^der 
obtained by radical ireecUon, and that abln water and are dehj^lrf re 

'» ttona only when the place the water ai ^ alectnjyti^ 

h nnahle to withatand more eitenalre nir and chloride. Thla ihotrid be done Pnderably by the 

^ SawhxJ Fonauoir UJJ adminblratlon of laotonlc aalt aolutloni and a s to 

MS 


1^1 was resected. In tlx cases, re 

the itomteh was done by other the BIQ- 
n « the Polya Flnsterer tcchmque. In one 
^ric pouches were exdsed; 

4 i»ri , J* , Patients died in the hospital and two 
tba hoapltal in 
in nve cases the operation was per 
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10 per nlntloQ dstioM. The fluid mey bo 

g rcfi nbcutuenaly tatuTcnooily or by letiuuL 
tberc b conridifible di^ydntfci^ all thra roatea 
abonld be euplo^^ Tbe author recommoda the 
adislnbtratloQ tx Dormal aaUofi adudoo by r e ctum . 
PreHSpentlre (astrlc bTige b boportaot, eq^edilty 
la the cmae* o( padeoti vho bavt TomltacL 
The aneftbetk ahoold be cboaea according to the 
remdremesta of tbe par flr-nUr eaae Tbe oae of ether 
b loUoved rclatlrc^ frerraently br aboch aad col- 
laiw aod iahmts pedataJtk actmty Norocalo b 
often the armtheUc of cbofccj eapecblly In tbe more 
•erkuB caaca ta which extensre expioradoo b coo 
tempbted. iDDOTocalnaacstbeala tbedacfcrof tbe 
aapfiadon of Tomltia b avofekd, bnt compute Eno*' 
relanttoa b not obtained. Nltroni oxide haa 
no deprembix acdoo, bnt unkaa It b carafnlly (taeD 
tba relandoD of tbe abdominal moades b poor 
Spinal anaatfimb b Ir^rkenUy oaed be^ttae of tbe 
compfete rdandon It aifarda. Howvaer on accoont 
of t^ danfer of ahod:, It abooid be aaed daHonaly 
In the caaet of padeBU wbo are ertremely OL Tbe 
mortality aaaociated with tbe use of Ttrloai types of 
and anwithetlca is caiaea treated at 
Uajaachoietta Goteral Hospital hi tba period from 
190S to 1017 wuasfoSowx etber a; per cut qifnal 
tnrarbeA o (oaed in only i caae) iocal, 69 per 
ctst ooTocais and feurtb 60 per cant nitzoos 
ozfde-oxyyea, 7j percest aodethyl^ tipercnt. 

In the opertdre procadoit. f^ttuem ud care 
molt be employed u m^nipiUrtr^ only ••rJu 
to In^ the bmf. bnt erutiy haereasM the ilwch 
and posdbly tbe penneabUlty of the Inteatlne. lo 
the cam of extremely CQ padenta an enteroatomy 
aboold be done altbout exploration If tbe obstroctioo 
b In the amall Inteatlne and there U do evldoice of 
stranrubdon. If tbe obatmedon b In the larfs 
bowel, a cecoatomy ihoold be done with a lartc toba. 
In cam In which exnkwadoa b onderuken It aboold 
be done by means of a band placed la tbe abdominal 
caaltr to deiamine tbe pr ea mce of banda, a growth 
or Tofmhis. If the conaerrativc method of expfoia 
don b LmpnatlMe, partial or compbte erbceratkiD b 

The character of the peritoneal fluid b of hnpor 
tance. lo a recut aeries of uS cases at tbe hltma 
choaetts General Hospital thm *00 11 f — « tn 
which bfood-atalned flnid was p r ea m t and frosa io- 
tarfsesce with tbe mesenteric blood snpply was 
focod. In a number of cases tbe fl nlH vai desolbed 
as fool-cmeHIof 

The anthof beDeres that Monks metbod of idu 
t/fylng tbs small intestine b of Tsln#. 

pTactatioo of tbe dbtended loop of bowel it ac 
compfiihed beat by ajplrtdon after tha IntrodocdoQ 
of * fine needle into the Inmen of the boweL 
In some cases tha causa of the obatmedon may be 
leuJOTed dfrecUy as by the (ffririoe of conatrlctlnf 
bands, tbe antwbtlnx of s Tofmlns, or tla rcduclloo 
of the strangulated bemb or In tnaanacepdoci. If the 
obstmetion c a nnot be remored, tn anteroatomy or 
an entcm^teroatosiy b oftem isdkatad. In cases 


In which reseetkm b crawl dered the TbtfBty cf the 
bowil must be detannined. The aryeannes of tha 
peritoneal coat aboold be iwted. if the pcriti%eal 
coat has k«t its normal theen and b a doll gray sad 
coeered irith fibrin tbe bowel b probaUb Dot iWa. 
Palpadoo b bdpfnl as tbe viable bitest&e baa a ce 
talo tone which can be felt, wbertaa the im-rii^ 
bowel baa a rebwd, sodden feeling Tbe presotce or 
absence of periatabb ihonld be noted. In doebtfol 
cases tbe loop ahonld be wrapped In a ipoDta of 
warm laQoe a^tloa ud a abort dma allowed fw tha 
drculatko to become re-estahUsbed. If doebt adD 
remains, the kwp aboold be brought ont and tha 
pedtemeoffi doaed aromid iL If a nnall necTodo 
area b pitseot It may be Infolded. After the reaec 
tirxi of a portion of ^wel it b Dcccaaaiy to dai dc 
wbethcT an anastomosb should be doiK Immedbtelr 
If the Dccmala b high in tbe intestinal tract anas' 
tomosb b probably adebable aa fiatnla: In thk per 
lion are Dot w^ tolcfBted. l^nl tnbes maybe bnro' 
disced into both Kgmenta and lobseqaaiUy M»ed 
by means of a mbbtf tube. 

In »» reseetkma docs at the Maaaacbnaetts Go- 
cnl Hoapiul them wen 16 deaths, a moitshty ri TI 
per cut. In 9 cases in which (i» anattnrwria tv 
estsutdbhing the ccciixmJty was perionsed hi wft - 
atcly there were 7 deaths. la rj csacs Is which the 
ends ef the fntestine wen broo^t out and a n s aft ^ 
m«ab was delayed for a fntors opentiee thera xv* 
9 deaths. In the cases in which ocly rdlcf ef the ah' 

atnctkms was dome tbe jnortihty was tp per esit 
In those In which the obatradloo wu rdlmd ud 
the boi^ drained, it was 55 per cat. la cajea 
trcat«i by drainage of the how alone the mortaflty 

waa^perccBt in those treated by reacctiom it vai 

7S per cut. and in tboae treated by mheriaarw 
opentionx, it was B3 per cut 

AxJcar UJX 


Wafaren, II 1 fltodJaa on tba Felatlocisbipa af G 0 
klataboUaca In ths IntastlDa In So-OaM 
ParalytJe Daoa. A gini^E xp ar b aental ln* 
■ Bsriutiot) ^Stmflen nbei dla CsiatLhsJrw 


karltnlMC ha Dsun b<f BL— . , 

Hens. Etna lir>nUf4i -»^ j i f iTm nilriU uatetBidiaegf. 
Ad* liirtff 5caW 1933 Ia Sapp, xxffi- 
The antbor deab with the Qeoa that derdcr* dor 
lag a prog njal re aepde p«itcnltb aad ajayba ajio- 
clated with certain tianiaa tic condJtlooi. TVoato 
■ympton b metoorlim. Tbe tbeory treralb 
canae of the pariUmltlc fleui b paislysb cf “afrt 
but It baa beu ibown that no ccmdhlon which 
he dbatacterieed aa panlysb of the gut «cora 
tha peritooltb, and stodlea of the motor f<nw*loa« 
the inteatine nave faOed to offer an cipiu***^ 
QinScal experience teachq that metrcrbui jn»y ^ 
▼ajop In aasodadcai wfth varlooa tranro aoc 
tioBS such aa tratnna to the tmnk and 
bnt acme of tbe tbeoriet to data with regards ““ 
origin of meteorbm haa been gsooilly ac tepce^ ^ 
in expedmutal atwUa there wax no “Creaia 
the pTOoctkio of gas by the faitratinal conltsb. 
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u t molt of dtstnibaaces of the drcaktfoQ an In 
ff i- n ^ iccumolation of carbon dloifde occurred In 
tk fritwrinal will ud the furroundlna thsun. 
Stefio on the condltioii* of resorption m ciperi 
■wti1 tcnUc pentonltla ihoKcd a marked reduction 
ef raorptW m the later itara of the condition 
TVs ibo miy be i result of the disturbance of the 
dmhtioQ daring pcritooitU^ The dilatabHity of 
tk intextmal wih u not bcreased 
StvBei on the gu metabolism In the intestme 
(her experimental trauma revealed a alight Increase 
fa tie p^uctlon and a marked decrease of the re- 
•ofprtion of gas when one or both kldnejm were trau 
nathed bstead of the intestine 
"ne rebtlonsliip between Intri intestinal pressure 
i^tie dr c nlatiaD in the intestinal wall is empha 
attention called to a probable relationship 
Wira Increasing fntra Intestinal preisiire inr- 
^^nt of the circulation aiwl deterioration of the 
pneiil condituHL 

V^Ihor believes that in the development of 
and ^ytlc flcni disturbances of the 
“^tSm are of more importance than Inteatinal 
LoniaNETjWKJ MJ) 


G The De*l#n of the Mocoao of the 
lo Normal and Patholotlcal 
dJ mnoott. del en»o Intca- 
TO la ctro&tea normall e patoioflAe) 

•• J 9 «,ii,S 73 

^ ftudks of FocsselL the mucosa 
^ endows with a plastic 

dlgaaoii The 
«ctssiiy 10 deter 
In 1 uiS?*? .if ^'icosR of the large intestine, 
tf tie h -i .J different phases of the emptying 
admlniatration of enemas 
deaUdfS^i^ directed to the sphincter mus- 
lie motor center governing 

'^aiiro ccmditions and the various 

^ morWd aUtes are de 

voc Md algmoid a predominance of trans- 
‘W bih? “^^*™iiatory processes there is - 


b, aningemcnt with markci 

Ik •^d a thickening o 

cohttt f” especially marked L 

in tfe u._ design with the presence of nicer 
by a “ areolar appearance fol 

In ‘PP««nBCt 

^ ^ found in addi 

mark© 

^ die of the caxum causes 

^ ^ inflammatory reacUoi 

^ thfl condition o£ the mucosa 
^ .Km^ ^ to distend i 


In diverticula of the colon the design of the mu 
cosa which is normal In the first itage. ultimately 
becomes greatly altered by the aupenmposed in 
fiammatory process and assumes the appArance of 
an accordion because of thick transvcrie folds In 
InvaglnAtion of the colon characteristic images ap- 
pear fuch as opaque rings spirals and onfain Uu 
arrangements which are an eipresnon of the arrange 
ment of the mucosa as it curls on the invaginated 
portion. Killooo Speeo M D 

Pelleftrlnl O A Case of Ser ci e Appei>dldtls In a 
llemlnted Appendix (Un caso di grand appen 
dkite in appendict emlato) Clin dir 1933 ix 
666 

The case reported was that of a child eleven years 
old who developed acute appendlatis in an appendix 
which lav in an inguinal hernia on the nght side. A 
fftcalith lodged in the proximal end of tlu appendix 
caused necrosis of the appendiceal wall and ipon 
tancous amputation of the appendix. The proidmal 
itomp of the appendix then retracted mto tne abdo- 
men so that the csccal contents escaped into the pen- 
toDcal cavity Death resulted from general perito- 
nitis. 

According to the literature the appendix is found 
in the bernUi sac in from aao to o.do per cent of 
cases of hernia. In the author^s dink it has been 
found Id a hernial uc once in 270 patients. 

A. Louis Ron MJ) 

Palma R., and Perona, P t Appendicitis, Perl 
cbolec^titla, and PuldoodsnlUs (Appmdldte 
perieoledstite e periduodenlte) Ank Ud di ciir^ 
1933 min 709 

Essential periduodenitis has been described as a 
pathological entity by Duval, Donatl Leotta, and 
others. The term should be limited to cases of peri 
duodenitis in which the lesion is confined to the duo- 
denum and there is no other lesion such as ulcer of 
the stomach or duodenum appendlatis or inflam 
matory processes in the gall bladder, ascending 
coloa or dsewbere which n^ht be the cause of the 
condition. The diagnosis is very difficult as the ex 
Hnd op of other lerions requires an accurate dinical 
check up supplemented by roentgencflogical and 
operative controL 

The authors report seventeen cases which show 
the relationships betwe en appendidtis, pericho- 
lecystitis, and periduodenitis. This group Is of 
Interest because it may serve to e^lain the persist 
ence of symptoms following surgical operation on 
the appendix, gall bladder, and duodenum. Four 
teen of the patients were women who complained 
chiefly of dyspepsia In some cases the dyspepsia 
was accompanied by vague pain in the region of the 
appendix or gall bladder Constipation was com 
man 

Examination usually reveals nothing In particular, 
but in some cases there may be tenderness in the 
region of the appendix or the right upper quadrant 
of the abdomen. Operatfon usually dbdoses an in 
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£ammatoiT loloa in tbe uppeiidlx and nxmbnnooi 
■ brt wm the orpins toamdtrily Involved 

and tbe adjacent ttractores. 

Tbe antnon beUere that In moat of tbelr ases 
the initial lesion was a cbronk ap pen dic i tis, and 
that the involvaaoit of the other orfuis took pUca 

^^^^ ^!Lni«Jni^ th)^rr^tfi»ml<->ficaI aSpCCtS of pcri 
viaceritls they state that the demoostratlon of de 
formity of the organs or aboormall^ of their func 
tion by the roentfen ray may forniin important aid 
in the dlajnoaU. Eouwa T Lzcov ILD 

Banaaoxi*, R.i Primary Anorectal Actlxsouiyroala 
n.* »rihwi m y ri-»o sQo-rectale prlailtlTs) f‘rttn 
mU Par gji. all, j? 

Anorectal actinocnycDifa hu a very poor profoo- 
ib whcs It is not recoenUed carfr or b idt on tree ted. 
lu dU(nosia b difficult b^uae in the great ma}orlty 
of cases the poasibfBty of the condition b not g i ven 
mni-ti ir mdH w rinr' Treatment by torgcTy the ad 
ministration of Iodine, or irradiation b dc^ve only 
In the eaj^ stages. 

The autnor (uscusaa only actlnomycnsb «hkb b 
primarv in tbe anas and rectum, leaving oat of con- 
■klentlon the cues In whkh the sctinomycea be 
comes lodged hist in tbs region of the cacum. the 
appendix, the ovary or the btiditfr and Invades the 
rectom and caiToqndieg ibaoes seoodarlly Hov 
ever prlfflary actinocnycosU of the rnrtam b sot a 
primary lesion of the coats of the rectum like that 
occarriat for la rectal tnbercalosis. In the 

peat ma>nity of cases there U primary involvement 
m the pe ril e d connective tiasoe after peaetxatlon 
oi tbe paiadtn through the aiurectal mocosa or the 
perianal tbsoei. The condition b therefore eum- 
tbOr a primaiy perirectal or pararectal acXinomjco- 
■b usually of retkal odgiD 

Next to tbe month neck and cranphagos, the In- 
testinal tract b one of the most freoooit dtes of 
involvement by aclinoca^ces in the loteatines the 
most cocniDoo die of actmomycodi b the region of 
the appendix and craun and tbe oext most common 
dte the anorectal region. In 1901. Tbercoot col- 
Weted hhetn cases of anorectal actiD omycosla , pii 
mary and secoiidarv The author bu bra aide to 
find the records of twenty cases of the primary type. 

The anatomical lesions of anorectal tctlnomyonds 
are strikingly dm fir in all caaea Ulcen of the 
mucosa are rare but deep, burrowing abscesMS con 
tabling the actioomycea are found with a aroody 
hardness in the pararectal tbsDCS. Tbe dbeorery of 
the characteristic yeDow grannies is rftsgnnaA- 

Tbe Inocnlatloo occurs most frequently by the de- 
scwvtlng route the irtinocryees bdng ii^est«l with 
food SQch u milk, pooiiy baiud bread, or meat. 
Inoculalicp br tbe aactomng route ocean from ex 
contamlnatkn of the mns sivi b mos t com- 
ntfn in farmers who come Into contact with infected 
straw and earth. 

Tbe antbor reports a case to show the with 
which the cooditlao may be coninsed srith hemor 


rfaoids, the characterlatlc narrowing of the rtetil 
Inmoi and ampulla, the woody inmiaticii of the 
perlTCctal tfnurt, and the pUabllity of the muce ns 
over the lodmathm. 

Tbe cooditioo throng tbe foUowlag foci 

phases (i) an Initial pbue with pain in tbe bat tocis, 
dlanbcea, coUc, and fever (s) a phase of woody b- 
^tiatioQ and perirectal stcoosis, In srfakh tbe rmcnsi 
appean normal on rectoscopfc examlnatkn (t) ■ 
pnw of abscess forma tkm aM fistallntkn in nkk 
the fnguiital rianda remain tmlnrofved anless sec 
ondary tnfecu« ocean, and nltimately general rri- 
dcxtcB of toxfdty devde^ and (4) a phase of cm- 
pQcations at a distance iud> as invofrement cf the 
nver 

Tbe prognosb b vmy nnfavortbie. Onlv owe of 
tbs twenty coQected by tbe antbor Iroo tbe 
Uteraton wu cured. Death b anaDy caused by 
kM^ spread of tbs infection and amTloid degmeia- 
thtn M paiencbymatOQS organs with or without 
sepdesenua. 

The surgkal treatment ibonld contbt of wide a 
cblon. Howev er thb b often Imposifhb betatst 
tbe c0Ddition b not nffidenliy eady 

Cinder sQch looU drainage or laridm 

with enretugt may be tried. Large di^ of iKkas- 
dam kxBde or trsraical salts bars been trie d Ac^ 
cordlog to some repoiti, ImproveiMat hts feOoTO 
roentgen or ndlam liraaktm comUBcd with meo~ 
cal and surgical treatmcnL In Sooth Aoerio 1 
vaedne tbmpy has beta osed. 

Lmooo Snxo,kLD 

LIVER, OAIX KLAJDDXR, PARCSZiS, 

Am> BPLEEir 

BoetUMT W and r.— nwri G 1 Ths Coadldon sf 
tbs Liver and rtan Bbiadcr In tbs rresencs sf 
Mlnnts Stooca In ths Bils Cdebei '!•* \«rtsJt*B 
vea Leber and OsSenbfase beim Vwtsswiea ira 
llikjoUthm in dei Galls) Ank. J /stk fas' 
1013. eri cu rtU, 63 

Of 800 sDCccsdre autonsica, imsll stones sen 
found la the bOe in 75 (9,4 per cent) Tbe data ® 
which the antboea are baaed art jre- 

sented in tabular form. 

Tbe formation of the itoocs was fsvoied by sf» 
and bfUaiT In general, miflute stc^ s w 

found In tM bOe only la the p r es e n ce of pathotoe™ 
changes in tbe liver Pnieff mechankal ftasb “ 
bOe wltbout liver damage was not mfficient f« st®* 
fonnalloQ. Minute stoBcs were fotmd al» in s^ 
clstion with Inflammation 0/ the mocosa of the 
bladder Apparently tbe formation of tboe 
stones took place In the bfk pe — 
lariy in the lira, but tbo in the g^ hfadito H 
rra In the majority of the casea the bWoc 
showed not even the illibtest ch a n ge. Tbe 

of tbe bUbiry tract r esp oosibte in a P*Jtlcu ar ^ 

can usually be determined only fr® ^ 
pathological nhrtura. 

Tbo Ifver exanges whkh are always ^ 

tbo follosrfng condhiaiis brown atrophy* iner 
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ate mtb mdnil or npld muxlve destnictkm of 
tk ptrcncByim Uvtr cningei associated with Be- 
rm ipcdfic or ooa ipedac inBammatlon, and 
mVtff chm^ chief amonc which are an increase 
b tk bteontUI connective dtsae and degeneration 
Neeiy formed minute stone* usually indicate recent 
chufa b the liver and older stone* indicate more 
chrcedc change*. The fonnation of the minute 
ttoia b dne entirely to diffuse or drcumscribed 
tro-ctD damage. To the extent that liver-cell 
dmage b frequently a mamfeatatkm of conatitu 
tml dlicaae, the formation of minute itonei is also 
related to constitutional disease In case* In which 
nbnle stones are present there seems to be a dis- 
tmbince of the secretory function of the hver This 
ihwfy b imported by the following facta 
I BQc rniJcL Is poor in pigment contains minate 
more frequently than bile which Is nch in 
Fftment 

^ Gal bladdcn with relativdy anrtl amounts of 
hOe cratab itone* oftencr than those with large 
of bfle, A. Staw (Z) 


a The Phytloloiy of the GaU Btadder 
^ luFunctiooal AbnonnaUtlea I Physiol 
^11 Motflltr in Abnor 

Sn 22.?! Concentrstioa and Secretloa In the 
GaQBladdef LoaeW igjj cctilv 841 8^6 

^ pliy*wiogy of the gaU bladder 
(htc^ the aacentradon of the bOe, the 
tk-irilj tnechanlsm of emptying of 

of of bfle in the absence 

ttimSr nervous ijid pharmacobgical 


COHCtKtaAtlON 

McMuter, concentra 
Ue nn M.5r recognlxed as a function of 

ilcMiiter showed that 
der tS,i?? ^ concentrated by the gall bUd 
thst br hcrora, and 

S b the gaU hladdCT the 

^ and ^ tenths to 

efl trffj tune*. The concentration b 

tadbaj^'ir epithdium of the fundua 

oq iccth^ .w.. ^ mucom ^ands of the infundibulum 
PaiaW rj ™ucous fluid a day There 

^ *ith muoia dflute* the 

*»r>lliat^Sil^f^*^‘“«“^trateit Blond 
Carlsbad tilt* the 
““centrated bflc, 
the bOe b effected mainly by the 
^^tP™ffra«a,sodimn chlo- 

serW^ijy^ ° of Uver bflo 

?''**• Ccmtri^® concemtialkm addity in 

thef ^ , previous belief that addity 

5“^ meraS^^^ “ ° organued cryW 

^ ^ ^ bv ilkalinb 

^ 0 ^ ‘dd or *BmlI by 

^ Ulc In ^ hydrogen ion concentra 


Calaum b excreted by the liver also by the gall 
bladder when the cystic duct b obstructed It is 
not secreted by the normal gall bladder but b con 
centrated by the absorption of water and to some 
extent is absorbed 

BQirubm also b concentrated cbic 0 y in the gall 
bladder from five to forty time* (u8uall> twenty 
times) whereas other constituents arc concentrated 
only from five to ten times. 

The secretion of cholesterol and bile salt* by the 
gall bbdder has been a subject of controversy since 
Naunyn s contention that cholesterol u secreted by 
the gall bbdder and Ascholl s denial of this theory 
It b DOW generally believed that the normal gall 
bbdder does not secrete cholesterol In twenty four 
hours a man secretes 04 ^ of cholesterol and 5 gm 
of bile salts. The bttcr bold the cholesterol m solu 
tIoD by forming a water soluble addition compound 
The ejuantity of bile salts vanes inversely with the 
ad^W of the bfle The water-soluble addition com 
pound b absorbed by the gall bbdder Cholesterol 
Is not absorbed to any significant extent 
Mndn U added to bile In the gall bladder Albu 
min and globulin are not present in normal bile and 
are not secreted by the normal gall bbdder Fata, 
ledthin and soap* are formed by the liver and con 
centrated In the gall bbdder 

UOTOa UXeSANUU 

The filling and emptying of the gall bbdder de- 
pend mainly on the dosing and opening of the 
sphincter of OddL By the term sphincter of Oddi 
tne author means only the drcular ring of muscle 
fibers at the Up of the ampulb. not the entire am 
puUa. The wall of the ampulb itself is composed of 
obUaue and longitudinal fioers in a thick byer The 
bladder contracts by the action of smooth mua- 
de fibers In the fundus and neck. The tone of the 
sjJdnctcT b influenced by aeveral factors. It b in 
creased by fasting alkalinity of the gastric contents 
and distention of the stomach and b decreased by 
feeding addity of the gastnc contents and the 
presence of magnesiam sulphate in the stomach. 

The liver secretes a thin watery bile continuously 
at a prc»ure which may rise to from aoo to 360 mm 
of water V^en the sphincter of Oddi a contracted 
the bfle ducts fill, and when the pressure rises suffi- 
denUy the gaU bbdder begins to fill The gall bbd 
der concentrate* the bfle and recdvei more bile as 
the preiaure fafls to the level of that m the ducts. 
When meab are Ingested regubriy the gall bbdder 
can hold all of the bfle secreted m twenty four hours 
— from soo to 1400 c.cm X\Tien thb amount b con 
centrated ten time* it fill* the gall bbdder from one 
to three times. When the gall bbdder b full the 
sphincter of Oddi rdaxes, and bile flows Into the 
ouodenum thb fact explaining the presence of bile 
In the duodenal content* in the fasting state and its 
absence two or three hours after a meal 
There U definite proof that the gall bbdder con 
tracta during the process of emptying The phj-ilo- 
loglcal stimuli are the passage of food into the duo- 
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iWnm or a/Ur futTD-eQtcratomj Into tbe Jeju 
QQD^ and a tmaU pc)rchk rtfpofiae to the ri^t uvi 
tnxd of food. AiDoaf the wbataBcea whkh caoec 
emptying of the fill hUdder when Ingested are egg 
yolk, faU crevD, milk, refctahks, odi, Witte a 
peptone, and magDeshim aolphate. The hypodennlc 
ln}ectloD of p/tnltrin, Hataiotn, and cho/arjrtoklnln 
caoses emptying of the gill bladder Dnder the in- 
flamce ol anv ^ these atlmall the tone of the gall 
bladder wall locreaaea and the sac rlsA atlfma, and 
becomes oral Instrsd ol hantf ng flaedd tn tlu shape 
0/ a pear At limes, the whole bladder coo tracU 
formly while at other the fandns ooDtiacU to 
a greater degree than the rest at the organ. Coo- 
tractlon rlnn and other changes tn the aarfaca hare 
been aeai Dniinf contraction the pieaaui e rlaea to 
rjo mm. at bQe um there h a decree of the resist 
ance ci tha sphincter In anhnali, bQe U seen to 
sport from the paptOa. In man, this phenomenon Is 
exactly rtprodneed by the flow of bile from s doo- 
Hmsl tabe The ezp\^on of Ule h tometliiKa aiao- 
dsted nlth dDodotal peristalsis, bat theampoDs can 
work quite iodepeodently of the duodenal waR 
The law of the Intestine siggested to itdtaer 
the pomibOity of recipro ca l tanerTitkm of the aco- 
paBa and gau bladder All experlmesu oppostng 
the theory an open to crltidsm. CholecystoklDJn 

t^ effect withogt dhprorlsg the poflfbfUty of a 
doable mccfainttm. Pardai emptying of the orvr 
(Hsfeoded giD bladder resoles frra ekstie recolL 
Duodenal mor«(neiita do not canae a flow of bOo, 
and respfratlon and rolootary movements do not 
emptv the gall blsdder These ftcli are eaiQy on 
daatood when It b realised that changes Is prronrr 
mtnt be comiDoa to sQ orgtns in the preasore arf^ 
After cbolecratectomy th« extrahepade docts 
late whereas, in coatradbdnctkn to the changes 
occurring in msUgoant ohstntctioii. the tatrabepadc 
ducts are amffe^ed. The dUaUtlan of the extra 
hepatk dnets b depetvlent on the snhincter of OddL 
If tha latter b des^yed there b no dIUtadoa. After 
cbolecvxlectamy the flow of bfle b sUered, the bfle 
dribbling sway condnaooily instead of coming to 
sports, llinnhsssiagested that in tbahitcisn imy 
tne sphincter also dJites sad becomes locondocnL 
In experimentsl studies the pretsorc in the bOe docts 
has been found to faU from the normal range of from 
160 to 170 mn. to a range of from 30 to So mm or 
ercD to sero In ■ntmit« vjthost a gall bladder the 
flow of bOe b a coodnoons tHckle as In m«n ■fwt tbe 
doc after cholecystectomy The dgniflcaoce of tbe 
laA of a gall bladder la onknown. ont the tact that 
•otBC inlnsU hare do gall bhtdds b ao ajeazaace 
that a bnman behig b as weQ off withoot a gaQ blad- 
der as with ooe. 


vxxvotra um nuuucotooicsL smeuu 
Tha gall bladder, sphtpctef sad aarpolla are sop* 
pfled with aervts from the rtgus, mainly the left, 
and the splanchnic sympethet^ Cutting tbe sym 


pathetic fibers increases the alight rhythmic cod- 
traetkn which aormally o ccor i two or three 
a mlnate in the resting gaQ bladder (the 
rhythm) by removing the inhfUtory aetkn of the 
sympathetic W estpw related the str ength of the 
adiriolna with lu effects and thereb y dear^ up the 
dboepandes in the resolu obtslt^ by (HSeroit 
w ork ers. He showed that rilght vigas srimnlatloD 
coDtixeta the gaQ bladder roues the gJilDCta' of 
Oddi and canaes perbtalils of the ampaOa, whertts 
attODg ■rimiiliriftn caoses apapo of both the aQ 
btaddW and the ampulla and ceUloc of tha Ule 
flow S dm nlatloQ of the sympathetic rdaies the gall 
bladder T»rf ampulla and contracts tha 
Thoc firvtinp sDpport iho theory of re dp rot x l b- 
Demdon of the extrahepade bOiaiy srstem. 

The nervous mechanbm aeenu to be mpplmcDted 
by a brnncual mechanism, as is *0 often w cue in 
smooth mnscie. Tbe bomo^ factor b chobeysto- 
Hnln, a sobstanca of onknown eompodtloo ahlch b 
relat^ to secredn ami b produced by tbe acdoe of 
add 00 the moowa of tbe duodeanm and Jejontm. 
Cartfnlly contrrlltd e sp erimenU by Ivy and hla co- 
workers, who dbcov n tal cholecystoVhiH], aean to 
have proved tbe presence of ihb mechanism beyewd 
doabc crosaed-cimLlatloa experiments having dinl- 
nated the poaribUity of nemms stlKsJl Tbeslralfi' 
caoce of the faDowing facts in rtladoo to tha chole 
cywtokiiiln mechanisn b 

I OUveoQ gives by dnodeoal tube esRses a flow 
of Uealthoogb It b Uwogfat to be bcapnUe of hbet 
atiOg 

a The duodesal eoatesU are o/tes highly arid 
without caoring a flow of bOa. 

3 Altboogh hydrochiotic arid in the doodorem 
b thoQght to bo the effective idmulus for tha p*®- 
ductloQ of cholecystoklnln In experimes tally pro- 
duced duodenal ariikirhydria the gaQ bbdder emp- 
ties DormaUy 

In the Investigations of r»ri functioc ti 

mao cbolecystofTsphy and Joodenal in tuba tlai with 

the Injecdco of olive oD were the methods emplnTed. 
In duodenal Intubadon the admlnbtratioa of *0 
cxm. of hot olive oil b followed In a few mbuites hy 
aflowof^A or bfle^iuct bQe. Suddenly there b a 
flow of darker "B" bilt. Whiai, daring tUs p«*. 
•/« gr of pllocarpfn b injected tntraveooa siy ta 
tUnralate tha vijras Urn flow of “B" hOe cnotmuo 
for Irom ten to fifteen minutes. Hic bfle tl^ oP™ 
bocceoes Hghter ^C" or Iwpatic bOc) Tbo p P 
bladder boot emptied by so ccm. of off. Onco^**' 
tlon of the teat tae tube b washed out by 
so c.cm. of hot water to prevent a bitter taste ano 
the patient puDa the tnba out UmselL 


the 


Dooiam or uomiTT 
lo cases of both normal and al 

Intravcaoas injectfan of pflocarpfo b 

pccUmlnary sympathetic srlth 
rise tn the Um pressure, and flashing of thsb^ 
followed bj a vi|^ pbase with ewtathLg. bt«n» 
borborygml, slowtug of ths pube, and mQtiuoo. 
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00)9 dmnltmoas tJidiyc&rdii^ sweating, and sail 
ntion. In the latter case the ^ect on the bEIary 
b that of vagal sthnulation Boring the 
npl phase tl normal subjects show an Immediate 
tnirciK In the rate of bile flow 
ISUrj dpMntsia Aschod and Berg conceived 
Ute poidbillty d a purely fonctkinal derangement 
ndi only teomdary anatomical changes, Adhe- 
iosa*' and inspissated bile unfortunately for 
mar ytm proriled a fadle explanation for cases 
b wnch the cause of the disorder amid not be de- 
ttnmoed. The subject of biliary dyikinesla was pot 
® a Kond basb by U ettphal, who described cases 
ic airfeh the byptraetmtlvity of the vagus led to 
crrtr-opvi emptying of the gaH bladder or to spasm 
tmpulh and complete cessation of Me flow 
iho caae* tn which there was a predominant sym 
influence leading to relaxation of the gill 
buaicr ind impuHa and a spasm of the sphincter of 
(Wifi wtkh stopped the bile flow Newman believes 
t“tth« dbeisa are due to constitutional and ac 
n ctOTs, the disturbed nervous mechanism 
oomtQtiiia the final path by which the causes act. 
^ of the dyskinesias into 

eMdes U artificial aa there U a continuous 
of stages of departure from normahty and the 

lymptops of bflkiy djnkiDttia tend to be 
b«MM the peln 1« due to 

^^tfan la kfni Ceaes of all-etones fvmptoms 

al^ *t operation hepatic ncu 

cholecystec 

° dj^eila. There b no 

“ occuU blood U found In the stoola. 
Bctt rrma Thc fflotor disorder which is 

flau easiest to cure b spastic dbten 

ud ynntf frequent in women thjin In men 

•It- It about the thirty tiath year of 

Ec a ^ of haw bufld who 

tf* not ht angle and broad ihoulders, but 

pabcnti not of thb type 
* tort.1 „gio of .bout 5K, r 
t®<iojCT powerful forearms and a 

markof axfflary sweating. AH 
'^®ofbed tnentally and some of them 

Tie r+it “ overstrung 

liUliHr frr ^ * ‘^tiU and grinding n*ln 

‘ constant 

^ •^Wtanen. upper quadrant of 

as ^ ^ margins and 

“'I'*® Pti^buly 

It fe often routed 
too efter It nmy come on an bonr or 

JJj tdlSSbv '* tempo- 

rooutf^ ^UK. u common. Ocen 
SSt of the peln. A 

^ttboS ““y I* eUdted. The 

"P«OT •ndloMofwefjhtUuBi.L Some- 


times the loss of weight b marked The patient mav 
look well or very DL Snblcterus has be^ reported 
The bowels usually move more than once a day but 
constipation may be present and the ascending colon 
may t» bard and tender 

The tongue b clean but may be pale or flabby 
There U tenderness over the liver but no rigidity or 
catch in the breath on inspiration during pupation 
of the gall bbdder area In many cases examination 
revoda extrasyatolcs which are not usual m normal 
persons of the same average age. Chole^tography 
disdosea only a delay in emptying Koentgeno- 
graphic examination of the stomach shows it to be 
tm^ horn shaped, and tonic, and to empty rapidly 
or with delay due to p> lorospasm The hydrochlonc 
add content of the gastric juice b normd or excca- 
live. The manometer shows powerful and frequent 
peristaltic wave* but "null respiratory fluctuations 
On duodenal Intubation oil exates a good flow of 
Wle after from fifteen to thirty minutes Philocaipln 
causes an Initial cemtion of the flow for five min 
utes or less, and then a marked increase in the rate 
as the general symptoms pass ofl 

The histoTy b as important as the results of in 
tubation. The clinical picture of spastic distention 
b doe to overfilling of the extiahepatic biliary lys- 
ten from defective emptying the expubdon oi bile 
being prevented by spaam o] the vagus-innervated 
ampulla. The gastric and colonic activity and the 
cardiac signs are also such as could be caused by 
overadlvitv of the vagus-innervated structures 

The treatment of spastic distention b dietetic and 
medictl The patient should cat amaH, e^al and 
regular meab free from coarse, imtating food, and 
ahonld avoid mixtures of fats and stai^ea. 

Simple and adequate food u advisable. An ounce of 
olive oH, cream, or butter taken at night will repbeo 
the fats lost in the diet. The medical treatment 
should (onsbt of the ■dminiitration of befladonna 
In doses of lo minimi three times a day after meab 
fdven Id a mixture of 15 gr of sodium bicarbonate to 
neutnlixe the excessive iddity and with infusion of 
rhubarb as a base 

Atonic distention Only four cases of atonic dis- 
tention have been seen by Newman. The patients 
were older than those with spastic distention and of 
a different type being sli^ with narrow costai 
ao^es, iltm^g shoulders and poor muscular devel 
opment. The pwm in thb condition b a continuoua, 
heaving, aching sensation. It comes on soon after 
meab and radbtea all over the eplgastrinm. It b 
most severe In the gaB-bladder area, but does not 
radbte through to the back. Other symptoms are 
anorexia, constipation flatulence, and occasional 
vonilting In contrast to the spastic type of dbten 
tion, in which nausea is probably due to pyloro- 
»P««m there Is very little nausea. The epi^tnum 
■nd liver rtgioofl are tender The stomadi Is atonic 
and baggy It shows delayed emptying contains 
bttle aod and often b free from hydrochloric acid 
The gastric pressure b low and without perbtaltic 
waves, but vrith a wide respiratory fluctuation. 
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Cbol«c7ftQ(npfa7 iboin a kn( thin fkU bUdder 
which throvi « poor ihidow u>d empties tnly 
MJghtl^ The duodensl fluid cootsins esetped bHe, 
but the Injectloo ol oO erokes a flow of bOe oolj 
after a Ions deiar POocaiplD increases the flow Im 
medialeiT The bfle dnets show little, if ilbj dOata 
tlon^ and the ampulla b Dot hypesrtrophledl 

Toe treatment of atonic dblentloD b not nearly 
so eflectiTe as that of spastic dOitatloo The pa 
tient ahonld be eoamisfi^l to eat fmits and aalsds. 
The meab shonid be dry Green and root vexeCahtca. 
cheese milk puddlnfS, and all donshv or sodden 
foods shonld be sToid^ Tasty and appetMog food 
b advbahie. In other respects the diet indkaled b 
the tame as ihst for spastic detention hydoding the 
oil at night- kledldnally we lack a drug wkkh is a 
sympathetic depceaor or vsgus stlmulaot. Splrltoi 
aimorldc comp (horseradish) In a doae of i dr la nse- 
fnl toitimulste gastio-intestlaai motOitr Oflof 
permlnt (from to i m.) aod mmthoi In i-gr pQb 
are he^ifol, but other carminatircs are oot of nrach 
oae, For the hypochlocfaydrb add after 
■ecQU to itimulate the billatT i^cm better than the 
alkali ^ven before mesk. De^j-drochlock add and 
the C>efman bocneopathic mrtriy tlacture of sea 
thbtk. are ooder Investlgixlix] Moenr plcUea. 
tad a^ drinks bam been soggiated by Brooks, 

In laterpretlnf these two ros^ types of DMlor 
disorder it b Important to reahse that the gaO 
bladder dborder b related to dtsorder of other aras- 
colar organs — the heart stomach and cofon — which 
hare a eunlUr Insemdoe Just u the gtH bladder 
b part of the extrihepatie Uhtiy mten which acts 
u a whole, so abo dyskinesia of that f)-ttetD b a pan 
of drsklDcab of many organs. In dbrirtsfaig thmnes 
based on such facton as thickening of the bfic, 
structural changes, corsets, snd sedeotery occupa 
lions. Frigyesi says that theory of ncuromotor 
dyikinexb has made all others poutlesa. 

Tbc rektloQs between the estrabepiUc bfliarv 
svitcai snd other diseased organs are of iotaest 
from the points of rsew of both tbc dUTsmtial dlag 
Bosb and tbe patbolog} of cboiecysdtb SDd cbole 
lllhbrit Tbc itomsch both affects and b affected 
bv the gall bladder Gastr^ aod doodenal ulcers 
may cause s rtflea over-actJTity of tbe blliaTy ijrs- 
tem as weQ is of the aUmoitsry canal This applies 
abo to appeodlatb and other organic dbeasea. In 
such cases the biliarT draklnesla Is not Ukdy to be 
dbgnoeed, but trcttinent of the pdtaary caose cures 
the rtffei dberden. 

Inflamnstion of the doodenum b tbe probable 
cause of one type oi ■O'Called catarrhal ysondlce 
cbolec>atitb may lead to hypertrophy of tbe am- 
pulla muacle tod asthma has been said to be imo- 
dated with spasm of the ampulla. Symptoms of 
gall stones commonly begin In rtlatlaD to pregnaocy 
aod ‘'menstrual jatiodke has been known for orer 
sixty yean It has been claimed that dariof errry 
pregnancy and mcnstrasl period there b esuxaslve 
tiritjUion of tbe bfOaiy apparatus which often leads 
to some degree of spastic dbtentioo and bOIaiy 


dyskiaeria b advanced as a possible expbnstkxi of 
the greater frequency of gtD stooes b women this 

The relation of giB-hladder snd heart dborden 
b of interest as eaiiy coronary (xrlushni often pro- 
duces the t^cal f^ore of and b dbgnowd as, 
of tne gall bbdder The cou rate error b 
less frequent. In the differential dkgnoab It bxd aid 
to remanber that oreractlTo peraooi Ekdy to hate 
spastic dlstentioD are Ibbfc abo to bl^ biood pres- 
sure Cartful consulentian of the nbtory or tlv 
pain b It Is fmportsDt to know espedsHy 

whether the pain came oa suddenly during exertioa, 
□ke angina or mdusQv afta exerdse like the peb 
of bOfarv d)-shlncala. Resldoal totdemeas lasts lor 
hours afta an atUck of angina and for da)-s afta 
gaD-Uadda disease. Anotba aspect of the relatloa- 
thlp between tbe heart and all bladda b the pro- 
duction of true ordbe dborom by gall bladda db- 
case. These indude sitiu>itoles and sinss arryth- 
mla tdsted to spastic datalioa, and experiment 
aHv ssywofe and slnos bradyoirdia in respoose toa 
sudden sltcradon of tbe prrsaurt in the gaQ bbdda 
prodoetd by a yagaJ rtdex which can be abcJbhed 
or aUopine and sextioo of the vagus- Asricubt 
tinrlOaLMi caused by cbolecjTtids has been repeated. 

K chlnophsimgeaJ sv-ndrorae cd dryness of the 
pharynx dry cou^ and dyspfaagb usodated with 
bfUary dyskbcals has bees reported. One of the 
aotbor s patients alth spastie ablaitioc taught r 
lief from symptoms which at flnt were ihoi^t to 
Indlmte tubemloab of the brynx. 

After cbofecvatectocay an nniwiaMag fistnk may 
result U there )t spasm of the ampoila. Return of 
pain afta the opeatkn may abo w doe to Ulbry 
dyakinesis 

As Aschoff has stated, bfUarr dyskinesia b prob- 
ably due to a group of coodinom acting toretba 
The Cmniss report its occurrence at an estller sp 
than that at whl^ it usually occurs In Engbnd- u 
tbe caaes of older persona, mental and physical 
strem, irreguiai and naiiied meab and otha types 
of overstimolatioo seem to faror spastic diilenti» 
Unsppetlalng sodden food, nurtures of fats and 
atarchet, and dtber very hot or very cold drinks at 
mcala lead to atony of the stomach, bOIaiy 
and colon None of Newman s patirats was hvsiai- 
caL and the neuroea and necrasthoib bare oo re- 
latioo to dvsklaeaia. None of tbe i>aticntj had or 
dpltsl headaches, pressure In the vertex, tschycat 
dh precordlal pain, or fears, and N ewman sees w 
reason for ascribing menopaussl symptoms to ph- 
bladda disease. 

ABvosiiAirftu or co'fCi’rrsinoy art* 
ttcirnox 

Because of the difficulty in obtaining eOrt 
Dution regarcHng the constituents of nomm C*w 
mach b unknown coocaning the sboomsIltT cs 
mnemtratioa and aecretioo In the gaH tfadOT 

Cka'ctfera/aaf Wrsaftr Cboiestcrol snd 
are treated pecubsrl^ br an Inflsnted gill bbaJa 
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Tk Hie alti tHroe tre tbioibed, InsteAd of the bile 
nliKWerterol coapociKL The cholesterol is left 
bekiad md predplutes, obvioosly therefore con 
ttjtctnj IB tepitiiit fictor lo stone fomuhon 
Tk Bcnol ntu of bQe sslt to cholesterol is i8, 
ikerm la cues of ftceted (infisiiimitor>) stones 
tk(itfcibj 5 In plpncnt-csldum stones the ratio 
ti BtfmsI. These {sets tra sdeqoate evidence of the 
■flimmstoiy onsfQ of ftceted stones end the non 
inlltmnutcfyori^ of pj^ent-cftldum stones The 
■Hill imonnt of cholesterol secreted by the Inflamed 
pi biidder ts not Important In the formation of 
StKO. 

BSviijg On standing bilirublnispirtl> oxidlxed 
t* Hbrerdln and partly preopltated In charictens- 
crtstsls, havfna tU the physical and chemical 
properti^ of that lorm of btUrnbin which gives the 
van den Bergh reaction (the hjcmobiUrubln 
dHanwetn) These orstals are seen in postraortcro 
^ prtsent in large numbers In cases of 
teDOdifomitosis plgment-addamstone andatonlc 
They may form the starting point for 
ue of pigment-caldorn stones. West 

Palpitation due to high concentra 
wo^wlirntan has more experimental sapport than 
'rtnade i th«ry that predplUtloQ Is started by the 
“^«it <^he*vy raetaii, espedslly copper 

Protein u secreted Into the gall bladder 
" ^ result of inlUjTimitkm and U of great 
In pll^one fonnauoo. The faceted 
a radtally arranged protein 
Eijrwtart sdth which the caJdoSu tmxed in 
iWr*v-;l pmportloo u development progresses, 
^tdn toward the penphery 
Cai^ b sometimes present as a thick 
tWrt B carbonate, particularly when 

hr tie cyatfc dnet It Is secreted 

h ** result of infection and 

Elk -vt.^ Ma rions t>T« of “caldum mlcro- 
RrperfidaHy resemble gall stonea. The 
^ many times the 

aads are a normal constituent 
BHau wWj. oil* found as amorphous sedl 

P»«l of thought to be com 

Jiftje forSiSn” ^ * rdatlon to 

They are of no signiacance. 

*^T10X or DTSlTDraSIA TO OTHEa DISEASK 
^ paoCESsns 

• ^ ■'^ch has been used as 

eiu bUdto diKuc 


tbia rague term for standstill, 
—v. miwv- r * occurring when there is 

dnrt l> °jU^* *• I* the case when 

^tod. The German ‘ Stauung 
tnitokifartift- distentkm' Is an Intermit 
^rlcti^ of inflrtw'^T®°’^,^thout a corresponding 
t«t]o^ 1°^^ In this condlUon fspaSc dn? 
^ M Ifer of the eitrahcpaUc sy*- 

^ ^ ^ “*dder and Its In 

as •ooQ u coDccntratlcm of bile m 


the gall bladder allows room for more bDe to enter 
\\Ticn concentration reaches its limit a condition of 
standstill results. 

Distention is phy-siolomral between meals and in 
fasting and becomes pathological only when it U doe 
to other causes or when it Iwts too long Its result 
Is concentration of the bfle which Is pathological 
only when standstill occurs It Is of no Importance 
in ^11 stone formation as the precipitates formed by 
simple concentration are resoluble in fresh liver bile 
whereas gall stones are insoluble In hepatic bOe 
Therefore if the gall bladder empties even Infrc 

a uently It is Improbable that concentration is of any 
gnihcance even la the pathogenesis of conditions 
other than pall stone formation When iirevcriible 
precipitation taka place the secreted bQe is ab- 
normal as In the Inflamed gall bladder and the Im 
portant factor IS not the distention but the other 
factor 

Standstill results from continued distention 
bj complete obstruction or b> peritonitis. One gall 
bladder full of bde Is retained without loss or tddi 
don through the dncl. It U certain that h\ drops or 
choiccystius may result It U commonly stated that 
standsdn is a primary factor m stone formation and 
the mechanism b explained by two theories (i) that 
standstill leads to decompoidtion of the bOe and (a) 
that but for standstQl c^U ceU debris and minute 
stone nuclei would be washed away and have no op- 
portuDilT to deveki© mto stones These theones are 
dlsniased m detafl. Newman concludes that the con 
cept of stasis as a factor In the formation of stones 
must IM a^ndoned Therefore he does not discuss 
corsets, constipation sedentary habits or other fac 
tors which have long been hdd to be Important 
StandstiD rcmaina a condition for the ^ntaneoua 
change of cbolebnJnibin to hemoblUnibin and its 
predpitadon and may therefore be a factor m the 
causadon of those pjgment-calaum stones which are 
not due to ciceaiive secretion of bOlruhin by the 
liver 

CkoIccyrtfJu Because of the use of stasis as an 
explanation for the cause of cholecyidtls, the author 
ibe relation of cholecystitis to dyskinesia 
Ligadon of the cysdc duct causes cholec^titis, but 
bgatlon of the common duct does not ^e neuro- 
muscular djaklnesUs dqjcnd on abnormality of the 
ampulla or sphincter and therefore correspond to 
Ugadon of the common duct However it Is possible 
that standstill may be an important factor In some 
cases of cholecyidtla. This is suggested by two facts 
(i) that ijTpptoras of dyskinetic origin may persist 
after cholecystectomy performed because of chole 
cystitis and ( 2 ) that the crypts of Luschka are al- 
tered in dyskinetic states and then act as a portal of 
entry for the Infecting organisms Into the gall 
bladder waJL Cholecystitis can caose spastic dis- 
tention, but In the production of cholecystitis, dys- 
kinesia cannot yet be considered as more thin a con 
tnbutory factor 

Stravhary tc^l Harder Strawberry ^ bladder 
la the result of loading of the lining membranes with 
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K drofifeU, fame in tbc colnmner ctOj, but iDO«t 
m la bktlocyta ta Uw ctromi oi tbe uldf. Tbe 
M uctB b one of abfoiptko from tbe Hie onttnjd 
lato ttae etB-^dder viill, ud b probably tbe molt 
of mPd hifectloJL Tbe »e<pieoce Toold be Infectloo. 
fbaorptloo of Hie ulta, predpftatioa of cfaofoterw 
ud (atty fckb to form c tlpsM miztore,'* and ab- 
(orption of tbe tfpold by tbe Qalof cclb. Tvt> other 
ponfUe cxofct ducnfv d are metabolic and dyv 
Jdnetk. Nevmu thlnh* tber mar contribute to tbe 
formatioD of fCrawbenrsaUldadoer, but that In tbe 
main tbe coodltkri b toe rcfoU of mad cbokcradtb. 
Tbe b oot Important eooofb to wamnt 

<Si»I&ijtion by (tadi 

Ifignint Patient! may be dofe to tbe tnrtb vben 
tbey apeak of mj(talne aa a bfUocn attack Cbfnv 
antf ^rel attribate it to dyikhiala, and aUtc that 
It b ETcatly rclkred by ooo-curtkal dcaioafe of tba 
bUa paaufca. In a caae atadlea by Nemnan there 
na an locreaae of blood bOlnibiQ and blood cbofea- 
terol dorlac an attack with a fall to oormaJ after 
wartL The nQ bladder wai atonic and dbteoded, 
and tbe cbueaterol content of tbe bfle waa low 
Tbeae focceat bcpaik tantgldigicy occur 

rlnf btermlttently and accompanJed by mlvnioe 
Tbe dyakioob b eet In Itaelf tbe oaue of t^ ml 
CnHe becasM It b coaUnnoo*, whOe tbe miyniDe 
ocesn only ocDutocially Tbe qaarioc to be inreatf 
p-tedb Uoei tbe dytl^csla lead to tbe latenaftteet 
faJlore of Urer fnnoloa or art tbe abaormablle* of 
tbe brer and bCUry lyrtecD tba rcHitf of a 
caote? 


C*n tUtia Wcftpbal lejordt Hilary dyskbeda 
tj the e«eiitfal aa«e of call atooei, dtlsy at proof 
ftooe* of pfnheed aln produced by nyatkxrWacrd 
•tub of one btindred and terenty two dan dm- 
tkoL Newman tec* only a npcfidal rocmHanct to 
the faceted ttooe In tbe boman bdnf Tbe latter 
hat many moJptolockal and cbemkal crittria to 
which tbe axperlmental at on ft do oot confotn. 

DnHneila baa so rdatloo to faceted, barrel, or 
taapoeny atooa. Theae are of infiammatory oriilm 
aa p rored by NacnytL Aacboff and otbeo. Siam- 
Uckcaldam atnoea wtdefa are foood In tbe tbla~ 
waJled ectatlc yaS bladdm comspomllny to ateek 
probably doe to tbe dytkmab. Tba 
lamhutcd type may be due to tlw fame ante 
Other ftoaea of tbe fame Und, found In bfraoduo' 
matcaia and acbolnric ^nodka, art of metaboQc 
orifln. The aoft white calchun carbonate atoces re 
fult ffom cyatic dnet obctmcliciQ not of dyaklMtlc 
orlfin, whQe tbe bard, cttnbh ttcaies contain nneb 
copper and art probasly related to the metibofic 
pigmoat ealdom atooca. Tbe cbokaterDl acfftalre b 
not related to dyikfnesla. Tbe foraatloa of earthy 
atones lo the coonron doct and reand foreign bocBn 
rcqolrea Hlertloo aa a contribQtorr factor and art 
probaHy sot affected by dvaUneau. 

SQlary dytUMida b ot tainla] fanportaiA, tfitr 
bif aa eaplaaabae of and anaeatiDy treating kr 
caaea onrtjleved by tbe Qcau procedBro, bet U 
aboald act be looadr laed ts u ezplanadoe ct etba 
(DacaJe proceaea w{tb widch It baa no cconeetioe, 
E,S.Purt,UJX 
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TtndJL E.I St*tUtic*l Inmtlftntloia of UterlftO 
Hywa Uf J C*a b-Gynte 19M ^ 

Uarepoct bbtjcd 00 441 me* of uterine m^roi 

TV yoaniwt tahjvA wm eighteen year* oid, ind 
At otd^ Rveaty two The avenge age waa *dtty 
ud niae totb* yean. Forty-one and five tentha 

S cent ol the paUenti -were between forty Md 
jnn of age S3 3 per cent were between thirty 
arty and 11.7 per cent rrere between twenty 
aaddiirty 

Fcnr fcmdrcd tad tdneteen (05 per cent) of the 
441 TODcn were married. Of Ihete, i6j (38 7 per 
crai) were iterile and 356 {61 per cent) had b<^ 


He characteritet the deveJopment of ^e ovum wd 
ita Ubcratlon from the ovarj at a true i*bor in 
the membrana granulota corretpondt to the deadua 
VCTU the rtfiected dUcui proligerut to the drad^ 
refieia and the baial portion below the 


deddua tcrotrni After the eipul^n w. — 
there retnain portion* of the mesnbrana granu^ 
from whidi the corpua luteum it developed- Ine 
rorreasivt change* about the corput lutei^ hajn: 
thown to be timilar 

changes that Ukeolace in the wall of tie ut^ 
aft« parturition The developing ovum evoke* two 
or more tecretions first a foUicuUr tecretion con 
tiioed In the bquor of the foUide and Kcood the 
crat} were iti^ and 356 (61 per ^t) had latdn tcOTtion pljice 

which .rc nec d..,. 

Tic bKpcocrTftc diffciont or oyom. ll-Mf^y to rtc 

niufcS;, !otmtltUl.M.jp«ii^ KbKtooi eUnd, Ihj raou 

B-S pet «nl miKd fatonllwl tub- Ho wUrior lobo of *o " „ . 7 hlp 

W«B, M ptr not htOTtltU tniimuCDuj o-* pet tunSjon The thyroid «tU 

tot,ii«jKtaecoo», t^percent. or . te* oa ovenon luomM i ^ 

‘r^'T.'^o^.ppe.r.oee of Ute o.eo«e 

gila years. The yoongat age of occarrena of -^ra demand*, but in familie* 

^ acDopaiue wu tMrty-eight year* the oldot, U ra^nd to to exceulve 

;y.S,e 7 orty-«ven eod ‘i^'STo^^-c^vi.y or 

occorred ta 56 per cent o! the *'“ 

”^,L dyrftmcuoo 1. menlferted by . 

cincer wu found compliottiog the enM of the tST^turbLce oi 

At . rfe tho tmneer ,r« to the cerrU. t-ta .t meMUu.Uoth chJntSTXtt of 

OTt of the OKS the ntyonui tt« the £ght endocrine tmtment 

|^-^?^^o4^dto”dr|e?^Tto Mryo^heveUen doe^ 

*W«AL AJTO PESmiTKRIire COKDmOtre “^^d^S-rfoncUolTbut 4 e 

»'Or,rUnDy.f„nc StuTS ^ ^ 

“«• J Ofct i-c^iuec B,(i JS«,, ,,J3 ,1, 6<o -J, ^ntoj of overkn dyefonction m»y M 

^ &cmtajoe.tundy,fnnctiontho.ntbor fe.^ by «nenorthtM menorrhesto metror 
^ physiology of the ovaric* and otena rhtgU, 
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In conclualon tbe author rivts a brief rerlew of (be 
treatment of OTarlan djunBctkm with eodocrine 
producta. niaat W Frar, If D 


EXTKRKAL OBinTALlA 

Datporta, atMl Gaherv J i A Cootribotfoo to ttM 
Stody of ttM CmhfiMd RodtoloAlaU aod Snr 
glcal T i w tHM iit of EpftbaUontata of ttM Volf* 
■nd Uratt u ra (Coatribatloc i 1 4ttnlt da traltment 
fadio-cMioipcal de* fpfthfhatnaj de la rnlra et d* 
1 aritn) J i$ cUr 19 ^ iLi, S 6 i 
In a pcnod of ten ^ean the anthon have trealnl 
twenty five of v^var cardnoma, todudln^ five 
ctaes with involvemoit of the orlnarj meatoa or the 
urethra. A rcww of the Qtcratnre ihowa dcarljr 
that a unlformlr Hthfactorr method of treatment 
baa Qot aa vet bees devlted. \ nlvarcardooiDataaio 
ao malignant that nrfkal or radiological treatment 
alone proved daappofntlng. Howe v er the pri- 
mary aeoptism ti oaictily quite radroacoaitive aod 
dnappeari onder the action of ridhtm. The chief 
obatadea to surgical or Irradktlos treatment are 
Ijrmphatic ertemkma which do not reapond to 
readily Treatment fa rendered dlihcalt alao by the 
rkh Irmpbatk network Is the invoifved regkm with 
it] nacspdbUlty to Isieetuc, the rcaktasce of ade 
noptthiea, and tu necEHfcy of malotalnlsgadequate 
foaction of the Impaired urethrv The fraphatim 
of the vulva are de ag ibed b detail The uredladoo 
of the tumoT and of the Ivmphatki thouid prefcnblv 
bepofonnedat the tame time. The oombbed ndlo- 
lopcaJ and eurpcaj treatment recommesded by the 
anthon compr^ the (oaowmg procedorei 
1 Shxmltaneoua Inadlatlac of the primary lamor 
and the fngnlaocrutal h-mpbatlca. 

I Total vulvectomy ^ter dcaUiaaboa of the 
vulvar leakiiu haa occurred 
3 Ren w val of tht Irmph oodea on each aide If 
th^ appear to be or are auapected to be bvolred. 
Becanae of the radical nature of the operation and 
the expoeure of large turfacea, bfectlon b freouent 
However as the danger of recurrence b greatlv de 
creased by the procedure the anthon nlu to oae U 
more frequently in the future despite tbe risks of In- 
fectioE. 

Tbe radium ta appbed br of needlei coo- 

talning o 66 or i ^ mgm of radlam elemsit which 
are toaerted at the borders of the neoplasm and bto 
the tumor itself nruler local «nrr»ihir«l« SmaD to- 
mors require daBv doaca of from 1 to 1 moL, and 
large neoplaima, daily doacs of from 4 to 5 tned. The 
duimtkm of tbe treatment varies from four to ten 
daya Radiam necroses do not develop if ihltdotafe 
b not exceeded. 

In caidnoms of the urethra treatment with ra 
dlum Bcedles b amtia-fndlcated as tnumatbatSoo 
of the urethra and fistolg may result. Tbe radbim 
should be apphed to tbe urethra by of tubes 

containing lomgm. of radium dement filtered srith a 
♦- mm. gold-platiinnn filter and held against the 
anterior vaginal wall by a gause pack b w vagtna. 


Two or three tubes are ofually uaed. a total dosage of 
SI 6 mcA being give n at the rate of j.6 mcd. daily 
over a period of ala daya. 

Tbe application of radium often results b com- 
plete maouacopic and microscopic dfsappcarance of 
the neoplasm. When the lymph glands appear nor 
maj they are treated by deep \ ray therapy (4,000 r 
on each side) or by Tneans of a but containing 10- 
mgm radbm-dement tubes 4 or 5 cm. apart and 
placed 4 err s cm. above tbe akin. Tbb treatment h 
carried out over a period of deven daya a total of 
ipA mol being given. Lymph nodes dlakally in- 
vaded are treated in the mme manner and are rt- 
ffioved surgically six weeks after tbe Iiradbtkxi If 
the patient s condition permits. In the onfoion of 
the aotbora, radhim irramatioo b more effxvnt than 
deep \ rsy irradbtlao. Adenopathies are more 
ridloveilstant «h«n the primary tumon. When tbe 
Ivmph glands are adherent ooly X car or ladhiai 
therapy Is attempted as surgical treatment It usekas 
anc^ oause of the presence of lo/ectloii, b eeldoat 
followed br beahng The prognosis b not improved 
by surgery at tbb stage. 

\uIvectomv b performed as sooa as dcatibadoo 
has foUcrw^ the spphcatleQ cf radium. The tech 
okpie b dcscTfbed in detail Removal of the lym- 
phatics b done later, tvben tbe patient hu recoTered 
Lfoa tbe effects of tne vulvectomy The author r 
views the blstoriet of twenty five patleata, twenty 
four of whom bve been noder o ba em tlcm for bor 
than oae >-eaj A pennaaent care was obtabed b 
aavea (sp per cent) E.aoaa C. kUac, kLD 

ICSODJJtKZOUB 

Jayla. P and JayV C £.1 The PsItIc Icamatlon 
to tha Pamaie Anatomy and IDstolo^ (Lla- 
nervatioB pdvienaa chn b fsaune) A*t jrt»i ii 
J9JJ, rrfll.363 

Tbe authors present a rather exbaiMfve report oa 
the bbteJogy and aaatomj of the ncrvocM apfaritio 
of tbe genital system of t^ female aod conchide the 
artldo with a dbenarion of the patholncf of the pab 
pbeoomesoD 

The Dcrvons apparatua of the femak grahal 
•yatem b derived from teo sources (i) 
branches from the hirabaj lacril, pudendal acd 
co ccva tal plexuses and (r) lympatbetlc bcaack« 
from tie pdvic visceral pngHs and the nerves of tbs 
ahdcaalnopclvk; svmpatLetJc system 

In dbcusaing tie medlcosurgical anatomy ofj^ 
•omatk nerves of tbe gmltal systcni, tbe *0“^ 
state that the pelvb and genital region receive tbm 
aomadc nerve supply fnan the four pJtiuses n« 
tioned fa addition to poateilor branches from the 
fifth and sixth ncral nerves. Because of tbeb 
tloa and nlthnate dbtribatkm the podcodal sm 
coccygeal plexuses are exdnslvelypelviperin^ The 
Inmhar plexus and the «cral ple^, destined uier 
tlaOy to innervate the lower extremities, famish o my 
a ccess ory pelviperfwal bfanches. Tbe formst** 
and the ulUoate dbtribotioo of each of these pie* 
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m ue $hoiin bj dugnms tnd are descrfbed In 
detifl with pirtiralir cmplmis on peripheral dla- 
tnbotjbs ind tui2;ial tcttisiblllty 
The orgJtnovejeUtfve or lympathctfc nervoiu 
tyticm of the female pelvli is composed of trro bi 
htstlelementaij formations inth different desdna 
tieoj thkh arc rektlTtly autonomous (i) the tubo- 
oTiriia mtem whfch supphei the tubes and ova 
rio, ainl (j) the pelvfpeiln^ system, which luppliea 
liyeWc QTjtia and the perineum 
Tscairthoa discnss the formation and dbtrlbntion 
d thoe lystemi, review the theoriei advanced to 
aplim the hatologv of the afferent and efferent 
CMuoients, and call attention to the surgical ac 
cottlality of the sympathetic sjatem 
To cipiila tie mecnanism of visceral nain in gen 
^tTotheoriahavebcenpresented (i) the theory 
“ according to which the viscera are 

only the pentoneura is sensitive and all 
fain within the pentoneal cavity Is provoked by 
P®tcneaJ TOtatiwi and (*) the theory of FTead and 
tttordiM to which pain termed protopathlc 
^ provoked by direct eidtatiou of the 
2®pathetfca contained in the viscera, occurs in ad 
to r^a palas which arc refened to a 
ataaeoiB reiicB 

fethe baili^ the findings of their anatomical 
^luthpn niggeit the following clinical 
® assodited withTealoas of 

•T*t«Q (i) pentoneal pain (a) 
c^olar pain (4) pain from com 
irrfution and (s) cen 

and dte c li nlcij and eipenmental 
la support of the dasilficatlom 

GcotorC FrwoLA II D 

8 ti^ Genital Nerroaa 

aSvS? (PbyrioJode da .yatem 

drawing the author 
W tW fr , ^ genital syitemls Innervated 
^ ^ sympathetic 
the course of the 
CBdian the nerve endings The 

«IW »i,Vl > *^^'*^®^**^ *^th groups of chnv- 
te l»th thdr phym^ md thor 
ftther suprarenal cells. To- 

neurogangUa which 
^ ^ atcrlne musculature 
with the broad liga 
of the sphincter and in the deeper 

*^T*ratn rv*" pheochrome 

^ dds aet^j^_ genital system has been applied 

of tUmnUttog uter 
ifld r' cutaneous eidtation, (a) 

erdtation (3) eidtatlon of 

(4) central and 

(5) eidta 

WTic organa, mtestlnes end bladder and 


(6) direct cxatation at any point along the genital 
tract itself Proof of the action of each type is cited 

Following a review of the Literature on the effect 
of the abolition of one or both soorcea of nerve sup- 
ply to the genitalia the author discusses the results 
of Caoonne s experiment In which the eradication of 
both ^tems of utenne innervation had no deicteri 
ous effects on pregnancy pertuntlon lactation or 
Involution From Canonne t findings anthonties 
condude that the uterus must possess an autonomic 
function of its own WTiether this function U due to 
the gan^ia apparatus described or the activity of the 
mu^e nber cells proper is still unknown The au 
thor believes that the ganglia apparatus is respon 
alble In support of bis opinion he presents confirma 
lory experimental evidence and photomicrographs 
showing the so-called sensorial corpuscles. 

In condusion KeilTer suggests that the normil 
function of the pheochrome apparatus of the uterus 
Is probabl) one source of painJeis contraction of the 
uterus, and that anj anatomical or functional devu 
lion of the apparatus ma> possiblv explain a certain 
number of cases which otherwise could not be ex 
plained Gxoxox C FiiwitA M D 

Douay £. and Colanfid \ Abdominopalvlc 
PlUoa (Let douleurs abdominopeldnines) J^a 
/r«ii( dt ifwii tii'fibfJ 1033 xxvlH 483 

The authors divide gynecological pains Into the 
following four t)-pe8 

I Acoteabdomlnopelvic pains. These are usually 
associated with affections of the pelvic organs whlcn 
frequently demand immediate operative interfer 
ence such as extra-utenne prtgnancw twisted tu 
morp^des intestinal obstruction of pelvic origin, 
and generalixrd pentonitu of pelvic ori^ The 
vanoas aspects (mechanism, diagnostic value onset 
seventy) of the paia< in eacn of these conditions are 
discuss^ in detail. 

3 Spontaneous abdominofjdvic pains. These are 
charactcriied particularlv by their rii>'thinlc oc 
currenco with the cyde of o\^tion- Accordingly 
they are divided into the intermenstrtial premen 
stnial menstrual and postmenstrual pains and sec 
ondary pains from involvement of ndgbbonng or 
ganssuemastheappeadix TTieintermeostrualpaias 
are explained by the author on the basis of the con 

? ;estioD associated with ovulation which occasionally 
m 5 per cent of cases according to Blnet) becomes 
pathologicd Thepremenstrualpainstreattribuled 
to a disturbance of function 01 the ovary As a 
rule they are transient Those which perilst or recur 
repeatemy each month are attributed by the authors 
to iderocysbc ovaries The mechanism clinical 
fiodutgs, and medical and timgical treatment are 
discussed. The menstrual pains (dyimenorTboct) 
are explained by lesions of the gemtsi organs dots 
from funcrional bleeding associated genital disease, 
stenosis of the cervix, or the effects of endocrine 
Influences The postmenstrual pains are believed 
by the authors to be due most frequently to in 
flsmmatory processes of the adnexa. 
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PtmoofiZit pihu are do* 

i dall tcbe or a •eatttioa o! beXYtuen 

or vci^t in tbe pehik TbojrarooAuallyaBitiiisoii*. 
From Uic dlnirai point of Tiew thay may b« cU 
vUed into tbow of ia.flammatof> orifia tito*e 
ortjlnatiiit tiom pdvk coDfwtiotL 

4 , Prtrvoked piim. Tbere uio are prtsvokeii by 
paj^two or manipoUtton. They are of (rc*t aid 
In dtabiitluB^ tbe dianosb. 4 tuimber ot teiiona 


bv palpatii 


I are dacoaaed in det^ 

Gcoaoc C Pncoaa, U D 


lafioot. V TbaEatrapafric Patna (oGyttecototical 
\fl«artto(U vLe* doalean rttra-fydnenAa <t«n« lea 
tjTrciums c-iiecotock^iMa) Xn / 4af ig (ymA a 
yr 03 J tidb, ste 

Is ibe courac of atero-adnexai adectiona U U not 
oanwazoas for pus to ocesr at a tsnaidfnblo dia- 
tanrefrom tbecrrl|isa!ieiicmia the pdrli ThetBost 
£te<7I;^est locatKuu of ascii pain are the thoradc, the 
tcapokibameral. aM the ccn'iconachaJ re(i.oni Pain 
of tioa t pc haa been deaiesated aa elevated or 
referred pain It tnar be a maidfecialicm of one 
or the other of the foQoiritif typo of lynipathetk 
nriexet 

t Dertmlfua ataioconf to the viaceral dcr 
■zaioroo deaerihed br Head, vbich are character 
ited bv a tapertdal locaHiatba each u the futtce 
of tht bodr oTO the acapeUr tborade, mchai. or 
bnjd^ JUioa . 

3 \ ncml^i*. vhich are charicxedred br tbdr 
dwp locaSnucB orei the tborack ot vrp pc ab- 
domttai Tiacent. Thoe pahts may be ao pnnwmoccd 
ai is kad to an errooeotu diacnnaia Sacoe antbor 
ilka hare cone ao far ai to ear that ail vomeo pr*' 
KstlDi tbcuKhta mth pain is the tapper part ot 
the abdcRoea abouid be eab;ected to a racu^ er 
atedaation. Locahrauoe of tbe •o<aILed t e f q t c d 
pains mar occar over tbe oreaxa named oa tbe aame 
or Che oppref te «;4< 

A (dantcal exaespte of the referred p«Ib described 
is tbe r e f med pars of ntmored ectopfc preesancy 
abid} star occur u any ca tbe tlla ntenooDed, Foe 
lha latter there are t«o roates of condiKtioB (t) a 
cerelmptpdnal rosie iroia fobdisphracmatic lorn 
dktiems, and fil » fvn^tbetk; route from epfSs 
Emhed to tie pehii. 

In nbdiapbTatiBaUc or periuaeal Imsodatioat 
the refesred pain u doe to irrUatloo of tbe dLkphracm 

blood or cas <tabal InsnSatloo) whhb has fot^ 
(is tray to tba tnbdiaphrapnalk rcflott. As tb« 
ci^renie tierre npedaSy 00 tba rl|bt ride, fires off 
braseba to the snbdispitraccnalic petiionerm, any 
Irrhatkn of these Sben Is cootlactea akacc Its owrio 
to its oommos oriafn adtb tbe lubdancoiar aM 
jobacronriri Uand» of the faper&ial oervicaS 
plexos asd (s tninmhud to areaa utserrated hy tbe 

Xbcaacic pain doe to spQli limited to tbe | s 
U a rtfim paia from wrilonetl Irtftatioei of tt 
de-MC of lloeflai irhkb (j 


i (1 amdocted tbnnir 


hypojastTk plexos and pretacnl serrea by ny of 
the sAu pfexos Co tie exai and tbroce to tie hiter 
ccctal ne rre s . 

A tifni mats of coadwtloa la cases of 
ferions -wftbout rpffl has been the ante of coarider 
able cpnt ro e eia y In tbe litmLtnre sritb recard to tbi 
patbofcsesis of referred pain. Lennander bcfisnrei 
that is cases In srfakh the lesfaas are Dmhed to tba 
viscera akoe, tie sdmnhiaoanxrs by way of tbe root 
ntTiTS innervatlBS Iba seroas rriierest Lemaire k 
of tbe opfoSoa thxt, u tbe rympathettca Rcpiy 
tbe rlacertf peritoaeum as nS as the p«re^ 
peritonenm, tie stimnlus U a sympatietk itit&nki 
thra«|b tbe visceral perltoeeam. Tbe aatior be 
Ueves that dblentfon due to eocapsolated or iatra* 
cystic tuenur^C* ^ tnfiamrmto^ processes pfays 
a ^minant rdle la tba cnnutiao of this palk 
Stanca has reported cases of slaaldcr pain (oODvliif 
Ucadoo of the tubes for steriHorioa. 

Gcoaot C. Fereu, U.D 


Zlmsorm. A., Nantr. L~ ***** Pedter^^j Physio- 
rhtnipy of Pain in CynecoJotT (PhTsfcittmfis 
de Is diMWr ea tTottofafk} itre ftt»c i* CT*^ 
<s f afar Oij sxvfll, 6 oy 
The aotbors dtsenss the present atatos of physin- 
theiapy la tba imutacoi of cnaecsfe^cu pais. 
Phyiutbenpy and bporilbmpy (majoare ami 
cmariic arroiol axt dfttittaly berawi * ! ia 
ritroak and nbaente osea and of rune te t kis a 
tent hi icole cases 

l^nnlc and taradk oimsts, ^atbentiy h 
(nftd ficht, olrrtvwirt lnht 'C an. radla^ tsA 
rnuaotimpT are dbessaod. and t« ledniftrae « 
tbeir appUcatloa is described In deuQ. Tbe 
freqnmcT currmt is tbe most precise phjslotli^ 
penik amt for tbe treatment of pnecelopcri 

acbea and Foins. 

The eSem of phrrioiberepy in tfifferent ty^ « 
Cynecokflca] caaiditloas are sommariicd as fouim 
c. l>iscaset of the mfra. Pnirixb of 
cattae has been aaccesrinllT treated by s cpcn i^ 
nufiolberapv and rsetoitU of nntnosm mesa by 
taradlsni. 

s Diseatet of tbe otents. Ohatroedre dysaswa 
rbrea has yielded to eJectroMIc dBalati* 
oervidtis, to cBathermoaMtntaii* tad tie 
inc associated with fibroid^ to corirthmpy " 
fium &sii» Its clW favikatiaa, fc uterine caicbiM^ 
j. Disease* of tbe adncia. sariar><ap«*«» 
reloads srtfl to hypeimrexu, Therdore any s|^ 
ca^bic of iacreasinc w local tetDieJatw* ■*? ” 
of value la it* treatment , . , 

The rebel ot lain by Uaerithenpr 
beta attributed to (t 5 rrilef of conresdeo by 
dfLatatim of tie btoil and imphati: resaeJs, W t" 
meebaskri correction of rdax 
(5) a direct uij«t oo tbe lytarutieiio*^ 
midsbes the brpererciiabinty ct these 
Tbe rotkM for mamye are oU chro^ ^ 
tiocs *«t>t^*ankd ^ 

opera 
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Tte coutn-ntiDcatioia xre tlmcat tbso- 
hit TtfT naHjciat ttimon, recent blood 
icnte peine md renenUzed pentonitai, en 
cjted p3J, benign Eqmd tomon irmcli cumot be 
rmled (dmcrfdj) »nd tonion end taberculoils 
cftteifcirn- 

Tle tcdinqce of Tirioos types of mnage u de 
ciei Intheiclbon’ opinion, the blmanuilineth 
efj are best. 

I 2 jrme OSes treatnent by posture b of vtlae. 

Groict C. FcfOtA, ILD 

mt C.I Retroperitoneal and Mesenteric Tomon 
fa CnteoDto^ fEetroperitimeile and mesenterUle 
Cettrrdju m do Ffxoenheiltmdt) OnctiktiU^ 
i9JiP-J7 

Tie cthor opented open three cues of retropen 
t-sol tanor In two cues a dupiorii of ovarun 
tnerro cide ilthough a retroperftooeal ttnnor 
In one case the tumor was dlscov- 
u .t *fter deEvery It bad been Infected 

^ tc e^ hff ae phynou *bo punctured It several 
the deCrery The three turnon were 
u eaicromtoma, an endotbdial cyst, 
nyioIipjQi. they were all removed by 
“jcttroy sad the pstienti recovered. The opera 


tlons w ere performed respecti%‘ei> under pemocton 
ether anesthesia local ^nd spinal tnjcs- 

thcsla. The myioUpoma wu of enormous size and 
wrighed 10 kgm, 

The pathology and diagnosis of such tumors arc 
discussed. Retropenloneal tumors occur twice u 
often In women u in men. Surprising are the cachec 
tic appearance of the patients and the tendency of 
the tumors to recur In spite of thdr InstoIogicaDy 
benign appearance. Gastric and urinary tract dis- 
turbances art common because of pressure. The 
tumors arc onlv ihghtly mobile, and u a rule the 
colon can be felt over them. In spite of these char 
actcnstics the tumors are easily confused with ova 
nan and renal ueoplasms and the correct diagnosis 
b often not made until laparotomy is performed. 
The diagnosis b still farmer compEcated If the 
growrih suppurates, undergoes neorosb or is Infil 
tiated by h jcmorrhage. 

The only treatment Is operation. This is very 
difficult and has a mortality of - or 8 per cent In 
the rtmov-al of the tumor the Urge vea^ ureters 
and sympathetic nerve are endangered. Because of 
the severity of the operation and the length of time 
It requires local or spina] auesthesia b preferahle to 
general anxsthesia. FfxnGtLfG) 
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PILEOITAlfCT AND ITS COMPUCATTOITS 

BUbop P M F Tb« FrWdaun T«*t for Prcf 
TxMxj Caj B*if Ktf Load, tzu&l, joS 
BUbop ualrut tbe rcnlti of a vetr • experience 
«itb tbe FrWman test for prctniacy and iti0{aU 
a modlbcatroD of tMs test 

Tbe blokifical tots for prefiianc} provide a means 
of diasDoiinf prcgnanc> with cert^t) as eariv as a 
month after amceptioo Tbev are therefore o! spe 
oaf vajoe In such as adraoced tabermkr^ 

in abicb presDsno it contra -indicated aod Ita (er 
nunaboD Is /nstibible. Tb^ fadlltste tbe dlllercn 
rial dU(Do^ between ptovlc tnmon and ear1> 
pregnarto and between a ruptured extra-nterine 
gtxtatbci and other %'arieties ^ pel nc tomor and 
tber con&nn tbe dUynoiU of b\-datlfonn moie and 
cb 0 riooepi tb ebocna. 

iletfx^ of dUptaosing prefoanev whkb are based 
on dtantet in tbe reoerative tract of Uborator> 
■ nhruk were first mtrodnced b\ Vschfvan SEsd 
Zondek Ttxse tests show tbe dependence of tbe 
ovarv on tbe aecretwo of a bomwne from tbe ante 
rioT lobe of tbe rftdurv bod> and tbe presence of 
ihU bonnone b tbe Uood and urine of prtfnAot 

In the Ascfahiam-Zaviek test carl) moreiai oHoe 
U Directed subcutioeousiy Into Lnunatarc female 
mice in 6 doaa of s X c cm each Tbe iaiectwos ate 
fives tan daily and tbe eurmaU ktw hoodred 
bom after tbe first ln)ectlcB. Tbe reactkns o^ 
tibed are as follows 

1 blatuntka of tbe foUkles and ovulaiioB aaso- 
osted fritb b vpers r ui k of the tobsUr tract 
s UjRDorrbace bto eoUrged follicles, or corpora 
hrmorrhafica 

j Tbe formation of i>ormal corpora lotea or of 
corpora latea atredca m ahlcb tbe unllberated oTum 
U found embedded m luteal cUsite 

In jjM cases reported by 13 observers, Robertson 
found u>e Inddeoce of error 01 tbe Atebbeins-Zoodek 
test to be 1-47 per cent 

Tbe SlddaB lest n based upon tfu increase In 
wei^t of tbe jeollal tract produced by the ictkm o! 
irsUln. Twenty five cnbic centimeters of tbe pa 
dent • blood are arltbdrawn from a rein and i c.cm- 
of tbe aupematant scrum U inlected into each of s 
immatoiT female white mice daily foe fonr or five 
days or antH cestras has been tndoced, as shown by 
vafinsl tmearv The mice are killed on tbe follow Inf 
dsy and tbe uteetts and ovaries w^fbed 00 a deOcate 
•rate- Tbe most obvious drawback to tbU test U tbe 
□ecESsitv of obtaloinf blood from tbe patient Tbe 
Sicblall test bss aH of tbe dUadvantafes of tbe Aseb- 
heim-Zoodek test witboot the accuracy of tbe latter 
In yds cases 3 Is» obtslned false nefaUTe reactions 


In S4 per cent and false positive resetktas in 17 po 
cenL 

Tbe mstrin test of blaxerand Uoffmsa depends oe 
the production of ccstna in castrated fnrtslr mice by 
tbe Injectloa of the urine of tbe precnant woman. 
CEalrua can be detected by tbe vaginu tecbniqoe of 
ABeo and I>oU> The roults sh^ thU test to ba 
Jest sensitive thu tbe Asebbeim-Zondek and Fried- 
man tests. Msxer obtsbed false oegativt results b 
ts per cent of » jo cases of pregnancy and lalse poai- 
uve results b r 5 per cat of iSo cases In which frcf 
nancy was absat 

Id loyi Friedman and lapbam modified tbe 
Ascfabcjm Zondek tat, nslng rabfafts as tbe test sni 
mals. As tbe effect usaaDr ocenra within tienty 
four boon, a result may be obtaliwd moeb men 
rapidly b the case of tbe Friedman test. 

Of tbe 4 pregnancy tests, tbe SlddaH tat Kemt to 
be tbe least acenrate The Aschbeim-Zoodek tot, 
vba carried out siJllfiiI]y is remarkably accurate, 
bnt occasMttslIy gives a false result becaose of rr 
ccasive seoedon of pnfan in tlM unne at tbe meno- 
pause snd in other cocdJtloQS oot assodsted wltb 
prcmocy The Slddill tat is the least practical 
of tne tesla. The Friedman test b the most pridicsl 
as It regulm only 1 sexuaBr mattn rabbit vberw 
ibootbcttaaTtttniieiM^nlrsofaict. latbeFded 
man teat only 1 or s oriw tejectloa are seceasaiy 
Ta cubre caiimetefs of oiioe an yected fato tto 
nargtssJ car rdn of tbe rabUt. Tu lueseiurt of 
corpora haiBu P ba gica In tbe ovaria ladkata a 
positive reactlce 

In experimataJ studio el tbe various tests ^ 
pregnancy tbe Friedman test was carried out by 
three metbods. Tbe third metbod was destoed to 
etdode tbe sources of error of tbe first metbod. ft 
was exactly tbe ome as the first except tbit a pre- 
Domary Isparotomv was perfonaed in •wde to 
pro\T the iWnce of corpora hmmofrhaeka before 
tbe Infection of urine. In tbe alJre serfcs 0/ tests 
there were no incorrect resnUa. 

Tbe active pwindplo In tbe urine on which th* 
Friedman lest is based remains potent for st least 
six days after tbe miM has been vended. 

Tbe Friedman test is poaftivc as oriy as two^ 
one days after cocceptioo and bccoma negative bw 
twea fortj two and fortjr^J^t bourn after partart- 
tion. 

The blood from tbe rnnhfTL-wl cord docs not give s 
positive reaetkm. 

In the rabbft, mecbanlcal stimulatioo of the uttr 
Ine cervix tends to prodaca fresh coipoea , 
whereas injection of the uilna of prtgoajscy ilmoat 
tavariably prodoca corpora b«nocrhsglca- 

Cerebroifanal fluid obtained from a pregnaat 
woman doa not produce a poaltin reactins- 
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la a CMC c 4 diononcpitliclioma the equweleiit oi 
1 of urine m*j produce a poaJUve reaction 

Vfha t pregnant rabbit li uaed as the test animal 
tk rtsolt mij be relied upon if It li posltivt, but the 
tot ibonH be repeated If the result Is negative 
In cues of pituitary dlaorder the unne may con 
dm an excess of prolan- iLuc C Enauctr, il D 

Bernhard, ELi The locreaw of Tubal Pregnancy 
and Iti Canaea (Ueber die Zunahme der Tobar 
fTtviditirt and Ihre Unachen) Zuchr j Gthnrtth 
9 1933 CT 46 

The tntbor reviews more than 7C0 cases of tubal 
prttaancy which were treated at the fijmecological 
sad lUTgi^ dmici of Basel In the penixl from 1896 
to 193a, Inclunve, 

Tbc absolute incretsc of tubal pregnane) after 
1896 was about fourfold- However It ti necessar\ to 
ooparc this increase with the census hgures As 
nual population la divided Into many small 
™tricts and therefore cannot be casQ) Induded 
ui the figures from the dty dmlca the author dU 
^es only the cases of patients coming from the 
(^datricts. It u Interesting to note that up to 
* 5 ™ “^t so per cent of all cases of tubal nregoano 
consemuve treatment, and that dunng 
IvZ period only 4 patients died and 

had been subjected to operation 
^It aiaot be deied that Improved diagnosis ac 
®®tj for some of the increase In the number of 
tubal pregnancy Even toda) the cause of 
wdiuon u often otacure althoogh the Inddence 
has been decreased from about 
^ pw cent. That the mcrcaie of tubal 

PJ^ucy cannot be asenbed merely to the Increase 
,1. ^ Illation Is demonstrated h\ a graph which 
hr+u “Crease of tubal pregnane) bv an irregu 
W; curve and the increase in the population 
^^J^idlog down toward the xero line. 
J^^thor dlsamei the Individual causes of tubal 
determine the reason for the increase 
Increase Is due, not to a dngle 
^ullfpUdtv of causes. Of chief Im 
tliiM ^ Increase of morbidity due to gonor 
Fcatcr frequcnc) of abortion Other 
^ tacton are the Increase in the use of con 
“d the increase In the Inddence 
processes Induding chronic 
Benign and malignant tumora of the 
h)'poplasIa of the genl 
ksdfrit. k'T*^’^’*** ° aympithctic system ina> 
latTMi. f * P^^snancy but have no relation to the 
of the condition- Fioioiolt (G) 

labor AKD its COMPLICATIOIfS 

T^Kj^i"^*uJ^tDow M Ki and Jeffcoate 
lad It. tL Mechanism of Uterine Action 
^ ^ frC:r*rc Brit Emt 

feview the theories of the mechanism 
M action and Its disorders from andent times 


up to the present Hippocrates assumption tbnt 
the fetus leaves the uterus because of an insufEdenc) 
of nutriment cannot toda) be deemed wide of the 
mark Drown S^quard who appears to have been 
the fiiit to perform experimental work on the sub- 
ject, conduded that the utenne musculature in am 
mala becomes more irritable as pregnane) progresses 
and that labor is Initiated bv an excess of carbon 
dioxide In the maternal blood The present century 
win go down In blstor) as the em of the demonstra 
tion of the mtemnl seortioas and their relation to 
the onset of labor The authors ba\'e cltisified the 
factors concerned In the contraction of uterine 
musde and the disorders related thereto The gen 
eral conditions associated with and governing nor 
mal uterine contractions are considered induding 
the anatomy and phv’siology of the musculature the 
ioneni’Btion of the uterus and the constituents of 
the blood- 

The determination of pregnancy and the onset of 
labor appear to be related to factors which ma) be 
dcscribea as predisposing and eidtlng the former 
representing the changed fetal requirements with 
the related changes in the placenta and feta) excre 
tions and the latiar the factors which eidte or 
precipitate expulsive contractions of the uterine 
muacolsture m order that the pb)*slological demands 
of the fetus ms\ be met by a dumge In its environ 
meat There are two possible aspects of this rela 
tionship namely the mechanical and the chemical 
From the mecbsnicxl aspect It ts evident that at 
term the fetus with its membranes having lost 
some of Its symbiotic afOnltles ms)’ resemble a for 
eign body or an Inira utenne pohT) which under 
goes extrusion and possfbl) expulsion even thoimh 
Its vascular connections arc not at first severed The 
predisposine chemical dbturbances at terra itia) 
represent dtber the removal of a fetal inhibitor) 
hormone or the elaboration by the fetus of an agent 
sensltixlng or •timulating uterine contractions 
Therefore the factors which terminate Intra utenne 
life, ^ough Indehnite are certainly related to the 
DUtnmental needs of the growing child aiwaspostu 
lat^ by Hippocrates 

The ciperirnenta) methods are described 

The conclusions drawn with regard to the ovanan 
secretions are as follows 

i The hormone of the corpus luteum (progestin) 
Inhibits the activit\ of utenne musde and leads to 
changes in the endometrium and possibly also In the 
vagi^ secretion menstruation, and gestation. In 
most animoli In which a true placental attachment 
occurs the )ellow body appears to be required for 
the continuance oI pregnam^ until a late period 
but In the human subject It u necessary for onl) a 
few weeks 

* Hormones of the anterior lobe of the pituitary 
riand assist and may even replace progestin In in 
hibitlng the motQJt\ of the uterine musculature dor 
Ing pregnancy 

3 Tlie folllcuUr hormone (erstrin foUicuUn) in 
pore form has no effect on the Isolated uterus and no 
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Immediate lc6oq oe the trttna m# SlmHarDef 
atlvc remJti wtre obtained with Antidtrin S. 

4 (£itrln prodocct lU efTects oc the Qterine moa- 
culatnre, cipedaOy Id prcfoaocy. In thm waja 
(a) by canxlnt hypertrophy of the moack fibm. 

by aendtlmt tne nroade of oerve ektnentt and 
(c) by atlmnlatlnf the produetkn of Ip^^dlboHn. 

luppoted reprodoctlTc bormoDci of the ante 
rlor lobe of the pituitary gland which are obtained 
Inns the mine of pregnant women are and 

thdr dlccti deacrfecA 

The aetkn of the bonnones of the pxuterior lobe 
of the pituitary gland (InfuiulIbuUn) are dlKuaaed 
with regard to the poalbQlty of aeEttltlzaUo& and the 
Dormal rtsponjca of tha nterlne moKulature. The 
qocatloo aj to whether or not Infundlballn it rapidly 
excreted or detlroyed la cortttdqrd. 

The actloot on uterine moade of the teparate 
fractkini of Infondlbulln — ratopretsfn and oxvtodo 
— are shown not to correspond to tbau tnipUed by 
the respectiTe names of the fracdoea. Onlluuteru 
of the guinea pig in tfte and is rltre pfcnltiln had! 
was (oond to hiTe a greater tonic edect than etlher 
of its fraettons, and pftmsin was foond to have a 
■tlmaktlng efiect wluch U ilmott as great as that 
of pftodn. 

f!xfiq.lmi»ata shmiog the effect of ralriuni, potaa- 
dura, aad magneritun on the actirlty of Bterlu mus- 
de are deecdhed. Ctldum Mlts la an optiiDitm 
tnmnt are easestlal for aterlne fflotility Itagoe- 
dtUD nUts inhibit uterine aetlTity 

EtUcdcs Is addooed (o show that the asset of 
labor Is assochted alth an excess of ocstrln to the 
maternal ctrculstloo. 

The diptcsl sppUcatloo of the find- 

Ingi arc dlacQatea hdeffy In reiatloa to 

I Abortion, In which the preaeoce of an excess of 
ccstrin Is of diagnostic and prognostic Imports ore, 

f Premature and poctmstare labor 

3 Predpfute labor 

4- Invofotkin 

5 Patholo^od uterine Inertia. It b snggested 
that in the shseoce of patbologlca] ktkms b the 
uterus this coodition Is doe to Ins^den^ of pressor 
substances, soch as infundibulm and caJdmn salta 
In tbe matemal blood Uterine Inertia b asaodated 
with a reduced blood pres s ure . 

d. Tank contraction The view Is expressed that 
when there b an optimum or an eaL ' csslv e ataount of 
pressor snbeUncei In the matemal blood stream In 
cases of obstruetko to the progrw of labor which 
cannot be overcome tbe contiactloos may become 
tetanic In nature HutarW Fr»i,iU> 

\aa Rooy A. IT hi J i An ImastlgaCloa on Dry 
Labetr / Ofcst 6 'Cjmrf SnL£Mf 1533 al, ^30. 

In a r e view of 15,843 cases ot chlldbtfth on tbe 
Obstetrical Service of the Unlverifty of Amsterdam 
in tbe period from igti to iqji author foond 
that the asembrancs ruptured ipootineoosly before 
the beginiiing of labor In oJi per cent of the pil 
mlparx and I >5 per cent of the nultiparie. If t^ 


conception of dry labor b extended to tneiade casa 
of spontaneoQs rupture of tbe membranes bc f gs tW 
beginning of Uiw paios and before fWTit^rirw 
reached 3 or 4 cm. freqaency of dry hbor vu 
p-M per cent. 

In tbe cases of dry labor the labor waa de&fftelT 
prafonml, chiefly in the cases of prlmlparE. Art{- 
hdal aid waa uecessa ry more frequently bat con* 
traded pelvis, which was present In fully half the 
casta, waa pakly respooslhle. Tbe matemal cur 
tality showed no change, bnt the fetal mortafity ns 
Incitased csperialiy when aitlSdal aid was neces- 
sary The maternal morbidity was Iscreased only 
•li^tly chieffy in cases in which artlfidal aid ns 
Inwtntcd. 

The author concludes that dry labor b an un- 
tavonble compficatioo, and that artlfirbl aid aad 
premature Interference endanger the life of the 
ditid- IlajBXD U. Bam, lUX 


PUntPSJtTDM Aim ITS COJCPIiClTTOaS 


Sta^Acaih, 8.1 Extratstrital histastascs >a Ps«r 
Msal F«v«r (DU extngtslUleB hl rts st as ea W 
ruapaatAebtr) OnnjI htUl^ 193s p. toj; 


In the dlntcsl course of puerperal lepsb the sp- 
pcaiance of metaatsses oaotlly rignlhes a very aa- 
uvoratds tnmfu point In the material of the Hnt 
CynecDlogleal ^nk of Menna for tbe kit tea yean 
tM tnthm {anDd dghleesi cajs in which otre 
genital metaatasta were desMCiliated and the ^ 
tlent aoeounbed to the infection. In the ma|o^ 
of tbe cases the meta stales oeenrred 1® 
oiwans thsuJlaneouriy and were not retocsbed >t 
all or were recognited only In part during Bit 1® 
most tbe lono weft special sita of w 

secDodaiy bacterial JoaJixa lion. Autopsy dbdesed 
lung abscesses in ten cases. Tbe fr emM:^ of 
monaiT Involvement b emlalned by the inatomkal 
condluons, as thrombi lodged in the ntbx c a^ y * 
disseminated by the veoons and lymphatic cir cils 
don. From the Infarct formed in thb way a hmf 
abscess b formed when patbogenk lactedi ^ 
present. Ultimately the bacts^ retch the kn 
ventrical bv way of Uw polmonarr vein and entrt 
the g e ner al rire^tion. As a farther coosequort, 
abareas formatioo occurs In the other vital cegins- 
Of the infected thrombi which mtered the 
drenktion primarily seven lodged In the hida^ 
and two In the apjeen. Obvioosly In these c>a* **ko 
there was a combination of metastases in v *ri«i^ 
organa. Altogethd autopsy disdosed combl^ 
raetastaaes in alxteoi <•««■■« In only two wait U» 
yrtragmltil metsstases Emited to a singlo organ, 
nam^ the , 

On account J the difficulties In the <fiigoa“ ” 
extragodtal metastases the author beHeves t Mt " 
every de^tely establbbed cast 0 / pnerpeol s^i® 
a thoroogh daSy tiamlnation ahoold be mdowne 
regard to skin exanthema ta and 
rilal organs, as only by such cartful , 

win It be tu Jetcnnlne the prcscncs or 
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wHch hive oot cauied wbjectlve symp- 
tau. Frocn the itindpotnt of therapy the ctriy 
ROfnitkA of sacb metastasei u of extreme Im 
portica. £■ Goldhxxoxs (G) 


mSCRhItAJiBOUS 

Rogtarrin, W TbeSt^lnlficanceof theAachhelm 
Zaodek Reaction In the Indicacloni for Treat 
ottst Pellowloi Hydatid (ble Bedmtung 

ier Atciheim Zoodaacbai Rakdoa filer die In 
^rirtoatdbine oach BlaaeruDole) Ank / 

^ito. 

Theinlhor report* on a case of chorionepithelloma 
hfloxinf a hydatid mole in which the A&chheim 
Zoodek reaction was ne^bve daring the intervaL 
patient wta a twenty-eight year-old woman 
ifotD arfaoci a hydatid mole waa removed January i j 
ifljt The next day the Aachhdm Zondek reaction 
TO definitely The patient waa diicharged 

hoipltal on January 23 On February 6 
wu done becauae of haemorrhage. The 
AiOLheiin-Zcmdek reaction waa then negative. On 
. outage waa repeated became of bleeding 
diagnoais waa negative for chorion 


epithelioma bat the Aachhdm Zondek reaction waa 
pwtlve two of the five mice ahowing typical corpora 
lutea. On April 29 total vaginal extir^tJon of the 
uterus with remo-v^ of the right adnexa waa done. 
The right tube presented a amall nodular awdllng 
which on histolo^cal examination wna found to be a 
chorionepithclioma. Aachheim Zondek teats carried 
outonApnl 24 Mayii June 18 Jane 30 and July 
ai were ail positive On July 23 a pulmonary metaa- 
taala waa diacovered, 

EapecfalJy noteworthv fn this case waa the fact 
that during the period oetween the removal of the 
hydatid mole and the appearance of the chononepl 
thelioma there was at one time a negative phase in 
the hormone secretion. From this fact It 11 apparent 
that when the removal of a hydatid mole is followed 
by a negative Aachheim Zondek reaction the urine 
testa should be repeated at intervals of four weeks 
for a period of three months. Only when the findings 
remain negative durmg thjit time can the patient be 
regarded aa dimcafly cured. The author concludes 
that when the Aachheim Zondek reaction re- 
mains piosltive loD^ than four weeks following an 
operation for chorlonepnthclJoms a recurrence Is to 
be expected. E. PHnm* (G) 
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many cue* there h t marked diiproportlon b etireen 
the tin of the tokio and the rctenDoa produod. 

KeccnU^ the ditfsoili has bees facuHated t»y a 
cDmblnaxJra ol orethrocTitoacopy and tirethrioc 
nphy. and the aurftcal treatment haj been con 
tweiitljr Amplified by eiectromrperj Ti>e pwtndpal 
Fiathoicvlai-anatomlt^ duracterlatk ol tha kdm 
to be emphatized b tha anal dUproportkw betvecB 
the dm of the opcnbt of the dlrertkidiim Into the 
pratatJc urethra and tbe tlze cd the tac Kt a rale 
t^ orlhdal canal b to oarrav in proportloa to the 
djTeftiailam proper that reteodoo and stifnallofi 
occur Therefore trettroent mutt be directed toward 
widening the orifice The tlte of the baje or nc of 
the dlverticnlum varle* frcptn that oi a plnboid to 
that of a prune Tbe taci may be lin^ or multiple. 
Their aham U coousoiUv that of a bunch of papca. 
but may w moat Inefular reaemblinf that of ao 
oatrlch^^hime Their dte and cDrecd^ mar alao 
vary Tne dlverticoltun may be In tbe median aafit 
tal or traotverae plane or betweeo tbe two Th^ 
fore bo^ front and bilateral pro^ eapoanrea thoold 
be taken in the urethrognphk examuutloo 

For aatbfactorv therapeubc rmlta an exact and 
complete dtagn o ali b eawcntlal A aioicte dlrertlcQ 
hrro recoalnlns Ignored and left to per^ wlD muh 
In faHore of the (Teatmeot The roentgen eraodna 
bon b carried oat beft with the uae of tbe ndknr 
|kal table deria ed br tbe author which (anu aato 
matlealli to the right and left without dbXurtrlDf the 
patlest 

rraftitic dlrtrticala may be coaeroltal or ac 
qdred In tbe cocgealtaJ dimticuli which are 
N'crv rare the orlhce n ordinarily not cooatrkted u 
in tha acquired dlttrtkuU The acquired type of 
diverticaloffi b oaually the reiuh of an oU cbroak 
proctatitb of gonorTfaceal ori^ Rarely the colon 
oaciUiia or enterococcua, and more [reqoeotlr the 
ttaphyiococcua, mar be the oSending orgaaixni. An 
abecesa resulting from the lafiammati« leares a 
Uny often mkroKopi carity whicfa coostltatef the 
initial stage of the lormatJon of a dfrerticuluto Id 
aome caaea the condition may remain atitkmary at 
thb atage and pertbt throughout Ufc without am- 
Ing incoDVenlence. In otbe^ tbe period of latency 
may be termlaated after from fire to fifteen or more 
\-e*n Patients soficring from chronic irotmcriMeal 
urethrltb aboukl be war^ of tbe paeshtUIty of late 
manlfestatkau of a prostatk cDrerticulnni. In a 
case dted three divrrticula remained latest for ten 
ycari and then produced todden crHeoce of their 
presence foQowlng an attack of dyventery 

Tbe ayTOptoma are both local and general. The 
k>cal aymptoffls are dbturbaoces of mictaritioa or 
tbe lyrnptoms of a recurring crddldymltia. Tbe 
fonoer are tbe more commoo There may be ec 
trcme fremieocy accompanied by pain and ao In- 
crease In toe number of attacks oi vcskal irritation. 
The general apnptoeaa, which are more typical, in 
dode thewe of loUcdcBtiOD and infection profoundly 
effecting the general health Fatl|pe and incapadljr 
for pnJooged effort aocm lead to aitsbfllty In sotsc 


case* the tymptoms may becooe acote and alarm- 
ing Inacaaedted tbenwaafererofaodegrmC. 
with a marked loaa of weight occurring in a fcM 
of three weeks. 

The author aserfbea such lyioptoins to aecuodary 
Infectloc from tbe orioarv tract Tbe ortulsna 
found most irnocntly are tbe coloo barium and 
cnterococcs*. Tbe atapbylococcus b discovered es- 
pecially In patienta who have suffered from recurriog 
oollaor anthrax. Hdtx Boyer oae* a orethrocyito- 
tcope with bilateral windows which render It us 
neceaaary to turn the tnatrument in the urethra. 

For the operatloQ he rreunmenda the use of kb 
urethroacope with its three new features, naariy 
three optk* two sriodowa, and a fieifbie rubber 
terminal beanefa which b of aid In the preventioa of 
tfiuma and hsemorThage. For tbe dectrode*, piano 
wire which la firm but elastie should be taed batad 
of copper as a ccTtsio rfgk^ b needed to cmer the 
narrow prnautic caritie*. Tm tensbal plate ihoold 
be pointed and flexible. A atiod for adjusting the 
arcthroc^atoecope b nece*ttr\ A mixed current 
ahoold be avaHabk In order t^t the surgeon may 
uses coagulating or ratting BCtloD at win. EpUaral 
axunthesut b beat fer prasUtic operatlooa. In the 
case* of TtT) nenxrua patleots It may be preceded by 
an InJectiOD of srapolniaine and moepblne. 

Tbe Higical pro e e d ure Itself depends entirely 
upon (he UDdlnp In the partlrular case. In iccae 
cases It mav be nectsaary te perform tbeoperttloeb 
two stage*, but the aotW prefers to corontste b h 
oae atsft U pomibie He warn* especially mhM 
repeated minor procedure* as these may predbpose 
to hsmorrhan aod Umioe Tbe padrat should be 
hospltalbed for at laaat five or six days, and If aec 
emary for from ten to fifteen days. 

Before tbe divurticuluni Itadf can be attadted, It* 
urethral orifice most be wUened. In caaa b which 
the dlvrrticnlam has many tor tu oc* rmndficu 
Uoos the author treats the seccedary dlbtatiooi b 
a second stage three, four or five weeks afto" the 
firat atage. In the use of tha clectrocauteiy It must 
be l eice mbercd that secondary dcatrlxaricm wQ re- 
sult and that therefore a margin of safety most be 
allowed b tbe cutting of tbe &sce. 

A permsBent catheter abould be left fa pUc* for st 
least eight days. lo the prevention of seco odaiy 
hrmorruge and tofectiou Guj’on s double carved 
catheter b of great aid. Alter remoral of lhtt*th*t« 
ocoalana] In^tiocs with slim nitrate will bdp fa 
reoMre the excessirt scar tbstm. The rinnlna dcn cf 
thb tbaue may take from four to six weeks, JiuW 
whidi period the pain on micturition and tha be- 
ouency of ralctUTltW mar ueriist. 

EceT*S.iXoo*x. 

P* Laadre M t Hod RraalU of th* TreatMt 
‘T^berculotta KpUUyioltla (Mta riritpfp °* 
tiultrBjeotd*l*tuii*rculo*e*piul4yi»*lre) J aw*' 
wSf tteilr, iMi tnr jn 

De Laorre reports a atatbtlcal study cJ the 
obtaiBed by mfferent methods of treatment fa 
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titedijoi cpldidymith. The treatment U not 
iBs^ u the condition U usually assodated with 
tabercokroi ieskros of the bladder prostate kidneys 
bm boDCi, or jotnU 

fr^ juTieons usually perform an epfdfdj 
Bectomy but tome American surgeons Mrfer total 
rcDonl of the Kcnital organs on the atfected side 
ind German mrgeons pretCT castration. Be lAngre 
(fijcascj the results obtained b> (i) medical 
CreatHioit, (j) radicaj removal of the genital organs 
Ij) cutntioQ, (4) epldldvmectomj , and (5) bgallon 
eftbe ns def sens. 

In rradmk m be state* that epididymectomy Is 
tie method of choice as it preserves the Important 
btOTBl seoTtion of the testicle, and should alway* 
be dene when the tuberculous lesion Is conhned to 
tie epfcGdymis. Castration should be reserved fbr 
»hich the testicle Is cirtenalvely Involved, 
iWopcTitrvc medical treatment Improves the 
P^tnoRs. M-vaSH Poont, SI D 

MSCELLAPTEOUS 

A Contrlbotlon <m ChorlooepltfaeU 
0 ^ hi theSl^ (Bdtf*>:xtun Chorion-EpithelkKn 
aaiunaea) R»nl(tn^nj tgu s ro8 

Uetsch reports two cases of chononepithehoma 
n ucffliie. ^ fint tweatv-su 

who had had a swelling of the left testicle 
**hiw ma During the last two months the 
™iig bid Increasel and the ptUent had had a 


conch with red eipectoratiorL RoentMOgrams of 
the lungs showed scattered roundish shadows espe 
dally in the middle and at the bases. X ray 
treatment following operation was without effect 
Aiitop^ disdosed metastases also m the thy-rdd, 
brain Udney-s, nght adrenal liver and sm^ in 
testlnc. At first, sarcoma of the testicle was sus- 
pected, but histological examination revealed cbor 
loncplthelloma. In general, metastases of chorion 
epithelioma are not sharply orcumserfbed In the 
loentgenoOTm Metastases of sarcoma tend to be 
distrl&jted more centrally and those of chononepi 
thcUoma are usuallv more peripheral than In uie 
case herewith reported. In the first roentgenogram, 
the nodes were discrete but after three weeks tbev 
had become conQuent 

The author s second case was that of a boy nine 
teen years old who had had a testicular swclUng for 
sii months. The swelling gradually increased until 
it reached the size of a man s fist Examination 
revealed also a lain tumor in the epigastrium 
gynecoraasUa and the secretion of drops of colos- 
trum The habitus was distmcUy fenunine, Ulde- 
spread metastases were found m both Iodct the 
Uvxr and the para aortic lymph node*. In the 
roentgenogram of the lungs the pulmonary nodes 
appeared as round shadows scattered all over, but 
e*pedali> numerous in the lower fields. The pul- 
monary apict* were uninvolyed Operation was not 
p^onned and as in the first case roentgen treat 
ment was without effect. R MMa (G) 
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coiromoirf or rar boites, jonfra, 

IfITSCLES, TXBTBOirS, ETC. 

rsUtesk, MAT OitK<hciSidritiL» 

BnJ J Srrt i^jj dJ 67 
Tbe tatbor dg.fi artcocbandHtii dlMcoat u a 
cooditkci in wUdi a frafiaefit of ^rdculir cartOafe 
aod nbdmdial booe beoxoa agpanted, partiaUr 
or completely Irom typical podtVm at tbe enda 
certain kicf txna- 

Tntnna Ii a cortuDOD catue, bat a Uatoty ot 
traoma U by no meana alnn obtained- Tbe yofait 
moat comm^ly aifected b Um but tintilar le- 
tktos bave bear foac^ in the dbew ankle, and hip 
and even in tbe bead oi a Oketatanai In aoox caaea 
the condition b bUateraL 
Tbe t\plcai ajtnationa of tbe tedona In the v'arloua 
^olnta are ai foUovi in the knee, the Inner condyle 
done to tbe intcfcooehkr noteb. In tbe elbow tbe 
apfteflum in tbe aokK the Crwnkax aarface otf the 
aaCnialoa and in tha tifp> tbe hiffaeit point of tbe 
head of the (emor Caeca In wUefa the ertenui on 
ijk of the fefflor wu afiected have bees n^rted by 
Balenavd^ Delchief and Heine, and caaea of hOat 
enl feaions of thb cmdyle by Nbaaen. Tbe asthor 
baa aeea lednaa of the eztet^ condyle and of (he 
patella. If the fracment b not dbokccd. the aymp- 
toaiB ace tbote of a mild chroolc joint dbtvbaitca, 
rodi aa rafve ^acotnfort with penbtot <* Tecor 
rent fluid (both acnavated by vUent eierdae) 
veakneca, and foaa of confideoce Is the idot. 

Moat curteoni beUeve that traoma plan a part in 
the devehTpineDt of the oonditfon, if only to caoaa 
tbe hnal complete dbpUceiaent of the frapiMat. It 
b therefore vtQ to coudder how tramna can 
occur at the trTdcal spot oq the loser cottdyle. 
Direct extecnal injnry can be criminated becaoaa at 
the moat common alte of the lexkra tbe articalar 
aorface b «efl protected in tQ poaftiooi of the joint 
The blow or hlovi most be atrock by one of the tvn 
other bonca forming the joint Accocdlac to one 
theory the pateOa and accordinf to acotber the 
tplna of the tibia, b responaibie. 

Tha author bdkres that the tibia] aploc b re- 
tpocaible. The inner appean to be the larger of (he 
tubercies In moat kneca if ikot in alL and certainly 
in (hoae affected by osteochondritb dtaaerifta Ser 
eral orthopedic aurftoru have caBed atteadoc to 
what they retarded aa exceafve aiza of the loner 
tubmcie in their caaea Then arc two wayi in wlitcb 
thb tubercla may be forc^ agaioft the laser con 
dyle naindy by rotitkm of the tOda on the feraor 
or of tbe femor on the tIbU, and br as ezfcnial 
ateailnc force drlvlnt the tJfab inward or the femur 
outward In ouea with a definite hbtnry o( trauma 
itbdifliailt to obtain a clear account of tbe accident 


bnt it aeema probable that in moat caaea the factor 
rwpooaible wu rotatloo. Rfierw faroti the rob 
tloQ theory hot ipeaks of tbe inve^untarr robtkn, 
he. erter^ rotation, which takea fdace joat h dor e 
ezteoafos b completed In the cadaver m wta abb 
to prodocc kaion of the articiilar cartilaxe at the 
typicai alte by forced external rotation of the tlUa. 

In the examloadoo of agnmhef of dlfcTcd ipcci- 
mena tbe author and Bblr found that aa a role, im- 
plngment of the dblal iplne agalstt the inner cts- 
dyle waa prodnexd by ioicmaJ rotatke of the dbb 
00 the femur In oolv ooe of the aperimena ex 
amlned waa It evldest that external rather than 
Internal roudoo of the tJbb brongfat tha ^Jne to 
bear againat tha cond^ A atody of tha ktenl 
roentgenoframa of alleged kneta anggeated that the 
amooikt of ffexloD prt ien t at the momant of mtatioa 
moat be wry RnaiL 

Tixe author coododa that the typkal ksioo b a 
fnetOR. He baaea thb coodndria on tha foffowiag 
facta 

I It ocTora moat fre^ixatly b iddfacatla u» 
ysosg adolta IsduiflBg Is vlgoroua paadmai 

t TndaJlafonaanaeeslsroestfemfTUU^ 
revealed by epentloQ after definite iraama ehlch m 
aocM caaea la quite recesL 

3 A lafcio at the typical alu may involn the 
cactllan only, (he deUcsed fragment conabtbt of 
Donoaf artkxiiar cartilage. Is toch eaaet that b a 
definite hjatmy of traaina, 

4. There b entire »h tvnfe of ioftammatary 
changes is and about the lesfona. 

5. Tbe ETCM appearances when operation b pg 

fon acd eaoy fuggest rwthing but a almplo rocrat 
fracture. When loffident Hme has dafeed w 
changes to armr they are only these which wwild be 
expected from an effort on the part of the tbeoes to 
repair the damage. Ezactiy ahrinar changes * 
caponaPy found on tha moct eroosed parta 
femormi artlcaiax lurface, where the traumatic ooga 
of tha leiJom b new dbpaUd. , , . 

6 When the detached fragment b mapennsd 

a vascular pedicle the boite te It b iu>t dead and n 
not a aequertnam. , ... 

7 To cxphLln tbe occurrence of the lesion la w 

or in the of mors than one sicmbef o(a 
family it b easier to amume the presence cJa satonik 
cal pwmHariUfs favoring exceptional local tauJM 
than tha oct im e n ce of embolism, damage to uk 
blood supply or any other change. 

With regard to tha treatment the , 

that In the abaeoce of symptoms the 
typical leilan In a roentgenogram b not a kcsd^ 
caoae for opening the joint. However C a ^ 
trenaeiy unl&ely that dbeorery wd ^ 
except in tbe cnatse ol routist roentgefroy exanu 


JS« 
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Mikn tn I mitenl ase FtiibAnk hai ftmxkd the 
Wan tme^sededly on routine TOcntstn n,y exaiol 
odoD In OSes witli a daroa^ temHonar canlla^ 
ni»irtrnm advlia opeiitkiQ la ipUe o! the ahaence 
c^fjnptoaaaahebdleresthat ii auch treatment U 
■ot then, c*tci>-arthritUwfll develop InFalrbanka 
c^iidai, thli late comf£catioti cannot be prevented 
mn bt eady cperailocL 

li de pfooict of syiaptoms the Joint ahould 
ihtyibeapiored. If, when the Joint li opened the 
tracnlar lonace Is found to be nnbrohen but the 
du ctf tbe led on b clearly Indicated by a change in 
tbe coice or texture of the oved^g cartilage or the 
tctcU of the Itsioo b indicated by a groove an at 
toBpt dwijd be made to determine whether the dr 
caoBcrfbed area of cartHage b movable or not. If it 
fi novahit It should be exclaed, together with any 
1^ bone beneath it If It la not movable, the prob~ 
h mort i fiffim lt In the author’g oprlnion the 
oemboo of the cartilage within the dreomference 
cfmkiiojiihcmld be the determining factor If the 
ortilm is definitely aoft aodden and rough it 
cicijcd even If it u rmbroken aD loose 
he removed and the edgea of the hole 
be carcMy beveDed, If the cartilage U 
tn anpcarance, If the Icaioa b only 
^ aboniibie, and If there b nothing to auggeat 
^ the bone U loose the lesion roa> 


tbeles^ 

presenta the more usual appearance 
faactured, but with an onbroken 
gBtioo holdfaig fragment more or k*s In poii 
lepaiitkin ahould be completed ana the 
cartilaglnoui marina of 
should be carefully bevelled when necea- 
jny niuiexmined portions removed- If the 
in the Joint and the roentgenogram 
be whii It came, the Inddon ahotild 
rnSoSl^ i“P®tion of tha crater as weU aa 

JT^the loose body In HI cases the condition 
ahould be determined- 

stn# progmms and the proguoab for 

arc undoubtedly nj^bnt the 
i*** favorable as there is reason 
occm ^ cateo-ajthritic ciranges are certain to 
•^ner or later H. Eauz Coanmi, M-D 

JOOtttotesls fL*ari«^ >^ni^ At 




It and 
'-«i*»-^DCular 

„ CL aatlgene metnico di Boquet et 

r tubercolosj osteo-artlcolm) 

tinted forty seven cases of osteo- 
Eeqoet 'dth ie methyl antigen of 
^ treatment rarely causes 
to w i«al reaciioii, it b appUcaWe 

^ ^ i^°*PiCal Mtlents. However 

^ siVinf iy T.?^ ^ marked pyrexia 

•^mced tuberculous 


The Tneth>l antigen has a specific beneficaal diect 
upon tober^oos osteo-artlcular lemons. It ma> 
cause cessation of the activity ol the pathologiciLl 
proceia mibildence of the fever (70 83 per cent of 
the cases rodewed) resorption of absceises (75 S4 
per cent of the case* revdei^) disappearance of the 
spinal cord phenomena due to the pressare of tb- 
scetscs relief of the pain regression of the defensive 
muscular contractions, and the arrest of bone de 
itTUttlon- Bv favoring healing of the local process 
U may atop the progress of the deformity The im 
provement b evident not only cUmcally but also 
on rocntgeti examination The roentgenogram shows 
recaldficalkm le appearance of normal bone trabec 
ultt and signs of r^rative processes. 

The effect of the antigen contmoes after the treat 
ment is discontinued probably on account of 
humoral and tboue Immuniiation set op in the 
organism Prraa Roai, iLD 

SelvaggU G Vertebral Osteomyelltia (L osteo- 
oUctite vtrubrale) Ann tM di chr 1933 xii 

675 

Sdvaggi leviews the bbtory of vertebral oateo- 
mytUUs and reports two casea. Lannelongue, m 
1879 was the firil to study the condition. According 
to sUtbtica, cases of vertebral osteomycHtii con 
sUluU from j to 6 per cent of all case* of oiteo- 
myeUtis. Up to 1933 about 300 case* had been pub- 
Ibhed. The mortality decreased from 714 per cent 
in to M 5 P« in 193J 

The author'ipatients were male* fifty and eighteen 
year* of are. In both, the disease followed pneu 
monia end involved the third and fourth lumbar 
vertebne. 

In the first case there was a peravertebraf abscess 
with slow compreisiDn of the spinal cord causing 
Bcnsory and motor dbturbancea In the legs. In the 
lecond case the pus reached the epidural space, pro- 
dadngfuddenparaplegb paxalyib of the sphincter*, 
and dbturbance* of sensation. In both case* roent 
genograms showed dlaappeatance of the Inter 
rert»ral dbV and in the first case disclosed also a 
sharp marginal osteophrtfc shadow These findings 
apparently confirm the hypothesis that the primary 
Inltttion ii in the dbk. Thickening of the marginal 
shadow logethtr with destruction of bone are 
strongly suggestive of osteomyelitis. Both of the 
authors case* came to operation at a late stage and 
were Utah 

A* a means of determining whether operation b 
Indicated or coutia fndicated Selvaggl reco mm e n ds 
lumbar puncture above the suspected sfte of the 
lesion A purulent fluid contra mdicate* operation. 
SHvaggi dlsames the difficultie* of differential 
d?« gTifyn«^ the necesalty for early diagnosis and active 
Intervention, and the choice of operative measure* 
according to the conditions In the particular case. 
In case* diagnosed early the results obtained by 
direct attack on the focus in the bone are fn favor of 
bold and radical operation. 

ItiXT MoaSE, MD 
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lotWT«rt»bnl IMaka (Asp«tU dhdd iWIa dt* 
(CDcruion cU cU*co isUrmtebnli) Cilr 4 
I9U xvS, i 

Putt! rtpoTU ten ato of kvctlbed chronk Inmhr 
f^ln due to piimarr dennenlkn of ui inter 
TCTtebrml RoentfcooloflaLl ttodv <A title am- 
dltbm ibon that mrroving of tbe utterrertebnl 
spaces is amsunt, but b not spninetilcal or equal 
OQ both sides. It caizscs an sn^Utlon between the 
two vcrtebnl tcrlscxs and a loatHaed sharp acoUoats. 
As It b osoallj more proaonneed anterlorl/ than 
poti^riv a kjplKwb roults. In early cases the 
kyphoab U sUfht^ but In adeanced cases It b more 
marked. In the nrlleat lesions the narrowlnf mav 
be equal throoghoot the entire joint sirftce a^ the 
vcrt^ral soilaces td^olninf the narrowed disk may 
appear normal. 

IQ the more advanced cases the epfphvaeal tur 
laces are deformed and show evident of sderocb 
which may extend Into the iponfloaa. The narrow 
Ing o! the dbk permits coDtact aesd frictloQ of the 
two eptpbj’seat surfaces with resoltlni toarKlasl 
thlckc^f and sderotb of the spon^^to* \s far aa 
can be detertnined troen roeatteo-ray ttndka, the 
narroalnf of the dbk Involves pardc&latly the 
fibroos or hmdlar ring of the dbk The De«ativ« 
shadow of the gdalloous nucleus b outHned (alrlv 
well ereo In advanced oses. 

The margliial rtaolon occurs on the vestrti and 
lateral sides of the vertebral bodies The lerioo 
ocars most csmmooiv In the upper loinbar rewion 
and b United to a lin^ Interrtnhbrsl space. In % 
case In which a lesloti of the disk between the &m 
and second himbar mebrs was pr esent for frve 
yean, the disk between the second and third bmbar 
vertebne sbenred changes, but In toother case. In 
which the narrowing had been present for abemt ta 
years, the process remaioed limited to ooe 

The autmDr's pabefits induded an equal nnmbcr 
of males and fenales. Tb dr a gca ranged from thirty 
five to sixty years In one case the aymptoms faisd 
been pr es mt since the patient was nln^een. 

One of the hist sym^oms b psln As a rule It b 
mild and Inratbcd and b aggravated by motloo but 
not bv direct or m direct premore. It b ostuHy local 
bed to the himbar rtg>on Inoniy oneof thcauthor s 
cases did it radiate to the low er extremities. Com 
pkte relief for months occurs at periodic Intervals. 
Durinx the acute phsM the p«ln ■ sevc t e and am 
fines the patient to bed or renders the er ect posture 
and walking diflicuk Frequently it b not reDcred, 
but accentuated by the borl«jotal podtiott, al 
though It b almost Immedlatdy reheredby hnmoU- 
Bzatlon In s plaster cast 

The dbeasa runs a chronic course. It begins arllh 
out anr apparent canse, pames through of 


'Ihe treatment Indicated b fmmiiWhnrtrm 
a^ve hypemnla. The immoWlintkar dwtit he 
prolonged. One of the authorb patients wIm has 
been under observatkm for fire years coctirmes to 
reqolre imroobObatlon. Spfnal foskm mav yield 
goM results. Pxiex A. Rost, kLB 

Dodd, ILt PUd Fotc 4 or ktarch Foot. Bris J dirj 
I9J3 rd, ijT 

In rrriewiag the Utaretare on march foot, Dodd 
dies Morton as having shown that certain feet fame 
tioQ at a mechanical dbadvantage being itnctuiilly 
weak, hlorton described four signs or defects liv 
dlatlve of potential foot troubk which caa be 
dUgDoaed by roestm ratmlnsHon. These are 

I Laxity of the joint between the Internal amd- 
form bones and bet wear these bones and the iciph- 
ofd which results In hypermobOIty of the nrst 
roetatarsaL 

s Shortness of the hrst nKtatarsal catalog over 
pronatlon of ilm foot. 

j ?oa1criorly looted sesamoid bones at tbs head 
of the hret metataisaL 

4 An adargement of the shaft of the seccad 
metatanal beme especially In Its tcaDcvem dkn- 
eter, which has aiba In response to the tnercased 
borden thrown on Ihb bo^ by an loasapeteit int 
metatarsal 

In wr»mifttisg fos Mortoo I foni pcints tke roat 
oBoenms of fourtees march feet predated W 
olffereat orthopwdlc surpocs, the author feeac 
(i) signs of hypennebOity of the first metatiaal jo 
ti^ve of thmeen ieet (») ashert first wtatanalm 
three cues, (j) pcateriorly placed sesunolds b u 
cases In which an obserralkn wu poaslble (t) 
thJckenlag of the lecood metalaisal in thlitca 
cases of Uie third metataml In seven cases, 
tlm fourth meUtaruI In one case and Cj) a naia« 
Increase in the denaltv of thi outer border of Im 
first metatarsal in all Thns, march “ 

most likely to occur In leet that are stntrtnaSy 

w^k. 

The author belkves that march foot b a coci p w 
tlon of a subacute flat foot occurring In feet thst 
are itructuially weak. In such feet, moaculir ^a* 
and exhanstioQ alternate and as the htler i^c 
venea, the stout Ugiments of the loot are gradaaW 
stTVtched and direct Uanma occurs to the boay 
etoo of the foot The undamped 
effects first In the weakest bones, whkh ladode 
slender resfOent metatarsals. , 

As flat foot develops, the feet taksnptbe^^ 
nated-abducted ncaltion, pointing outward 
approximately straight forward. Thus 1" 
wmght b DO longer carried through a Ite 
between the first and second metatarsals, pa®^ 
with their shafts and dbtrfbu ted squai^ oo 


tends to beewne progressive worse However, the direction on the Inside of the foot, Lc., B“st« 

pain and the pathological proctas remain localised, head of the first MUtareal (If It b ucc^) j 

Futtl dbcQsses the possible amsathre factore. He the head of the second then on the head 
hieves that the condltlcn b due to trauma. .-»_rt»,inQ 


and to a leaser degree os the beads of 
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iftL If tie foot Ii itructurallv weak, u ippcan to 
be frequoDtly tbe auc In mirch foot a bypennob&e 
£nt neUUml will roll tway from this wdght and 
a t amjcnitally short metataml cannot reach to 
de giOTDd to carry the strain, the weight must pass 
[gTTmr fly to the teccfod metatanal and in decresi^g 
unnmti through the third fourth and fifth meta 

Hmlt. 

March foot b probably an aoto-traumatlc com 
pficitkm of subacnte fiat foot in a structurally weak 
ioot nther than a separate clinical entity Among 
the TiriotB diagnose* suggested for It are tenosyno- 
dtk, spasm of musde*, penoadtb synovitis arthri 
th, rheamatkm, and fracture with callus formation. 
Afl of these conditions may be fsetor* in its devdop- 
wnt 


March foot dcvelopa msidloosly with slowly in 
netalflg pain which at first occurs after prolonged 
octahre effort and later after ordinary eierciie 
Ubmatdy, the pain becomes continuous and causes 
rrom twenty to forty years ago reports 
« groupt of from fifteen to forty cases were com- 
Dot, but dnnng the last ten yean the number of 
OSes recorded been much amaller 
. P* taeDlng appean on the dorsum of the foot 
centered about the thafts of the second 
^tatarsab and Invade* the soft tlwues 
it »carcely pits on pretsore and Is tender 
ua iCptly reddened. A bony rwellmg of the shaft 
a one of the aeUtanals usually the second or third 
Pilp*^ several weeks Uter Thb Is caUus 
ueb b anaUy formed around an oblique or V 
nicttire of the metatarsal ahaft at the June 
w d the middle and dutal thirds. Unless march 
0 Dotne In mind the callas may be mbtaken 
T* powth necesaltating amputation. 

A^the fully dereloped case the roentgenogram 
m —.fiL with a somewhat fluffy, bolb- 

ti] cahoi, at the Junction of the dls- 

, “fiddle thirds of the shaft of the second or 
^^rnctitwul or the shafts of both of these bones 
of the shaft of the fourth or fifth 
^ extremely rarely of that of the firat 
Thaiwellingb around a partial or com 
without dlsfHacenienL As 
It becomes smaller and more 
^ “*8“ thtro U In 

tbfr. °f shafts of the metatarsab 

fi>t»^us muscle* arise Le the sec 
fifth. fourth and the Inner border of the 

^ ^ metatarsal shaft 

daft change b mo*t marked in the 
or thi;? meUtanah 
to Jansen, other bulbous twelUngi may 

deficit one* about the shafts of 
® second thl^ and fourth 
the riu ^ probably due to localired periostitis 
of attachment of the flexor tendon 


dejtia. 


'>y Bodd the petient 
“ntll the pain and cedema subs^ the 


foot being completely immobilized by plaster in a 
donillexed and inverted poobon with a well 
moulded arch If necessary the foot is manipulated 
into this over-corrected position under an«the*ii 
When the pain subsides the patient gets up and is 
carefully fitted with stont shoes or boots which will 
adeanately support the foot The footwear b lup- 
plleu with internal wedges to the heel and sole 
metatanal bars or if necessary an external iron 
with an internal T-strap 

The patient b instructed with regard to the toQet 
and care of the feet and is given a card on which the 
following rules are pnnted 

I S<Tub the feet and leg* daily in hot water with 
a soft brush or loofah glove 

a \\ ear thick stockings or socks and change them 
frequently 

3 Avoid standing 

4. Walk with the toes pomting directly forward 
never ontward 

5 Wear shoe* or boots from the moment of get 
ting out of bed until getting mto bed at night 

6 Never walk in soft Appiers or with the feet 
protected only by stockings 

7 WTien situng pbet the feet up on a chair or 
couch if p)ossibIe 

8 Practice moving the feet and toe* up and down 
about twdve time* b^ore or after each meal when 
In bed and when nding on a bus or tram 

The treatment described include* also graduated 
tierdses of the feet and legs to redevelop the lost 
muscular tone. The patient b not alloww folly to 
reaome hb occupation until the muscle power b 
equal to all ordinary and extraordinary demands 
likdy to be made upon it 

Obesity varicose veins, visceroptosb general 
muscle flabbiness and pxwr bodily carriage are 
treated and any septic fod with tonns diminishing 
muscle tone are removed if pioeslble. 

Fin^y because of the permanent structural 
weakness of the foot the pjabent b warned that more 
connderation of the feet than b usual will always 
be necttsaiy and that sound, well fitting footwear 
most be worn. H. Easlz Cohwell, M D 

Wlltser H t Growth Apophysitis of the Galea 
neus Gakaneopathla Posterior Adoleacentlam 
(LapophyMte aucaafeane de crobsance calcaneo- 
pPlMi piott^or idolescenbum) ArcM franc^^[u 
J0 dkir^ iwr-J* xiilli, 860 
Growth apwphyiitb of the calcaneus U an entity 
the chsuact^tlcs and symptoms of which arc now 
so clear that it need not be confused with other con 
ditlons of a similar typjc. It b a disease of ossifica 
don occniting only du^g the second period of child 
hood — in gim from seven to sixteen years and in 
boy* from ten to twenty-one years of age. 

It b cai»ed by various factors such as over 
exertion in sport, occopatioiial fatigue, traomatbm 
masked osteomyditis, and endocrine disease It b 
cheracterized cffnlcalty by pain and swelling and 
roentgenologically by very evident dbturbance* of o»- 
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■l£cftdoa la tb« apopbyiii. The onset maj be soddea 
or ioskSoni. fioliia pain and tmlllnf the aymp- 
tocu maj Indo^ cootTactnre, mnaaiiar atrophy 
aewltiTity to prcMnre, tamencM drcomacribed fup- 
paratSon, aiwl cicpItAtloiu 

The comae k prolonged, with poailble remladona 
of several miin tK* dmadoiL The coacDtlon may be 
coeae bOiterxL 

In the rocntKenoloflcal dcm two atafci may be 
diftbicaiihed, a first atan ot decalcdfiadon a^ a 
aecood stage ctf hypercalcificatiQai. In the fonncr 
then It an Increaae In the density at the apophysU 
and caitilace and bon* ihadowt appear la w carti 
Ugp. The calaoetn ahowa ladeotatlcca 00 the poate- 
ilor foriace, fragmentation, decaVificatVio at the 
tnberoalty and partial rarefactloo of the lower 
third. Daring tltf stage at hypercalci&catlon the 
density of the nodeoa li iocreaaed- 

Thm are two cflntcal forms of the condition (i) 
the common fonn, which It most often benign and 
usnaHy attiibnt^ by the patient and the phytldan 
to a apealn, nemalgla, or amtotkiD ana (t) the 
pacodo-lnfectiout acute fonn, wluch h osoally ac 
companled by a nse In the local and general tempeia 
tme, TOT terera paltL contracture, grrieral proatra 
tion and aocsetimes cafTU 

In the dUfeteatlal dtt goods It h neceaaary to rale 
ont tuheroiloala, lyphUtt, oateomydids, piajaayce- 


toma, trauma and certain rnndidoos In the adgk- 
boring parts such aa aubaatragalar or cakasecojhQlii 
aitlmtA bmsltla, and tenosynovltla. 

Aa a ftile growth apophythlt rapoods to nst h 
bed for a few weeks and appropriate gTscral aid 
orthopedic treatment 

General tonic treatment, jivirtHW th* ■ drulnkiTi 
tlon of inm rest In bed, and ultra VWt imifiadcB, 
la of great benefit Bathing for thirty mhotei le 
srater amtalning aca salt ac^ at a tempentErt tf 
aboat demets has been fotmd of nine, cspecWlj 
in OSes wltnont a np p m atton. In these cases also 
Bosehaidt has Stained good results frcei nnglcil 
removal of the cartilige. 

In the s o pp ur adve cases, the admlnistiadeci tf 
pcfyvalefit anti-staphylocncai] vaedae may be cafE 
dent Sorglcal tieatmcnt coDshta In roDonl ef the 
apophyth followed by drainage. In aomt cases 
pdnlandalar organotherapy has given good resolts. 

TW orthopedic meunres indnde phorg the lost 
tn cqninas in a plaatet cast Some nrseoos rom- 
mend the wearing of hlgh-beclcd sham to refim 
tnalon 00 the apophytk. Tbe least expeodn 
treatment that advocate by Zaa^ k the apphea 
don of a felt band over the heel. Recently Ffsh 
devised an appajatna cosakthig eJ a lirit-angW 
ahnaisQm apliat fitting Into a raked coot aede. the 
whole eooari In leather Ezan S. Uocab 



SURGERY OF THE BLOOD AND LYMPH SYSTEMS 


BLOOD VESSELS 


Jtnx, G An ETvloatlon of tbe Rliki of the Injec 
tloo Treetment of Yaricoee Vdm (Uic lit die 
Gcfiftrifchkdt der Varicenini|^UoDen betite ca 
baxTteOea?) lltundun mei WcMKuJtr 1932 li, 
1107 


Two 4mfra behevcd to be tMocUted with the In 
jectioc treatment of wlcose veins are polmonary 
en b o ffim tnd the formation of olcen difficult to 
tesJ. The latter complication Is dne to faulty tech 
tape. ParsTcnoai injection should not occur Some 
smeoiB nalntatn that eve n when a correct tech 
“I'JK b employed a reflux may cause serious tissue 
Tms may be avdded If preature Is main 
Varied over the site of the in lection when the cannula 
*ii^lle b removed. As the vein must be entirely 
hlood, compression should be continued for 
nifantes after the injectloiL In Schrme 
to I CUnle an elastic binder ts placed over the area 
or two ^ys. Complete absence of blood Is 
““*1^ In order that the sclerosio^ solution may 
!r ^ toll fn Its fun strength. The poaf 
TO pa tie n t during the Injection is of second 
Injection may be p^ormed 
^tieot In the recHnInf rittinv or standing 
^ of poiltka whOe the needle is 

be avoided- The best solutions for 
•oluUoni of sugar and 

h thjrasand Inlectiona, embolism occurred 

Md was senous in only 3 When the 
Tdn b hgated the Incidence of embolism 
to from o 5 to I 36 per cent This dis- 
preventive ligation of the 
vdn- The rf,Uf f.rt«r. «« »T-. 


of ^ a«.cn»et tactors In the formaUon 

mboU are slowing of the blood cur 
^ ^tosel wan, and changes in the 
^ with Fischer Wachs,and 

author dbt in gni ihei betwe^ocal 
dbUiit thrombotis and spreading 

to the Injection treatment of 
tie frJJr? only local wound thrombosis caused 
wiTi *9^0 of the solution on the venous 


U BiTw* V ^ »JiuLiuu on UK venvu» 

■lot etteufi ♦ °^dcred- This U harmless and does 
bicaiMi- vessels In X ray studies made 


Contra Indications to the Inlectlon treatment are 
previous diseases and thromlxiphlebitii. Varices 
should be Injected only In the cases of otherwise 
healthy persons. Large, thick veins are not centra 
indications After operative treatment the Ind 
dence of recurrence ranges from 20 to 40 per cent 
whereas after Injection treatment it ranges from 15 
to so per cent 

The author strongly recommends Injecbon treat 
ment for varicose vdns. He believes that fatal lung 
embolism is Impossible if the proper precautions are 
taken He g11« attention to the fact that sudden 
emboli may occur also In untreated cases of varices. 

FsAja (Z) 


Herrmann, to G SyphlUtJc Peripheral Vascular 
Diseases Am J Sj^hiits 1933 rvni, 305 


™cai«i-._Lrr ^ %. ray itutues maoe 

th*» ^ ^i«ctcd Fisdier 

^ rerion ^6 solution was washed out from 

UamertfQ^Ji^iJTvf^^ became greatly dlluted- 
tf, of the solutions mentioned 

^ Wymer found that in 

cordial (n III ^ clotting function- Ac 

^ ccraHrB«rf****.?l embolism thw must be pecu 
to * predispodtlon of the 

^^i^se caused by disease or Infe^on. 

toes there b always a spreading thrombosla. 


Herrmann states that the importance of t>'philis 
In peripheral vascular disease has never been defi 
nitely evaluated although the effect of syphilis on 
the heart aorta, and cerebral vessels is well known, 
Syphihde chao^ have been found also In other 
veueK Of fffty cases of syphlUtlc aortitis studied by 
Saphir they were present b the Innominate artery 
b thirty three b the carotid arterr b twenty nbe, 
b the superior mesenteric artery m ten b the b 
ferbr mesestenc artery b thr^. b the common 
ilUc artery b ten, b the femoral artery in seven, 
and b the subedavian artery m fifteen. They con 
listed of a perivascular infiitTatlon about the vasa 
vasorum b the adventitia and media with conse- 
quent changes b the btlma. The observations of 
Warthb b two cases of peripheral gangrene asso- 
ciated with syphilitic aortitis are dted, Warthb s 
pathological studies showed that typhlUUc aortitli 
U essentially a disease of the visa vasorum The 
narrowing and obhteratkm of the vata cause m 
lanklondegeneration, and fibrosis of the intima and 
media. 

Aconding to Herrmann s experience, syphilitic 
dianges are more common b the tlblal arteries and 
their branches than b the larger arteries of the legs. 
In the Vascular Clinic of the Cbdunati General 
Hospital several patients with syphilis were ob- 
served who ihow^ vascular disturoances different 
from those of any form of peripheral vascular dis- 
ease commonly seen b non-iyphlliUc patients. The 
disturbances were of three dJnical typea, namely 
angiospastic, endarteritk, and thrombo^rtentic. 

angiospaitic type is attributed to chronic 
Iiiltatbn of tbe perivascular plexus of the nerves due 
to the perivascular inffammatioa. It is character 
ixed by pwtn, tbglbg numbness cyanosis coldness 
and sweatbg of the bvolved extremity It differs 
from Raynaud s disease b the fact that the pab is 
constant and se ver e and not assodated with par 
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oxATmt of TiKiapum It it relieTed by 
Dtic trcatBxnt 

The codirterltk type b the mo«t commoQ fom of 
fypbQittc ATteiitb eccooBtmd lo ftintnl pnetko. 
It b TtQ knovn tbit in tbe trnntral Tcneb lypbllb 
tendi to prodace in oblltentire cndirteritb vlth 
byifine dt | g i efitk>iL Tfab b minifetted u in ob^ 
Utendve peripbenl irterill dbeuc without cri 
deuce of irteriudcTOib. One at the cbmctnbdc 
fetturei b the ipontipeom derdopment of la 
icdre coUitml dmilitkai. Antl-iyphllltic tnit 
ment will irreit the inflimcutory pro ctM , bot the 
■ppUdbos of meisurei for tbe rettondoa of in 
idmnite coflitenl drcolidon U en endiL 

The thrombo-irterltlc type U ibo chincterlxed 
by an oblltendTe utedil proceM. Though tbrom 
boib b rare lo Tucalir typbiht, It ocron ooxifoo 
iB} It cauei obetruetkn of mtnr irterlei with 
comequeot tlgm and lymptoms ot Udtcmii to the 
extremity In thb condhkiQ abo the de 
vdopment of an adequate cofUtera] droilatlon 
b a tea tore. 

Caiei Qlaatiitlng the varioiia maidfeautiooa of 


fyphllb on the perqiheral arterie* are reported. It 
b etnpbatleed that altboo^ ind-ayphilitk mat 
mefit ttopi tbe active InflamnuUorr proa*, it cannot 
reitort arteoai rha,orKb obtitecated by the dlieue 
The moat hopefol meaets of restoring dmbton 
effiriesny ta tne admubilen of an active coQitenJ 
drcalBUolL For thb pnipose the nee of lotennltlent 
neKitlve prewure eadrooment as p ri yj e td by Reid 
and Hemnan baa proved moat eSictrre. 

Hcxwut E PiAJHK, )l D 


dbUterattra tucolir D(m 


Id the majoclty of instance! pedpheral vucolax 
dbciae b due to in obiiterative process. Neverthe 
ktt, little pr ogj c si bis been mide In iti treatmcnL 
Tbe inthon report the ate of neutivr p i e sso re. In 
thb procedure which wu osed In vucnlar cHseue 
ccriglnilly br Braeocker the pnndpfe of BIct's 
hjfpawnua by suction b emplo)^ 

The me of nenth-e pr eiao re to pro duce bypw 
emb waa t rated on twel v e patients — two with 
thrDtnbo.aDritb obliterani, two with syphOltlc 
irteiltb, ind eight with irtokwcleroeb. Tm treit 
mCT t resulted In tbe rebel of pain, tbe beiling of 
nJceia, and subrtcdve ind ob^ecih'o fanpeoronent 
of tbe peripheral dreubdon. 

The negadre presau re b appbed to the limb in the 
elected pcaitkin. Tbe extranity b inserted through 
a rubber cuB into a chamber By means of a sodioa 
pomp the proaure In tbe chamlwb iknriy reduced 
to— 70 rnm. Hg, kept at thb level for ooe minute, 
and thm ilowly rabed to atmospheric prnanre. Thb 
cyde of chan^ occnples about fire minutes and 
b repeated from hve to ten times at a treatment. 
TIk treatments are glrcn twke dally for a period of 
Kvenl r^"*^**- Posldre puj sare 11 never asrd. 


Tbe anthon conclude tbst intermlttcBt negadra 
pressure causes suAdent dOatadon of coBstenl 
dan neb to warrant Its use In tbe treatment of ohDt 
cratlve vasodar disease. Haajua E. Pum, 

Pcana.H E.,Jri Embo be tm uj for Arterial tm- 
boCani of tba Extramldao. A*m, lUj. 

rcviii, ij 

PcaiM I eri cas the Utcratiire on arterial mfvJkgi 
of the extrenides and summadxei the rcsnlb in 
spa cases in which arterial rmbolectomy was doae, 
li^ttding 6 cases of hb own. 

Fifty tvo per cent of the patients nbfeded to 
cmbolectomv died within a memth of the opera ti oa. 
but in practically no case could death be attilbatca 
to the operative proerd u re. Tbe dibf autses of 
death were cardiac dbcase and embofbm to vital 

'**^fom a comparison of ths results obtsined by 
operadve and rton-operadre pioccdarcs, the antbor 
condodcs that the best results are certainly to be 
obtained b% eadv embolectomy He nig es eidy 
operation ai the prognosis beoomes progrcnlrdy 
poorer with the lapse of dme. In bb own cases all 
operatioBs except 1 were dooe within tlx hours of 
tne onset of syiDptoms. Three acre done within 
teas than two boon. After ten hoars the rcaolti 
became ripWl) worse and after forty-eifht been 
no suctasBul results were obtained from opendea. 

Following a review of the symptoms and dfo* 
of arterial embobsn. tbe aatlwr utn early rec 
o^doa of tbe coodJtkn and Immeute cooper*- 
tioe bt t wctfl tbe internist and surgeocL 

klcerr R. iUm kLD. 

BLOOD TRAHSFDSION 
Arattmian. kl r Tbe Uae of rr is u nd Bloo d (Pfe 
VerweodQag roa koosmlnteai Blat) 5 wtv* 
fftii ftmtiM Prrdh. lOjt Hi tr jS, 

The author reviewi lixlT five tranifosioui tn 
which be used preserved biooo. Tbe Hood was ta km 
from fifty -ooe doMn ind idminbteted to fi/lr-firt 
padeota. From tbe results the coiujasion b aravn 
that p res erved blood b effedive and retains Us 
phyalaforlcal and bioioglcal propertfes for s cem- 
parelivery kng time (fim fire to ten days) Tbe 
Htntfl results from the transfotlan of the preserved 
bkxd were comparable with those of the transfnri* 
of dtrated blood general reaction and tempoatT^ 
floctoations were no more freqoait or sex’aa- Tbt 
blood was prea erv ed with t citrete mlt sohidca coa- 
stadng of 0.5 c cm. of sodium dtrate and 100 cnn. 
of^ysiolopral sodium chloride solution. 

The expwlmaits ibowed that ttansportadco a 
pr eser ve d blood b pcaefhle If the flssk fa filled to ths 
■topper and fa carefully closed and packed. It *** 
fbmKl that tbe bfood must be kept at a temp erature 


stndlo have democstrated 
abo at room temperatures 


Itiplylng. Neverthdem 
BStrated that blood mar btk^ 
rratures from 15 to i9 degree* t- 
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la tie lullwr'e opbion the ippeartncc of the 
tfcod (hcmcirdi, flxxulitkn membrane forma 
tko, lod doodiness of the lerum) may be ueed as a 
qffpvw of tbe cdtibillty of the blood for trans- 
fasta. Acconfinj to this cntenon, the blood ap- 
pored niiht for me b five of the silly five Instances 
trrbrtd, snd b these instances eiammatkm demon 
jtnled bacteml crowtK. A. FriATOv (Z) 


Vtootitd Flnleb F > The t^estlon of the Con 
ttmhtstioQ of Preserrcd Blood In the CUntc 
and Ln Eipeilmenti (Zor Fri^fe oeber die Vemn* 
rrinlipiDg Ton koQservkrtem Elat b der Kllntk and 
bs Eipcdmait) Sfwtm ptrtln hvri I 

193* IS-Iv so 


Tha report a divided bto an experimental and a 
ffriVi J part b the first series of experiments, pre- 
anedhiood was artificially contaminated by a orop 
crfabactoliliiimatiion (95 000 bacteria) Thebac 
tedodil properties of the blood were tested with re 
prd to several itiibj of ataphylococd (staphylococ 
OB iibns, aureus, and flavua) to the bai^us coU, 
»ad to Utt bacillai subtllis In some of the ciperi- 
oenti the preserved blood was exposed to acddental 
“duolaailon by the air In a second series of ex 
Fenmmts the strength of the bactericidal property 
■be pcwer^ hlood was stodled eiperimenUBy 
^ co tmODg the cokmles of bacteria b Petri dishes 
twenty four hoars for three days after con 
of the bkKd 

T^investlgitions showed that preserved blood 
J^iiLi cenib bactericidal properties idmEar to 
b^ blood. As dog bloodLs InferKir b this 
|°pert to numin blood tbe findbrs of experiments 
be compared withoat reservations 
■ of studies made on human bebgs. The 

preserved blood Is often loffi 
^ bacteria btrodnced bto the blood 
^ demonstrated that preserved blood 

teri* ^ infection at once Living bee 

.1 ^ detected more often b the first nine nonrs 
* the Kcnnd or third day after the infection. 


Of fortj five cases b which preserved blood from 
one to fiw days old was transfused and a bacterio- 
logical test was made before the transfusion the 
blood was found to be aterib m forty-one and in 
fected b five In three of the Utter the bacteria 
were non-pathogenic air bacilli and b two they were 
coed In all the transfusion was performed without 
complications. The author is of the opinion that 
micro-organisms of this type entering the blood aca 
dentally arc wealened by the bacteriddal property 
of the blood to such a degree that they are eaiil> 
destroyed by the blood of the patient 

A F11.ATOV (Z) 

LYMPH GLAin)S AlTD LYMPHATIC VESSELS 

Rxidrfgues, A and De Soasa Pereira A : New 
Methods of Studying the Lymphatic S^tem 
(Novas oricDtscdes no cstudo do sJitema Imlitlco) 
Ar^ dt pat^ 1931 III lai 

In experiments on doa the authors studied the 
re-estamishment of the lymphatic drcuUtion after 
ligation of the la^ vessels of the limbs or neck. 
They describe their technique of mjecting an opaque 
substance so as to render the lyTuphatic intern 
visible on roentgen exambation and present roent 
genograms showing the distribution of the lympha 
tics. 

After either section or ligation the lymphatic 
dreulaUoQ tends to become re-established. The 
reconstruction is more rapid after ligation t h a n 
after section The authors agree with Funioka 
that the collaterals are preformed vessels that have 
not functioned previously rather tha n newly formed 

From experiments b which they studied the effect 
of sympatnectomy on the re-establishment of the 
lymphatic drcuiatioQ the authors condude that 
this operation contributes to the development of the 
coDateral drculatJon and therefore to the re- 
establishment of the normal lymphatic circulation. 

AunixT Goss Moioa* U D 
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OPmTTVS SintOERT AHD TECHinQUE 
POSTOPEaATTVB TEJUTMETr 

WIndfcU P I CooCrlbatloM to th« KnowUdt* of 
Poctcmenttr* CbADtM tn tb* Blood (Bcltn«se 
m Efimtiib Atx pottopenUmi Blatnncmdo 
afo) clinErj St*wi Ux, Sapp, etv 
Tbe inmllfitloo retorted wu gndertikea to 
itody certolo po«topcntlT« dangq In Uie bfood 
thftt miffat be reUted to tbe formalioo of tlifombL 
wWfeld obterved t poctoptftUre tocreue io Um 
plstdet count vhkb u oniffdered nlited to tbe 
rwHpUon of wound Kcntkuu Tben wu uq to- 
CTcue In tbe rlicaul^ end t decreue In tbe •cram 
protdos of tbc blood. Tbne chenfes were perulld 
to tbe unoont of blood loit. An Incnue ta the todl- 
mcptedon rate wti related to en lucreue tn blood 
Sbrlnoges and not to tbe aererftr of tbe op era tkm. 
Ko mentWJ chaoxet occurred In tbe coefubtfam dme 
err tbe ralcfun cooteot of tbe blood. Wlod/dd con 
dtrded that the rtriatkiee noted could not be ex 
pteted to be of bdp Is tbe rcoofoIikA of a betlck 
Bloc throabua fonnatleiL Sowajs L Alt U D 

Coeolt W ( A P t apj eed Method to PrereDt Poet 
opendre ThraaboeU aod Bmbobem. Cotzfr* 
ewnttff* Obormttoae 00 IJW Pedenti Sob* 
fected to Operation (1^ lotacblac car Ver 
tnridani der poet open ttree 'nuooibOM and Em- 
boQe > eralackasde Bsobeefatuof an (.500 Op- 
edertco) Dtuladt mti TTcbuctr luj t, SS. 
Koenix baa found tbit tba charictcrtatlc e rlde n ce 
of tbe ceneral effect of an operation b In^iry to the 
blood pfatekta which leada to ptore rapid dettntctkm 
of tbf platekta and a decreue In thdr oamber TUa 
eharactob ti c effect b prod uce d by tbe intennedlate 
itara of the deatractlon of tbe nudel of the ceUa 
which are dlaturbcd at every opera tlgp. The prod 
ucta of nudear deatruetko are tbc only aubatuioea 
that meet all raoulirmeDta foc tbe dmlopcneDt of 
throenboab blood chanra, lalttry to tbe drcniatloo, 
and chanxea in tbe willa of tbe r ea aela. Tba iDoat 
Important effect of tbe prodmrti of nudear destnic 
tiCT b tba effect on tbe blood plateleta. Thb effect 
ocean throoxh tbe ipletn. Sonctancea which caoae 
tbe apleen to co o tract or fta ratlculo-eodo- 

theffa] lyatem prevent tbeae ebanxea bi tbe blood 
plateleta which appear after nadear deatrnedorL 
On the baab ol theae findinp tbe author bu tmed 
mmatol to prevent thrombi after opendoo. Aa 
tW of carbon dloslda increaaet tba wol- 

mna of the clrmbtlna blood and caoaei derper 
breathlnx, be employed caiboD ifioxlde to npf^ 
joent the lympatol and to prerant poetnnotila. 

For tcTO uaya after opmttloa the attlbor’a pa* 
denti are xtras ao dropa of a 10 per cant aolutl« by 


mouth or I c cm. rubcuUoeoudr 3 timet a day and 
approximately every hour doiinx ^ “rw rim^ 
terenj Inhilationa of carboo dioxide nntP raptra 
tlon is definitely increaaed. By thb method aafS^t 
breathinf b Inaored. 

The author compared 500 patients treated h thb 
mannfT with 1,000 other ntlenti, aoraa 

with the nine dbcaaea ww were treated on the 
sama aervlcs at dlfferant tlmea. Et^ul numben ef 
patients with tbe same coeditioiLa, toch u appeadl- 
dtb and ciatrlc carcinoma, for rxinTplc, were com' 
pared. In tbc cases In which the prophylactic rf^ne 
wuuaed tbe Incldenci of throoLbow and emboilam 
wu leas then 1 per cent, whenaa In thoaa In which 
tba rffime wu not used, it ranxed from 6 to 13 per 
cent In thb coenparboa Koemlx coosidered omy 
thromboses and emboli wbkh oe em red wUhla the 
ffritdxhteen days, since after tlud lefifth of time the 
effects of tbe nodear dql ruction had ceased. If tba 
late thromboaea are considered in additfan, the ata* 
tbtio are eren mem lavtirabie with respect to 
prophrlazb. Tbe aympateJ and carboo dbxlde 
caused mBd thrombom to ^ ^ ^ 

fear days. Tbe itatbUca wltb ropect to pseuBHcdt 
were abo Improred by tW riflffie described, tbe b- 
ddavee of Fmeuminla foBo^X opoailon for fsitdc 
card noma, for Buenp»i» Win deartaed from ti j 
to 4.3 per cast EaooolZ) 

AimSIPTIC STJBOlETl TUBATMETT OT 
W^OUHDS AITD DTlECnOini 

BraJM, M J 1 P rimar y Batnrt of Tran patte 
Woonda in C3rU Practice fA propos d« Is (otsis 
pdiajdre d«s pfaict acddenteQra dui la prabta* 
courute du rrrnpa da pair ) BA mtm, S*(- ast- 
^ OM. lb, 9*0- 

Braine sounds a waminx axahist tbe pnctke of 
sutnrinx wounds pthnarlly which became coi n mm 
darlox tbe war Duiini the war the chief object was 
to |aa time and xetthe mfti bach Into ttrrlct u 
aocn u pooalhle. In peace haste b leas important 

Primary nture b always asaodated with dsh. It 
b not neccaaary to mre life, and It very often canio 
death. It should be perfor m ed only by skUkd s» 
experienced tuircoos. TIb wound should ba fh* 
ou^y rramined, all fordxn bodies snd ertry bn « 
tojur^ tbsoe should be removed, snd shs dst c 
fajRDOatasb should be obtained. Tbe younftr 
eratioo of s ur feta ts who have road tbe accocatt e< 
tba wuodeiful results obtained with primary ic^ 
dotlnx the war ars apt to peifonn primary 
rootindy and often wlthcmt the nectsaara 
revblon of the wound. Tha author dtei sb cas* o 

srUch tba reanlti were dbastroui and knows 0/**“^ 

more. 
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Ib iIk of tMi report Mfcnvrr tgreed 

nd) the gprened by Bnloe uid lald tbit the 
SsTitol Society ibcnld teacb tbit futare of exten 
ihe vemods of the toft parts U 1 difficult and lerioos 
cpentloo Tbcb iboold be done od 1> by sUIled lur 

POCL 

Brian uid that good remits cannot be expected 
from pdnmy rature tbe initomicil condb 

tlsu are ndi tbit 1 free excision can be done for 
lone dutince around tbe wound and perfect asepsis 
os be obtilnetL 

Siurf iiul tbit Bnine s mticism was more of 
nea than of method. It Is true tbit prinnry tutore 
h dtngeroui unless it u performed with the greatest 
m by skilled surgeons and the length of time that 
w di psed nnee tbe wound wai Inflicted is taken 
fato Ci j dldtra t ioa. Up to the fifth or sixth hour 
b not much growth of bacteria in the wound. 
^ tl« derenth hour auturo is dangerous. The 
setoibOTlti be fcdlowtd by careful bacteriological 
ttUBniitians. Tha was the custom during the war, 
bet U Mslected by many hospitals b peace time 

ilouioYQcrT stressed the Importance of Impress- 
5*2?^ the necessity for great care in 

^ wounds and the danger of suture 
^ Prom tbe wax bten 

^ the idea that wounds 

it sometimes reculxes courage 
V*,* Kirgeon to refuse suture. 
Jlo ^n id that there are considerable differ 
titw u wounds and wounds sus 

Tbe titda of buUtu ire era 
l^ted and drcumsoibed, whercaa b 
resulting 

i* be aoedden^ the bvdrcment b apt 

watiS^rL^^i ^ Irregular and the 

brubed tissue b difficult 
sie snt tft wounds bcurred in dv3 life 

Si “d not b such good condi 

soldiers. 

burin that*ftl^*!^^ yomg surgeons should be 
tba, lad i* ■■ serious opera 

»“turc after ha'^ug 

LtioSiS or wme other antiseptic. 

‘od cirek*t T^th Bribe that the haaty 

^ wounds b Tcry dangerous. 

should not be done until 
^ 0 ^ exosion of all in- 

is a long and difficult 
^"lowiedn ou5 T^foires experience and an accurate 
'irQ Lenormant agreed also that 

®o>plei ti»t, - ptierally more extensive and more 
^ bactericJft.?!^^ wounds, and that care- 
‘Pt to be n^ected b 

rf u>« f.cti he Sdlove. 11 
extnrftn^ method of d panting the 

^^*0' sal removbg bjured 

^ ^ *obure He stated that 

*bfch letu, . suture b an exceDent one 

\\Tille It b less 

^ Pnmary suture. It U much safer 

Aunarr Goss Uoicjur M D 


ANESTHESIA 

Delagenlhe Y : A ComparadTe Study of DUfer 
eat Kinds of Armthesla Based on 31 000 Ob- 
senrations (Btode comparfe dei diiTirentes mode* 
d SD^tbesle dspris 11,000 observations) BtiU ti 
ntm Sec not dccAfr 193s Ivill, 13*3 

Delagtni^re reviews ai 000 anaathesiaa of which 
records were kept by hb father Henry Delagenlire 
or himsdf b the thirty seven year period from 1895 
to iptt The time at which the anjeithesiai were in- 
ducM the type of anesthetic used, and the mortal 
Ity air shown m a table 

The figures bdicate that operative mortahty does 
not depend upon the type of anesthesia ub^ In 
the thirteenth, fourteenth and fifteenth thousand 
anesthesias reviewed, which were mduced at a time 
when local anesthesia was bring used with bereased 
frequeiwy the operative mort^ty was leas than 5 
per centf However local inefthesia was not then 
empbyed for major operations on the stomach or 
abaomen and when the operative mortality b 
creased later with an berease b the number of 
major operations performed by Henry Dclagcniire. 
the extniilve temporary adoption of spmal or local 
aiucathcsia did not decrease tne operative mortality 

In the first five vtars of the penod reviewed, 
Henry Deligeniire preferred ether whertis b the 
next twelve years ^ preferred chloroform. Later he 
employed a mixture of chlorofonn and ether Sub* 
ae<raeQtiy be abandoned thb for Schldch • mixture 
ana after 1928 employed the latter almost exdu 
rivdy Tlie use of etbvl chbnde, which was at first 
very limited, was ^pled after 1914. Today ethyl 
fhlmnda U emnbvea for one-fifth of the general 
anjc^esias buuced at Le Mans. The author be- 
lieves it b an important factor b the Improvement 
of operative results. 

Spinal anjcsthcsu was used frequently during the 
years from 1913 to 1913 but Its Inconv^ences and 
Urk of true advantages led to its progressive aban- 
donmenU Ten yean later, when new anwathetics 
suitable for spbal ■na‘«thptia were dis cover ed it re- 
turned to favor but later it was agab progressively 
abandoned At tbe end of hb professional career 
Henry Dclagcniire condemned it, and the author 
nnder the bffuencs of hb tralnbg b neurology has 
abandoned It entirely 

In the period from 1921 to 1924, local anaathesb 
was tned oy Henry Debgenlire for major abdominal 
surgery especially operations on the stomach. He 
employed it either alone or combined with several 
a^ffs of chloroform and ether The results com 
pared with tb^ of general anesthesb led him to re 
Ject it and to empby only a mixture of chloroform 
and ether or Sitiilaai s mixture for abdominal sur 
gery 

Rectal antttheab bduced with ether and oil, the 
most recent type of anicsthesia, b being used with 
bereasbg frequency It may be empl^^ for all 
long and soioua operations ctot performed on the 
abwnnen — btervtntions on the central nervous sya- 
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tern, tlte neck, the brcut the lustt, the chot, ud 
the ertrcfflltlei. 

The «utbM CDododei that raeral anrathnU io- 
daced ^dhdotoly with the Sdudch mlitort or cthrl 
ddorue or with ether (Itvs by re ctum ii the aiuu- 
thmda of choke provided It b tndaccd by an eipert 
atuertbetkL 

Batt who read thk report to the Society re- 
viewed the arucAbcilaj faidoced for t operatlona 
perlonniKl hr bJroeflf tad hb ajwxiatea. Of these, 
j aiT (788 per cent) were fcoertl. 480 (16^ per 
cent) were local, tad 118 f4.i per cent) were 
The only death attrfbnttble to the ancathetU oc 
carted in a cate In wfatefa iptnal aisEttbetla was In 
duced with percaio. 

Baay cmphaxbca that one of the chief rcqultltea 
of any type of arut-aihi-rU b m/ety He atatea (bat 
when a cearch b made for a nb^oce to take tha 
place of iohalatloa aoeathctki. It b oeceaary to 
fiWp into comlderatlao both their lacoarenlencta 
and their dantera — pulmonary h^tlc, and renal 
ccnaplicatloni. Pohaaciary compUcatlont are at Ire- 
iment alter operatlona perionn^ ooder local anca- 
tWda at after thoae perfo r med ander eeneral ann- 
thetU. There are 00 aoeathetki which axe eodrely 
load la their effects for when any aaaothecic b Ii^ 
trodneed into tha body It becomei cBffuaed ud 
eihnlnated TVhQe raenl aocathetki are ihao- 
retimllr toiic to the kidney they have the advan- 
U(e o( being eUmbated cniody by the reapfratory 
tract wbereu local anotbetka are eilmiaated 
dileJlv by the urinary tract The various anea- 
dUTer la their ttsture, their toxkity. ud thdr 
aSnity for certala Aj cotopared with the 

other typo of aontbeda renewed, reoeral Inhala 
tloa arOTtbeala has at least three advutacea It 
iodneea a truly gerieral ancatheala, which Indodea 
loee of conadoBancM It b profreadre axxl rtrictly 
proportional to the knfth a^ Importance of the op- 
eration and it can be stopped Irtintetfiately 

Tniiwi Smn U D 


Speebt. X. Ranech. Brief aod fodnedon Aama 
tbeala lodoccd With Erfpan-Sodhnn (Kaoseb- 
Kcn and Hnldtuajetnataoae mil E^h^o-Nat 
tin) Zet/raUi / Citr <0^3 p 141 


Evlpan-eodma b glren Intrarcnonsly in a 10 per 
cent solution. It U rapidly broken down In the body 
and has a broad thrcsbold of aoirsthcib The een 
aocy and reflex centers ara rapidly exdoded wbereu 
rescdxatlos ud drcalatlon are only sl^tly affected 
The author has osed erlpan-eodiam in 100 cases. 
No prenarcotk wu given. As la avertln aitwetheiU 
the dosage depends on Tarloos factors soeb u the 
patkat*! bodr weight, age. sex, cooititatloa and 
nlf»— « The oosan indicated according to iw and 
sex ud expic as c d In enhic centhneters per kOacrssi 
of body weight b shown in the table. 

In the cases of cachectic, anemic. Icteric, and 
obese patluti, from i to s can. arc cohtracted tram 
the w dote, wbereu In the cases of thin, retbUnt 
patlcots and patlenti acotstomed to amthetfea. 
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the total dose U Increased from i to 1 can. The 
greateat total dose b 10 c.cm. lo general, from 5 to 
focem. areglTen. After the patlmt b sound askep 
the lokctloa b cOacoatiDaed. The bisection may m 
proloo^ If oecesaary Each of the first 4 can. 
should M Inkcttd la mteen acconds and each of the 
rasi In ten tecoods. Tbe Inaction dme tberelMe 
varies from one to two minutes. Ancsthesb resulta 
rapidly somedmea with deep >awnli)g and some 
tbra with mBd tremor of the muades, but oertr 
with ipaaim or marked exdtatioo. It laki for frooi 
ten to Ufteen mloutea, nsdaBy ten minutes. At the 
rad of that Lime the patient b often wide awake, hot 
ht a third of the cases then b an after-sleep cf froa 
fifteen to thirty miantea. There b no period of ex 
dtatkm and osuaBr tc pcat-afuesthetk ramidng or 
other asplcsusDt puenomens. 

Boddea lu use for ransch and brkf aueatheak, 
evipan-sodlniD may be employed u a preUmbaiy 
anuthetlc before the admiahrtntkm ^ ether for 
more prolonged operaikdu. Definite ether exdti 
tlu iheo ocean, b not ao as when ether 

boaedalooe In muy cuea the res^tlaa b ihal- 
lowtr and more mperfidal. The blood preasme dreps 
frocQ ac to 3» mm- but after from five to tea mm- 
otes retonij to normaL Tbs pube rats b looewhat 
Increased. There are 00 ardoenta and no btc after 
effects Woztxaaw C^) 


Carmeoa, L. I Tbs Babarlor of Gertslit Comnoocot* 
of the Blood Plasma tnChlonrfoci^Etw and 
Btfasr-Chlorof cam Ajmafbwla (u cocgiMta 
amlo d) akaaf cocapoocatf dd pfasom wap djto 
seila ckronaracL eteonaieoif, and aefia iwieM 
•tero-dorofonolca) Amm. (a/ 4 i dJr ifsi, xfi, 

syr 

Although nscaxchcs 00 the c fl c cti of chlorofcoin 
and ether nn th« oiganlim haw beo 

veiT Bumeroas, peictkailT none of thsm has de^ 
with ths cffecta of anrathesb of these typa 
componenta of the blood pl«rm*_ FoflawtDg a brio 
rtanmi of the rasolta of chemical ud morpholorical 
studka of the bfood in chloraform aonthesb Cu 
mona reports g t jietnwinl researches which be 
carried mt on rabbits with rc^rd to the total nlt ^ 

a fibriaofen, and non-protein nlti a g ta fciO«t*I 
sin^ and repeat^ periods of chlorcfcwaf 
ether and chloroform-ether ancsthesis each brtzag 
fifteen minutes. The rabUti were kept 00 a aastani 
rf^me and three nrehmlnary tots were made at 
tea-day Intervab & each ccmslitucnt. Tbe 
thesia wu coadpued for >nJf u boor and repealed 
00 four s occe i sl ro days. 
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Tbe remit*, premnted in UbuUr form tbow th»t 
tirw type* of anaathesU ciusc more or less 
Botailc fflodi^ltoru b tlie toul nitrogen, fibrfno- 
ttfi, tui noaiixotdD nitrogen. The fluctusUon* of 
Se tctUl edtre^ irt irregulir b all but are much 
son mirked b anzsthob bduced rrith chlorofotm 
^aot oe ■nth dJoroform and ether than in anaj* 
tim iadoced with ether alone Fibratogen tends 
{9 dimfejah b ether anzathesia and to bcreaae b 
djor of onn aoetthesia and abowa wider >'anationa 
bdkRtdcirm and chloroform'ether ancstheaia than 
kebctanaathfisla The proton nltrwn rise* con 
jidenUy after the firit period of duoroforra and 
difcfofoTinether anzsthab but after repeated 
tdannijtntions tend* to return to ita normal value, 
la ether aneatbetta it k bereased in some aiie* and 
iertued b other* but the dun^ are imalicr leas 
ajid, and of longer dnration than b chloroform 
‘OMthena. Mast Euzjujeth iloaiE, it D 

BihocuJ iRehalatlonaJ Ameatheaia AMethod of 
fWftdirj the Recent Adyance* in Acaesthatfc 
AaioiuIstratJoti. Brii U r93d i *097 

b receait year* the bducHon of anjeatheaia and 
the ippiratni used for it have been greatly Im 


proved However the apoaratus »till ha* objec 
tionable features. The antnor ba* therefore dcvel 
oped a tcchniqoe between the open drop and the 
complicated apparatus method. He call* it rt 
halatfonai anaesthesia because it boids a place 
between perhalation and rebreathing tnto a bag In 
Its aimpfeat form the apparatus ootmats of a amaii 
cylinder of oxygen ana a J sbe carbon dioxide 
apatUeC »trapp^ together from which tube* arc 
brought to a \ piece whence another tube leads 
the gases mto the maak a 4-ox ether drop bottle 
with a BtUatny Gardner dropper and a modified 
Ogiton maslu In the induction of ansathesd* car 
bon dioxide 1 * allowed to flow in Thi* deepen* 
respiration *0 that more of tbe anaatbetic i» ab- 
aorbed. 

T^e advantages of the author s technique art, 
bnclly a* follow* 

I The ether vapor u partially rebrtathtd and U 
warmed by the patient » own effort* 

3 Tbe induction of the anmthesi* U iimplified 
and rendered Its* uncomfortable. 

3 The maintenance of tbe anxathesia 1* amooth 

4 The mcidence of postoperative compheation* 

1* dlinlniahed Gaosex R ilcAcurr MD 
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A.I CTlfriol mnd ttowit f n Study ol Con 
|btnlt«l SyptilUa. Poor UniiniAl Cmm <d Lnn 
CoQ^tnltu SyphUl* (Coatilbvto 
\Qfto ft&o «tadu> dtOk Wt cM iit i iUv Ow«,t >1 iWii'il 
cfanlrt.* me DdU U* coocishi. Uuifire) tiftrm* 
nW ojj, xCi, 5 I 

Is the lut yean ibe anUkor hu made dtol* 
cal aod roeotfcn itoctio of aboot dffaty catea ot 
coQgcnital lypmSL In tMa article he repoiti to «fe 
tall four caaa vtddi he rtfardi aa rath^ qruiaaaL 
Roentfta erarntnatloca vere ai the heart and 
vaaenkr mtem In theae caae^ hot tbowed aottdDf 
parUcoIarly abnormal. 

The 6nt caae vai that of a aroman thirty yaan of 
ace vbo bad okarated gummata of tht certix. At 
t^ age of tU yean the had nodalar gomiaata of the 
aoft paUta and nruki and at the age of nlnetetrn 
yean ibe had tvo tomon of the Imaail bone wfaldt 
were attribqtad to ooTi|Cftltal typMLk and dia- 
appeared under anticypihiUtlc creatmeat- Tbit caae 
vta UButoal beaaae okmted fumraata of the 
cerrix an nneoaunoo tn coofenital (yphOki 
and becauaa the apbodietea remained Iwaiited In 
the external tbaoea, booei, and tUn. There varano 
dgns of rbeerai ryptdBa. The padest bad a chQd 
thirteen yean ol age vUdt aimved do algna o< 
ly^ah 

The aecond can waa that of a ten yean ^ 
who pt eae nted moltipffi gqmmata of tha neck, the 
root of the Date, and the toft palate, and congtsiital 
anoohthalmot from vyphlUa. 

The third cate was that ol a woman twenty two 
vean of age who pretented imbecility from ayphi- 
UUc menlngp-encephalith At birth, tbeie was a 
buHoos eruption on the paimi of her and the 
tolcs of her (ett and toon alter birth she had con 
TuUona. She had bean mentally defcctlTe rince 
birth, and at the axt of teren years eoddenlr bo* 
came totally deaL The antbor befiera It peooahle 
that the bad rrphffitlc doili:« Intn 

uterine life. Ud^ anHiyphlUtk treatment ha 
geaenl condldoa greatly fa np roTed, but tight aod 
hearing were not benedt^ 

The fourth oue wai that of a woman twantr-two 
yean of age who was tnffgnfng from {na«mm«Hnn of 
tht frontal, ethmoki, and (eft maxQlaiy rinnsea. Sbe 
had bad chronic thtuslrit lince the age of t e T cn tem. 
Tbe ^aoermans reactfon waa (tiongtT poritfre. 
The coodiiion waa greatly Improred by specific 
treatment- 

Tbe author empbaaUes tbe tm p iH T UMi of typhlEi 
uacxuseoflnflammatkmof tbanaaal aiiiUMa. This 
was TecDcuixed by Foomler 

Aonaxr Ooaa Moaojur )( D 


Naarabart ar L.i Tba SUaotadons of tbs Osnaaa 
Sodsty for tbe Btwty of lohscltance Coootd- 
Ing tba rro b km of l^ta Injoilca from tbs 
Roantnsn Raya and Tbafr Consagutmes Wltb 
Regard to IrmUatloa Tbirnpy (IHs Entsebto* 
Bmg del dsnttchtn OestiUchalt tm VtKrbaagtwW- 
MBtchafl cat Frags dat Spaetsc^sdWaat dxrti 
SjMntfCBstrthlcB Out Fotga fotr u ScnUca* 
then;«i) 5Jy»tfrafA«rsyi«, iO]t,xlT jna. 

Tbe autboT disamea the of tbe German 

Society for tba Stodyof Inberltaoce the German 
Eugenic Society that chOdian c oo ed re d after the 
cetsstion of roentgen sterility may be injured in 
tbdr germ piatm. Ai thb conooiion may hare both 
iegal and mlal resnlta, it h of importance (of ruent 
geDoiogku and gyneetJogiata to iccofnln the pos* 
dbOltl^ 

With r^rd to tba criminal law aspect, tbe autba 
dtea the Gennan law «>«* when an abnormal child 
h born after the terminatioa of roentgen ateillity 
and the phyaLckn la «ued for bo^r Injory tbe out 
comeol tbe ndt depends srpon vheiner tht Inductka 
of the temporaiT roentgra siaUlty b regarded by 
k« aa malpracwe Ualsraetlce may ba prabhed 
by Imprisonment up to tWe rean. AccorSni to 
the deddon of tbe two sodfriea, the phytldan may 
be coed aho accordLeg to cirQ kw aa tbe ootirilrincs 
oeceasary lor BahlUty for malpractice may be 
aawined by the coert At the rtaolti of tba ugal 
dedalon msT bo werv important, the aotbof warns 
aapeckUy aU rocstgcnsic’^ts and gyueoatalljbk 
against Indednf a temporary roentgen sterillaaacrL 
As the viewpoint of the law haa bra changed ilao 
the tonriasion died, he bdlevts that wbm an ah- 
oonnal chQd b born following conceptkn soon afte 
a theriMutJc ImdUtioa It will ^ casendsl to ^ 
fatnre for tbe roentgmokl^t to protect fahnadf by 
obtaining a written statement to Um effect that, 
before t^ irradlatko, he advised the woman of the 
danger of eariy ccnceptiotL _ 

la Ihs second part of the artlds the aut hor 

craaca briefly the ponD^ so^ results of concepQoa 

and birth following roentgen atiilHty 
In condnaioa be statea, aa be haa we prerioariy 
that the occamnee of late injury from the romhr** 
rayi haa not yet been proved. WEXxraiir (tU 


narm rar 



afv ttf 


The authoa bdkva that thae b a tendtncy to 
over-eatimato tba importanca ol tecnediiy 
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Tltt object ol thli irtlde U to ihow theoretically that 
tk Importance ol secondary rays differs materially 
ttttrdmj to whether \ rap or gamma rays are 
Kd. In the Qse of \ rays the practical importance 
of tk Kccndiiy corposcular rays Is negUglDle Y?hOe 
tkt ol the adulatory secondary rays increases 
nptd!/ with the atomic weight of the fdter In the 
cue of gamma rays, all filters are practically equal 
B fix as lecoodary undolatory rays arc concerned 
ihhwigh some iniluence may be exerted by the Wter 
«i tk icaadary corpuscular Irridiatloa- 
In phcrtograpidc experiments and photometric 
mearurnnenU undertaken to ascertain the Influence 
d fraary filtration it was found that ^ters of me 
im itoidc weight emitted a minimal Quantity of 
«odixy beta rayi. ^Vhen considerable primary 
fitatMi was used the importance of the beta irra 
emitted by the heavy metals diminished and 
becarae even less than that of bodies of 
kmtomk weight The methods of biological venfi 
demonstration of the harmlcssncss 
« iccoBdi^ irradiation as regards cutaneous eryth 
^ (*) ® study 

a UK cflcct of the secondarv beu rays on Drosophila 

IMtntaartaueous application of metallic plates 
atomic weight did not In anv wav mfiu 
of wtineoui reaction produced by a 
Imdiation- When filters of medium 
the morUUty of Drosophila 
reduced to the minlraum. 

»wm the p^t of view of therapy the expert 
b) the conduiwn that the use of 
fflten for traascuUoeous Irradlationa is 
and tMt for intratumorid irradiation, 
medium atomic wtd^t (nickei 
*«^)aretoberccommended Eons S Mooia. 

,®^®ObMrTatlon« of the Effects 
Irradiation on Tissue Cultures. 

‘tody «peninenti reported was to 

dacken fiKrr,v^ radium irradiation on normal 

'^'•^ibed cultivated In a 

Cdiuna of varying ages were 
wen* fortv-eight hour 

*“» die tnnvM-^n™?*^ For Studies of imto- 

'otued. sarcoma No 338 

tnd cultivated in chicken 

hours after they 
iun methods used are de 

b t ™dium emanation was en 

contained in a thin horiiontal 
^ tGrTr diameter In addition a 

^^CTtniip, of filtration, 

ot soda ^ 0083 mm thick were em 


ployed. The cultures were ^ced above and below 
the fitters with the cover slips resting against the 
filters. Cultures and controb were kept in an incuba 
tor. experimental cultures being transferred to a sec 
ond incubator for irradiation. 

Fibroblasts were given exposures varying from s 
to 1,800 me. hr Es^tlally the same individual cel 
lular changes took place regardless of the amount of 
Irradiation the difference being one of quantity 
rather than of quality The emanation bolia varied 
from ao to 450 me. m strength. Cells which were in 
motion at the onset of the irradiation complete their 
division. No arrest of thb process was noted in any 
of the cells studied. However betaraysfromanenor 
mously greater amount of radium would probably 
have arrested mltosb already under wav on account 
of the sudden appbeation of damaging agents of very 
great intensity Ebriy abnormal changes consbted 
IQ the formation of pyknotic mitotic figures and, as 
the cultures aged an Increasing number of c^ls 
showing mitotic deformities. During the period of 
division tome of the cells broke down 

It seems fairly definite that the braxUation of cul 
turns has a deleterious effect on the chromosomes 
themselves Abnormalitlea described sre probably 
eventually if not immediately inj.mioil to the U/e 
of the cell or at least to the continuance of the normal 
cell cycle. NospedalurcgiUantiesof bdraviorof the 
nucleoli were noted The nucleoli simply disappear 
in the early stage of mitosis and re-app^ or re-form 
In the dangbter cells 

Cultures of the rat sarcoma were characterized by 
large msHpi^nt cefls with comparatively large nu 
da numerous small normal macrophages, and vary 
ing numbers of lymphocytes These sarcoma ctlJs 
predominate m most cultures of the age used in these 
experiments. They are much larger than the mac 
rophages and are easily distlnOTishable. The col 
turea were in good conditional the time of Irradiation 
and were fixed at one, three, six, and twenty four 
hours after irradiation. The aouget used are shown 
In tabl^ Cytologlcal variations were so common 
m non irradiated cultures that it was impossible to 
differentiate spedfic effects due to irradiation 
Changing of culture medb resulted In the de- 
stnicUoQ of many of the sarcoma cells. 

The effect of Irra^tlon on the number of mitoses 
of the malignant cells as compared with its effect on 
the number of nonnaJ macrophage mitoses in the 
same odtures and in the number of non irradiated 
control cultures was next determined. The results 
are shown In detail In tables and by graphs. They 
demonstrate that the number of mitoses of the nor 
mal macrophages was proportionally more reduced 
by Irradiation than the number of inltoses of mallg 
nant « 1 U The percentage of Initial fall In the 
mitotic count for all normal cells was greater for all 
thm doses than was the initial fall in mitotic count 
for the tumor On the other band the normal 
ceDs started to recover after the first hour whereas 
the tumor continued to fall until the third hour 
The mitotic count for normal cells shows a gradual 
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ftftcr tltc ditb bear except la the of tbe 
5? tnc-br donfe, wbUe the mitodc conat for tumor 
CDaticmes to iacreue or mtlnf^a* tbe •iztb' 


boor kreh la nnenl ibepe, the corra for aanmtl 
m w-rntJii thooc foQod by £emp ud Jtml to thdr 
■tacDa of the effect of im^tloQ oo hbrobluti. 

In pimmaHriny tbe tQtbor itxtes thxt the oonnel 
fihroUuts thow • cbxncterlitic fell ud reCDTeiy In 
mitodc co^t eftet lirulkUoa, depeodlnc on the 
end the lofth of the expofore. Thecoftarea 
were expcqed onfr to gimme nyi. Celk Is dIvUon 
et tbe oneet of the uredlitloa uroc red ed in nor 
fufaloi). A h oo rmi J mito^ afara were found 
ihortijr liter tbe Imdutiaa. Scattered, ibemnL 
ind Lag^ ng chromoiomti were ibo chincteristk of 
the Irnwted culturei. No dimige to mltocbooddi 
or nadeoQ wu ohicrved. Ret urcomi eipoeed to s 
i6 ir^ u me 41X1. (howed limlUr oorpboloflcu 
chisces, wt roch chinges occurred liio In non 
imdiLted cnltom Imdbted tomcir oiUarcs ip- 
pcirtd usible to Uve tf the medium wit chiared 
liter the Irridlitioa. Tbe nonnil cefb ippeueif to 
be mon affected b7 tbeie dontel thin toe tumor 
ceUi The nuic^r of mitoim w«i proportloaillr 
more reduced by the Lrridiaiioa In tbs oormil am 
th«n in the rrntifnant eypt- The pereenuce Initlil 
fill In the i^totk coont was greater for lU three diyi 
for aormii edit tbu for eullfoiat cella 

A. Iaos lAttpr M D 


Paremo JL CtmtSciUoa of Tanian la Rttackn 
to RadtoMstldrlry Bro.) IttdtL iju 'd.tift. 

IHfferent tbsuei react dlffcrentJy to the mote 
imounti of Irridiitioa The baib of lO Imdlitioo 
treatment of tumon b the eesxItMty of Cumora to 
Irradiatloa. TbetapfUi hive a geoeral Idea of reoal- 
drity but It U emptilca] The purpOM of ihb article 
Ij to preaeot a tesUtire da»ripatk>a of taioaa ac 
cording to thdr areiage ndioieaaHldty Paterioa 
nyi that It would be of extreme faloe If we could 
coodder the treatment of wfule groupi of tumori In- 
■tead of merely tbit of nogle tumora- WhOelmdla 
doQ Indudes tl] form* of radiant energy Patenon 
ductaiea oaiy \ ran and gaamta lara lie laya 
tbit seasidvfty U difficult to dehoa. The abaolute 
meaiurcment of the KOilthity of i tumor would be 
tbe phyikai meuuremexit of tbe letbll dcae of Im 
tbitloQ for that tumor Tbb b not yet prictkai 
The tarm rebtire ■enddrlty'* rrw»n« tbe reUdoo- 
■hjp of tbe lethal doae for i particalir tumor to tbe 
kthil doae for aoau oormil foch u the tUo. 
Br ‘'lethal doM li meant tiw imooBt oi Irradiation 
wokh caioet pomaoent dbappearaoca of tbe tomor 

Patenon dlvldea tnmon Into tbe ioQowing four 


In one of tbe two chief method# of emp to y fng 
Irradiatloa a given imoont of IrradbtlQn b dehreiu 
to a coniklerabfe volnme of both normal ihcur 
mil tlame Indbcrimlaitdy by cxteniil Imdlatkn. 
In the other method, a given imonnt of inadbtJon 


b built op within a 


ly Hailtcd or area. 


In the fiat meth^ the v rayi and tbe rarfinm pack 
or bomb are tbe prlodpal Bgeoti employed. By inch 
a method It b (mpoaiDjle to deBver to the rwm rtr 
bearing area asirradiatloo Intensity apjvedahh' 
h^ber than that which can be tolentM by the lUn. 
The procedure b therefore! "shin Qmhed method. 


Locadued Irradbdoa with an Intendtr sharply faH- 
Ing off at the pei^heiy b achieved by tbe ose of 
radium Inteiititlallv or In dose appoaltloa to tbe 
growth. By mnidple enw fire ft fa poatlbk to boQd 
np within a timlred area an irradlatloe oi hlgt^r In- 
Lcnalty than the overlying iklo can codnre. la 
tbe Lraatment of tucoon of bf^ eensidTity such a 
method fa inefficient 

in the author i first gnnip of tumoo arc tododed 
a cocDparatJvely larm nomber of aand rire oro- 
pfatmy of whkh the beat ezampla art tha lympho- 
■arcoma and tbe nntreated rodent nicer Howerer 
it fa beUtved to be safer to carry tht treatment if k* 


Patcoon (ilTldea tnmon into the ioQowing four 
groopa (t) ladloaensltire growths, the lethal dose 
ior which fa less than that few the aUo, (s) cpitbe 
Uomiti, or modentdy senxldTa growtha, the lethal 
for which fa cloee to that foe the sUn (3J adow 
PLrdoomata, whkh are modaatdy resistant and (4) 
mdkweafatant growths. 


the Umlts of toierance, thereby exceeding the lethal 
dose by a sadsXacto^ raargb M this fa Ion soko 
than QMbrdadxig. True e^thdit! toraon reqnire a 
higher intesilly of IrradiaBcm, Lethal doai^Ucs fa 
the regko of the lethal doee for shin. To pndore 
each InUnaltia by eitersal Imdiadtv alone 
out utdne damage to fa diffinlt or Imposfble 
b the malority of e— Ofun the tnmmb^ bse 
abwer rdadwe than the tumor and there* 

fore fa able to tolerate bteodries which are tnffrfani 
to destroy tbe growth. Tnmon belonging to thfa 
groop may b« attacked by locallicd IrratSxtl^ 
which depends chiefly on toe of rtdhna raya 
Those of the forma group mv be dealt with 
•hty by external bramadoa. mien the tnmor bed fa 
complex, M In the msopbacot, or aecsidre as hi th* 
long, the madman) dose which the bed will tolerate 
becomes fait and the poealbaitlei of thenpT a^ 
greatly timlted. For example, tbe nwconsmcishnnc 
aod mnscniir itrucJnres of the tongue are caoy)*rS 

tlvely rasiatant, whereas a almiiar tmnorlo the ffaods 

of the neck cannot be treated nccenfaBr by any 
prefont-day method oi irrsdlatlon becaore appl^ 
tko of tbe necessary dosage fa rendered difficult by 
the Ain and the proximity oi Tltal structnrta^ 

Tbe second group of tomoa In the anthort 
OatioQ faudndei cpitbeliil tnmon of the cervix, ea™, 
Dpjind breast. . 

■n»o tomoa of th* third group the sdenoce^ 
DOBJlta, react ian»ewhat upsatfafictocOy to lira™ 
tion therapy Iflgb latenritlee art required w 
datroy thm entirwy Socceis fa not attaloed ww 
rtwt tmnor bed fa rmfatant, as in ordnoma d ue 
body of the nteros. In gratoai, surgical trestmat 
seeffis to be prtfenblt to imdiatloo methods. 

The foartn group of tnmcwi Indndes the 

the hyptraephroma, and tumoa more rt*** 
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ul thin the bed In which thev lie. However, even in 
tk* tuj BOO temporxry resolntlon m»y be obUlned 
by tadiition. TTie idmlniitration of repeated 
Bttll dow of imdiitioti, called by Ewing ” growtb- 
totTcbt treatment U often of value in lessening 
tk porth or ca tiling it to become more benign 
So £ir the ficton relating to icniltivitv have been 
tttrffr ii r or pithologlcal and histological in nature 
Eitrlnsic factors may cause either an increase or a 
dtmste b teniltivity Thcae factors are shown in a 
Uke. Chief among them are poor nutrition sepsis^ 
tad Frrriota Irradiation. Sensitivity b influenced 
fiTBibfT by optimum duration of the trcatmcnL 
In nemm tnmon this factor lies between seven and 
trtdiyi. The results of the injection of various sub- 
tiiacea, nch u lead and glucose, in an attempt to 
hceaie the iGttitfTity of turnon are doubtfuL Also 


doubtful is the value of pressure on the akin during 
X ray treatment. Attempts to increase the lenai 
tlvity of a tumor by incrcaaing the rate of its growth 
arc associated with mk although they may be sound 
theoretically In emcrimenta on cancer bearing 
mice, Mellubj brought about a definite acceleration 
of the tumor mowth oy feeding fresh hver 
In coQclusiou Paterson says that research on 
radloscnsltivity should be dirked to determining 
(i) accurate criteria for the exact pathological clasri 
ncation of turnon In relation to radlose nativity (s) 
a method for the physical determination of the exact 
quantity of Irraditbon delivered to the cell and ab- 
sorbed by the cell Cs) the exact lethal dose for each 
tyme of tumor and (4) methods of dehverlng the 
letW dose for e&ch t>^ of tumor 

A. Jauxs Lajjcin M D 



MISCELLANEOUS 


CLnnCAL XffTlTlitS— OEIfIRAL PHTSIO- 
LOOICAL coiromoNB 

PudU. G i Familial AAon df Op l— U and !(■ lo 
bi^tanc* (DcU taodraptMU liatHtin • ckOa cm 
etidltmileti) ftm iui ii gUttc ig^ rr lo. 

Tbe tstbor reports tbrce cues of funHkl acbon 
dropluls occurrmf In three racceaive generatioas 
sod rrrlen cues of achondroplula reported fa the 
literature to m ppoft his theory that the coodltlon b 
hereditary and transmitted exactly according to tbe 
mtodeUsn brrs. He belleres that tbe dystrophic 
character b re ces s! re and the oormal character b 
dominant. According to thb conceptlort, acboo- 
drcplasb may remain btent fev many generabocia 
and appear tm expectedly In tbe progeny of apparently 
oormal liulMdtmls. 

The vailotii theories of the cause of acboodro- 
plaaia — toxic, Infective, hormeoal, amntotlc, and 
radal— are r ev ie wed aod itaibtks based oo casca 
collected from the literatare are presented 

K Loens Rost, U D 

Krsiaw W i A Gesa of IfamophllolcQa (Qa FaO 

TOO Hamephlieiill*) f lOU 

cesiili in 

ngmephOa ldb (s one of the rarer hsaiorTfaagk 
dbtbfscs vliicb occur daring the age of puberty lo 
males sod females and sre often first manifested by 
bleeding from the ooae which Is dlffloUt to contr^ 
Other manlfotatioQS of tuemophOoldia are ooodh 
tlcms rcsembflng states of caOspse which are i>ot 
relieved by drugs acting on the heart. 

In tbe case reported bv the author the blood count 
rerealed a deoraae lo the erythrocytes to 3 taflllfi 
arxl an Increase In the leucocytes to 30,000. Tha 
coagulstion llmt of tbe blood was retarded. The 
history Indicated altonate pterfods of dedloe aod 
recuperatloQ Frequently the peciods of decline fol' 
iowd sli^t bleedl^ which wen not sofhclent to 
explain the ■erlousneas of the CDoditkin. Theargn 
vstion was therdoR ascribed to a klod of hcnalytie 
crisis. After three blood tranxfuslQQS, which were 
administered daring phases of coQspse, convalea' 
etnee occurred slow^ with Impcoremeat lo the cotr- 
dltlon of the blood In the satyr's opinion tbe 
transfusions were beneftclsl not only heaoM they 
replaced the blood lost, but also bemose (bey sup- 
plied nonnal blood srith all of the constituents re 
qulrcd by the body KixM (39 

Lauwers. E.i Intra Arterial labctlatM hi (hmeer 
(Kteherches sar Ics lokctlous Intra-artfrislks 
is csocar ) Rt», i rc. gji v 377 

The treatment of amcei with Is re v ie w ed. 

In order to avoid the two extremes of tneflcctiveness 


and injury by such treatment ths author devbed the 
method ol hlectlng metals directly Into the rrgiaisl 
artcrita. To be elective the metal must bs retailed 
in the tumor tbsue. Lauwers found that Intii 
tumoral retentioo could be obtained by bjectiir 
metab In tuspcnsloa. Tbe fine partides passu 
throoflh the capillaries of the normal tbsoe tsd 
lodg^ tu small veasds at tbe periphery of the 
tumor From there they passed Into the tumor tis- 
sue K 10 per cent mspmsioo of cobalt oxide in 
dbtOIed water was used. Ehrlich beCeves that co- 
balt has cancericide properties. As U fa black. It on 
rca^y be im In the tiawfs. Later Lauwm up 
plcmented the cobalt oxldo treatment with bereas- 
ing doses of thaflium salts. 

ftlalifuant gUods, which could not be reached by 
tbb method were reached through the Ijmphada 
by glvinf subcutaneous Iniectioos of a fine emafafau 
of olMte In the vadnltv of tbe glaods. 

Tbe aoliwr rcporti ten cases m which thfa method 
of Uealmcnt was used. Tbe fannwdiste rt*ilt wu a 
rcmaiksble retrogressioa of the tumor Itfatoeca^ 
to draw condail^ regarding tbe late resulta Soa 
cQcdotkBs Dost be dmyed at least five yeaa. Tk 
rctrorresaloci of the tomors was dosahtlessdnspir^ 
to tsAcnlSi bat fadartnla was accoDpanin by 
general mobOlflLtion of phsgocyta and a coesiD0 
able Increase of cocBectiva tfacoe trahec^ 
around the tumor The author has never seen cel» 
Ur rcacticcs cocnpanhle to those brourtt s bout by 
IrcadUtlon, but In several cases a ndoes brtsk^ 
down of the caocei tisroe and neooafa 0/ tha girnds 
occurred- . 

iVTriie Lauwtrs does not believe that t bc^ne t^ 
used have a spedhe cancer-destroying setko. h* 
rccuds the method as of great value atwe, 
of It toxic drugs can be brought Into lmxDedfatec» 
tset with the cancer cells without rsusirig bpnT ® 
tbe patient Acuarr Ooas Uososjr HD 

niflts*, A-i Rsaolts of Operattra and I rraJa deP 
Treatment of glalignant Ttnnoca nsert 
Twwty Years Obearvatloo at tha 
varstty Snxglcal Cainle and tha 
Radium lostltnt# of tha CHalc. A Rat MMt ^ 

Caseai Statistics oo Socc*asfnlTm»w 

ami Indlcatfona for Treatment (Die Erf^*" 
epersdreu and dsr B estT ih l r rin b ek i fw i^ 
boeiartieen Oesciwuelaten saf Onadsotsam" 
Beobachtungen an der Barfiatr 
verriUatikfliilk und dem Roeatgen-Ra^'^JfJli. 
der K&dk. Beiicht neber r.we Fsdfa..f-gog 
s t itfadk uud Ldtaaetsa car Be f ia ndhntti 
/ Cefr., igjt p tdsA 

In order to infxesse the frequency of enmb^^ 
of card no ms It Is nccesaiiy to drtenni» h- 

have been truly healed dlnkaJly afld the 
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tydithliraoltwMUttlnttL Only methods which 
km iiWeTtd ititirtMiDy demon*tr»ble pennaDcnt 
ana on be family recommended. ThesUtlaba 
kmhh praented sie btied on the entire msUfnant 
bmortutcritlaf »n Institution which uses opersHve 
UTiDnlnKflitlantreatmcnt Tomonol all groups, 
lot odIt nrgical, but also skin and gynecological 
tmaoa, were treated. The author summarizes the 
tqxrti pTtsated at the 3 last sesdons ol the Qer 
Bfi Sc]^ Sodety which dealt with the results 
U the ttatmat of sarcoma and of internal and ez 
tasl caidnoma in the last twentr years, a period 
slia imdlatloD was used In addlaon to, or instead 
W c^eatian. The total number of cases treated 
fanij thii period was approximately 5 500 The 
tipci ol hmwn art shown In Table 1 . 


TABLE I — TYPES OF TtJMORS 
Pwkid 
19 

.1 *9 Mftjo 

(■•adlaWruI 

i 9 M-i 9)0 
*eu-t 9»9 


Cues 

t/ioS 


Nbety two per cent of the cases of sarcoma and 
of the cases of carcinoaia are reported, 
of successful rtsults was determined 
^ tbe imiaber of patients who survived for fire 
iM OT longer and the number who were treated 
preriooily Case* not followed 
Intercnrrcnt dieses or 
diu^ the first fire years were counted as 
S* percenuge of cures Is 

the oinlinam figure, Tbe percenUge of 
L a. 4 otbCT than mahgnancy may 

1 ^ 7 " referring to the mortality of the 
»t the areraga age of the pa 
emit inddoDce of successful results 

W^a4 jJ* somewhat higher than that calcu 
J^fiireamocg the cases that were not foUowod 
^wpmaanent cures may be assumed. Only In 
tdorr ^ pomWo with suffiaent cer 

wrrivii ■ ^poo*n*e oi the not-infrequent long 
^ ^treated cases) necessary to base 
bet number of patients remaining 

five years u wdl as tbe 
*ftcr that length of dme. The 
Tr»n M- patients who sumred for five 

®hs Ift lu™ ^ Inddeace of successful re 

tIUiejU- P® cent In those of cardnoma 

fcttiiU ^ those of cardnoma of 

f** «nU ^ sarcoma It was la i 

cardnoma of the mucous 
^ total organs it was 14,5 percent, 

for .U of tie naipnnt 

On fL.^v 75 per cent 

^ number of cases which 
period of time and 
^ts of surgical and Inadiatkm treat 


TABIX n — CASES WITH SHPVTVAt OF 
FIVE OR MORE VEAES 
Open Irrtila 




Total Per cent 


Su«n« r 
efUtoa 
Soft dMoes. 

Boon. 

Total 

lotCTwl anbom 
lUt(4ni«y tnct. 

DrtMTT tnct 
PUntm tnct. 

O^taltnct. 

Total 

Cndcwn erf lUa 
rsta. 

Tnak, ■zoalUea, ispa tar 

. - 

CmraMUotfcnk (rest 

OpmU* > S 7 *97 

Uopenlrfa A 4 

Tttal * »7» *5* 

OtaM) total SS9 Ofj tA4 

iix-WWm t) fxx opoiltd opM botoc* 10 1 1 vUch sr 


1 S 4 

4 


'ii 

U 1 
13 7 


wUktkia 


o oi iti^uiiesee. 


TABLE in. — CASES OP SMS CANCER WITH 
FREEDOM FROM SYMPTOMS FOE FIVE OR 
MORE YEARS 


Open ImBo 


Total Per ctot 
iSo tS o 


Twa 


TABLE IV — ISCIDENCB OP PIVE YEAR STTEVl- 
VAL IN CASEfl TEEATRB BYPBUIAEY OPER 
ATJOV, PRIMARY IRRADIATION AND PRO- 
PHYLA CnC lEEADIATlON* 

Total 


(ltd 

FdHttrv ocer^n^ 
PmAjftaw hndjAtleo- 
Plinorj faTw£Alli» 


iMttrmlmgtsm 
Prbtan TwSeal cMnUn 
P i epSg^oQk ImAuitai. 
faneijtlm. 
CBmaoaa ot 

FmdcBi (m f 7 « 9 tta». 
fehairy fcnifltfca 


rWo-jtajo 


trated 

•E 


Per caat 
ol total 
»*Bba 

uu 
to O 
*4 0 


PrnaaiT oser^tloD. 
pmajUiW liT*i£*tli 
rriB»i7 kiwaufajD. 

an fro«ita 


•OO 90 $ 

’I 'll 

^ 37 T 

I* « J 

*K> ♦> I 

« r 

7 trndkden ven bepenMa, cad 
i - ---'-n tbg tnjfnedh *t» n- 


ment 4. Important guatlons on the treatment of 
t»rdnoma as wdl aa the Indications for It are an- 
swered as follows 
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tnnwTcf 418 , , ^ u 

nypothyToUitoB, Kottmaim Mto for r atoodatk* • 
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afti of ceriutien, lit rriatloBihlpa 0/ gaitoetai"*** 
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iJjamdc state doe to t*kt tumor of pancreas, *31 
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m blood tcanafoskm, 467 

JAD KDIC fi Hepato^rfenomegaly with, u? surgical In 
tOTw^ In retention, without organic obstructioB 
in bfiaeftceof on inrgkal risk, *63 
teatfvtthe treatment ol cervWl lymph danda In 
cyin o*Ba of 6 surgical treatnMit of mandibular 
to;, pbutk turgery of face, 300 cUa- 
of anterior dialocatioaa of taapoTomajdllirT 
•J^ailatioii, 409 report of activity of surglcaj dinie 
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or ureter sjj recorrence* of stone* in after con- 
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irteiine action and It* dlsordei*, 340, dry 530 
Labyrinth, DUgnosls and treatment of AUn&raa disease 


Laryngeal Derrt, Paralysi* of recurrent, 410 

Larynx, EndotheQocna, peritbelioma, CTUodroma, and 
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pOcalJoDi In aariiial trcaonent of abemdoaia of 
adi nairjrka l arathwt a (or operadoea oo patleota 
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eof 6 


kltaantary Artarial thitanboab of, 54, Hhd ral t^rcU 
of thnanboea of vtina of, [n appeodidtk da- 
tMbimut of of loon of ijc t hjj i iy nifp ed 
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IfcaiiB^ rrerentkie of tnaureai, ij6 (feet of Iscmifqc 
pvfn os tBitarsai and fa^ ajp 
lloi^ rndfkMma, pcrithaflen, a^ riaOar tueo of 
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paotaataaea to CB »i ca r aeda frean intra-aal 
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me of aderectof aobitkan to treatnat cf cyatt.*” 
Satotos 1371 raaobaof nrrflcalencbian of C abatemW 
lymph note of jj6 hrpertance d anteroeoed >■ 

(eneab of NJfpamtlTt adcidtia of 5)i , 

Nejrt, kletbyl-asUfeB cf aniC to treatment el 

oatao-aracolar tQbarcnknb,)(7 
Nendmul, Ute of for annatbeak tw aatoda, 31 . , 

Nep b rn lt aqr For aqDfwratbs aqArilia, i* ftja toa^^ 
and fancdonal chincaa to racnatotof kuney roiio«tBi 
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